FE R WEIYITY WY W 7 TRy TR RE R WY TR W Wi du({jy

5. Mo.300 .
oo | BEDSEP 32 sz STANDARD CERTIFICATE OF DEATH 400 Fill Nowo-omsersnssomenpie
- A J -
"BIRTH NO. ]952 REG. DIST. NO. _.3.]_8_ PRIMARY REG. DIST. NO. ]_..Q...._.OB_.. Registrar's No. 7865
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instisutlon: residence before
8. COUNTY a. STATE b. COUNTY : adzimioa).
Missouri 227
‘b. C&TY (E onteide eorpurate Umits, write RURAL and ':;u g_r AI‘IEN:EE £F c. CITF\{ (f outelde corporate limite, write RURAL aod give township) - F -
) { )
a TOWN _ St, louis g “l  vows St. Louis )
g d. FH!.-SLPFFAME QF (I ot La hospital or §natitution, give sireot address or location) dASI.JrI?REEETE (12 reral, give kcation)
S INSTITUTION  Homer G. Phillips Hospital | 97/ 2830 Delmar Avenue
§ 3 SE%NEIES%IE s (First) b. (Middle) ¢ (Last) . 4. DATE (Month) ]Lmy) (y..,)
F { Type or Print) Lillian -Lucas peatH  August
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A S- AGE (Ia yeurs] # woes 1 Tian | ¥ tooen 20 san,
g wmowso DIVORCED (Spesity) - last birthday) Ilnnlhll Dars | Hours | Min
5 |-Cemale Negro Widowed 2~ |_ Jan 4, 1882 70 |
] 10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '
5 done durlng moxt of workiag ife, vven f soctoud) | DUSTRY (ate or forsien souatry) P SUNEENOF wmaT
B Domestic Private Familv Kerr, Mississippi f
< llsa._nm:a‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jerry Miller Sr. Cherrv . 7 | Alex Lucas
=) IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
- {Yea. 0o, ot tnkoown) | (If yes, sive war or dates of servics) NO. .
= No Jerrv Miller Jr. 2408 Cbleman
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL mﬁ;
i || Enteronlyonsts I. DISEASE OR GONDITION !
2 |[linetor (=, (b9, and (@ | PIRECTLY LEADING TODEATH*4) __ Cerebral Hemorrhage Undgtermined
it *This does not mean | ANTECEDENT CAUSES .
2 tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetermined
- umﬂfauw,_mm;g._ rise to the above cause (a) staling - . . - S L TR el - T oo .
TR Nete 1 meana thid- | the underlying cause last. :
o caae, infury, or complica- DUE TO (c)
o || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
"* Conditions contriduting Lo the death dut not
> reluted to the disese or condition causing death. . , -
[ 19a. DATE OF:OPERA- | 19h, MAJOR FINDINGS OF OPERATION - ~* + ~ ° : b o 20. AUTOPSY?
> TION e
= . . ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o4, lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) .. . (COUNTY) . .  (STATE)
0 .
. SUICIDE bome, farm, fastory, street, office bldg..ete.) : ¢
z HOMICIDE _ .
g 214, TIME (Mouth) (Day) (Year) (How) | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
HILEAT NOT WHILE
| TRJURY - wwonx AT WORK 3 3 / X
< 2
E 2. I hereby certify that I atiended the deceased from A‘.‘E.Li:_ 195_ o M_ 19_i that I last saw the dccmed
‘: alwe on _Aug‘_lh,_ 52, and that death occurred at m.,, from the causes and on the dale stoied above.
ﬁ ATURE (Degree or uu Z3b. ADDRESS Zc. DATE SIGNED
N © M.D, 2601'N. Whittier Street August 15,1952
- E %15 NBURIAL CREMA, z4b DATE 24c. NAME OF CEMETERY OR CREMATORY . [ 24d. LOCATION (Olty, town, or county) - (Stats)
§ Removal g/ 20/52 Ozkdale Cemetery ‘ b_lemav. Missouri -
DATE RECD BY LOCAL 'S SIGNATUR - 5. F CTOR" S $IGNATURE ADDRESS
Jud GeeX
UG 1919 7

3’1 P (Licensed s Staternent on” 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

b a s

. |
. - Student Embalmar Nouiceeesesssasscasssccensnns
working under my persona! supervision. ent tmbalmer No : * |

'S?filgncd... ........ rsasesn it eannnnennerre

Student Embaimar B Licensed Fmbalmer No 4,1-;.5 o

P, O. Address <t .

- Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN H.ANDWF.ITH‘ZG. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated above. -




