THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 )
5 w30 .- STANDARD CERTIFICATE OF DEATH s ren,, 2024
voroae PMERDEC 12 1959 318 10073
HBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ch::lrcleoimm_.
@ 1. PLACE OF DEATH 7. USUAL RESIDENGE (Whare deosased lved. If [ enos belore
a. COUNTY ’ a. STATE . b. COUNTY . admimion}.
! Missouri
b, CITY (i catokds corpurnte nn’nu.-m.. nmnmﬁmw &m"ﬁflﬂﬁi, ¢. CITY (If cutsids corporsts limite, write EURAL asd rive townehlr? O'{f_;{gz ¢
I TOWN St. Louis TOWN St, Louis
g d. FH&SLPFFAT.EO%F (1f Bot ia hoapital or insttution, tive streat address or locstion) d. STDRREE% - (I rucal, give location)
b5t INSTITUTION Homer G Phillips Hospital 2133 Panin
ﬁ 3. NAME %F a. (First) b. (Middle} -c. (Lasty 4. oATE (Month)  (Day)  (Year)
f (Typeor Print)  Josephine : Miller DEATH  Nov. 17 1952 .
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yeare] Ir O0ER | TEAR | O ovotn 34 oo,
g WIDOWED, DIVORCED peelty) lr radar) | Moggha| Bage | o | .
i|__Female Negro Married i Jyne 1, 1899 | 53 | 511 |
é m:;h USUAL EgigiATION (v kind o work 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (¢i\y 1ud State or Fareigs Coustry) lztg‘lj'nu%ﬁwrwun
| K Domestic Adolphus Hotel Agusta, Arkansas U.S.A.
| < ltlSa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Anderson Whitiley 4 TJoorag Ford - | (Gearge Miller
i ||15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. < {Yea. 00, 07 unknown) | (If yes, sive war or dates of sorvice) NO. ]
' = No 511-14-671/1 George Miiler 211371 Papin )
i | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. i .|| Enteronlycnecouss per | . DISEASE OR CONDITION _ c bral Th 5 . . ONSET AND DEATH
} 2 | ine for (e), (b), and () | DPRECTLY LEADING TO DEATH®(5) erebra rombogis : - Undet.
v *This docs wot mean | ANTECEDENT CAUSES .
| g the mode of dying, such gerudmmdimm i n{ng wi‘:g DUE TO (b} Hypertension
_~-rd. -l asheartfallure, esthenta, ¢.to the above conse (o} et Coe e wm e e w_ e . rm s - - .
& |l ae. It means the gn. | the Baderiying couselogt. - < S N - 2 el L=
o tare, injury, or complica- e _DUE TO (c)‘ _
=4 tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS'- * " * PR S
[~ Conditions contriduting t0 the death but not N
3 related to the discase o7 condition cauzing death. one
- - EZ -19a: DATE OF OPERA- |"19b./MAJOR FINDINGS OF. OPERATION =~ % % o I .02 4 5. 7.0 o0 wm 0 - wun, o] 2. AUTOPSYT
) TION :
= b ves X] o [
i | 2= Accibent (Bowelty) 21b. PLACE OF INJURY {s.c..in orabom | 21c. «:m' TOWN,OR TOWNSHIP) (COUNTY) = . (STATE)
h SUICIDE boma, tarm, lastory, strest, offics bldy., se.) " e n N [
Z HOMICIDE . . L - :
g 21d. TIME mk{um_ Duy) (Year) (Houn , | 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
< M ™
ai INJURY - - a Y| "York L] AT woRk : :)?3 grx
]
| , E 2.1 hereby ccrtigithal I. attcnded he. deccaaed from __.1_1'_15__ 19_5.2 lo _ll_ll__ 19_52 that T'laat saw the deuased
‘_ < 2, and thai death occurred at __LQEDm., Jrom the causes and on the date siated above.
"‘g 0“ ‘"* : (Degres or title) | 23b. ADDRESS ' Zc. DATE SIGNED
v g | A AL A M M, D, . - 2601 M. Whittier St . 11-19=-52
E V| 24u, BURIAIKL CREMA- | 24b. DATE 24:. NAME OF CENETERY OR CREMATORY, . |.24d. I.OCATION (cny.J town, or county) . (Btate) .
§ et Nov. 22, 1952 Greenwood Cemete w g Saint Lou:Ls, Mlsaourl
DATE REC'D BY LOCAL R o ST Y (LT " ADDRESS

M‘ | A7) 1221 N. Grand Blvd.




o

STATEMENT BY LICENSED EMBALMER

[ hereby oéftiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

....... . Student Embalinmer No.

_____________ o

ensed Embalmet No 45 & &2

P. 0. Address -V M_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so. stated above. |

working hnder my personal supervision.

SLUDENE cuueussnsranrsrsantsvtonnssassnvana Signed...
Student Embalmer




