THE DIVISION OF HEALTH OF MISSOURI

S. No.300 I ' ' - .
e BB APR 25 1957 STANDARD C%RBTIFICATE OF DEATl-i 003 ™™ "1433({739
- BIRTH NO. REG. DIST. NO, 3 PRIMARY REG.. DIST. NO. e Registear's Noum i siassassssiromnen
" U 'WH _ N Uss_[l.;:-\g. RESIDENCE (Where 4 K= Tived. nN‘ itutlon; reskdance befors
a. H _i Mis urj_ b, COUNTY sdminaiont.

¢. LENGTH 5? ¢. CITY (1f outaide corporata limits, write RURAL and ghve township)

STAY e OR
flashonel  Town ST, Louis 3./ 7.7

b. CITY (It outelds corpurats Umita, write RURAL and give
townahip)

Town ST, LOUIS, MISSOURI

d. FHOL%P;"I'A::.EO%F {If not in boapital or lestitution, give sireet sddrem or locatlon) d. STDRFEEESI-S - (I rursl, give loeation} {9
INSTITUTION - ';-B_ARN ES HOSPITAL ]ﬁ 4205 Waghington Blvd
a [;‘E‘%:héESOEFD a. (First) b. (Middle ¥ e, (Last) 4. Dg'!_'g (Month) (Dey) (Yean
(Typeor Printy . DEWEY NMN MILLER DEATH 3 52
5, SEX j/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 1 9. AGE Un resn| ¥ mom 1 rar | # oo & wxs.
WIDOWED, DIVORCED (Specify) Iasi birthday) ]Monthe| Deye | Hours | Min.
¥ale COL Yarried 7 I - I2 - 1897 55 . | 2|18 |
m;m USUAL g{:ﬁgpimou n(ﬂi:::agduw: 10b. KIND OF BUSINESS OR IN‘; 11 BIRTHPLACE (011 g State or Foreign &,,,,,7 12, cgﬂr’}_ﬁg‘?r WHAT
_ Besltor - Realestate | Merrianna Arkansas UgSeh
lilaa. FATHER'S NAME 13b. ugm:u‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loulg . Miller - | _Mattie Soruges | Thedosia, Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo uoknewn) | ar war o dates of servies) NO.
one 494078788

Q
:
E
B
<
3
3
’L 8. CAUSEOF DEATH MEDICAL CERTIFICATION NTERVAL SETWER)
: || Bnter on1 .
. & {imetor (a1, by ond () | PIRECTLY LEADINGTO DEATH®q) PULMONARY EDEMA
M “Thls dore wat menn | ANTECEDENT CAUSES
[ - O H ta¢ wmoe of dying, such | Morsid conditions, i eny, m DUE TO (b) CARDIOVASCULAR DISEASE
) a o8 heari fellure, asthenta, | 7ise to tAe qbooe caure (a) . ) )
= de. [ mdns the dis- the underlying cause lost. -
Iy care, Infury, or complica- DUE TO (¢)
5 || ton whies cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS
g Conditions contriduting fo he death but not
' - relaied to the dlaense or condition causing deaid.
E I9a. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION S - : | 20. AUTOPSY?
= ' . _ ves (4.0 [
2ia. ACCIDENT (Boecity) 21, PLACE OF INJURY (e In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
L]
> ﬁwo'ﬁlgfnz o, farm, fastory, street, offies bldg_ ste) ] .- .
g 219. TIME (Month} (Day} {(Tear) Olwsrt | 21a. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURY '
|- INSURY - e  id L : //‘;‘5-',3’ !
| ' - i
5 |2 1 hereby canity P  atended o decased from 3/28 1952 45 3/30 | 19 52 that I ladt sow the deceased
3 aliveon — , 18 , and that death occurred at 3_33.Q_.Pm.. Jrom the causes and on the date slated above.
' 2. SIGNATURE /] (Degroo ot 1tle) | 23b. ADDR . ‘ Zk. DATE SIGNED
Ll e g0 e | ™ “"BARNES HOSPITAL | 3730/%5
E U BURIAL, CREMA- | 24b. DATE [ 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (City, town, of county) , (State)
Removal & nk_Qamte:ﬁL;_sﬂ._m;f__sLL__jﬁ,“m;__
§ DATE REC'D BY LOCAL 'S SIGHATURE, -_— 25- FURERAL DIRECTOR"S S| GMATUN ADDRESS
APR 2 1995 M. ;

R 57 (Licensed Embelmer’ teroent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... , $tudent Embalmer No.

working under my persona! supervision.

StUdENt vevonnrrncosencrne Signed..........
Student Embaimer

Licensed Embalm ow_{{ﬁ &s
P. 0. Address L FL2 =

Notg: The sbove MUST -BE SIGNED BY THE LI(ENSH) EMBALMER in kis OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocation “of License,) |

"I this body is not embalmed, face should bé so stated above.

. +




