o, 300

'

PLAINLY—USING UINFADING BL

yCK INE—MAEKE A PERMANENT RECORD

"BIRTH MO,

a. COUNTY

FILED FEB 11 1963

THE DIVISION OF HEALTH OF MISSOURI

STANDARD IFICATE OF DEAT State File No...
518 1008 orrir s

REG. DIST. NO.

1. PLACE OF DEATH

_—— — PRIMARY REG. DISY. NO.

3511

b. COUNTY

2. USUAL RESIDENCE (Whers decessed fived. If inatitation: residence bafore
2. STATE M4 3souri

adiciselon).

b CITY: (If eutelds corporate Limlts, writs RURAL nod give .., |

c. .LENGTH  OF

w:C- CITY (If ounedde’corpotate fimite, write RURAL and give towtship *-

oM -St. Louis torbiel) STAVdmitishesl]l 6N St . Louls 2// 7
d. FH(I).SLP#AN;_EO%F (If not in hospital or lnstitgtion, cive streot address or location) STEI,?F%TS (If raral, give location) d
iNsTitunion 3607 Page Blvd /‘D 3607 Pmge Blvd.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Dsy)  (Yean)
DECEASED .
(Tpeor Pringy PLETE MILLER DEATH Jan.16, 1953
5. SEX (7 [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH A5 AGE s ymn| v ooon 1 ux ' a
Mae White 'BEVO AL e 2 /3?3 54?“& e

dons o most of

Retlire

10a. LUSUAL OCCUPATION (Givie kind of work
orking lile, even if retired)

10b. KIND OF BUSINESS OR_IN-
v DUSTRY

IRTHPLLACE (81“- or {orelgn country)

Albanisa

.

12._CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

] Unknown

{Yes. no, or unknown)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yun, give war or dates of sarvios)

16. SOCIAL SECURITY
NO.

17. INFORMANT" &

4

14. NAME OF HUSEBAND OR WIFE

Mina Miller

S SIGNATURE OR NAME
Chas Galnes 5412 Jamieson Ave,

ADDRESS

B. CAUEE OF DEATH

h dhu'e asthenta,
Xmeans the dis-

I. DISEASE OFi CONDITION

DIRECTLY LEAD

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) atating
the underlying cavise last.

ING TO DEATH" )

MEDICAL CERTIFICATION

INTERVAL RETWEEN
OMSET AND DEATH

Hacls Ay prodoeral e

DUE_TO (o) ﬁ?ﬁm‘h—‘m dbba.avo-uaaji‘c

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dmth bvu.! not
related to the disease or condition

o Gegh p ooy wviddh

19a. DATE OF OPERA. .
TION

196, MAJOR FINDINGS OF OPERAT]ON

P
2. AU‘E?ﬁ
ey % [

%M
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (n.‘»hﬂ% 2e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S?ATE)
SUICIDE bome, farm, Isgtory, strest, cfioe bldg_, ets) .
HOMICIDE i _
21d. TIME (Meath) (Day), (Yo (Houwn, | 2e./INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
;- oY el ! WHILEAT ] NOT WHILE
INJURY > m | "work AT WORK L/ ; ;l P s

2] hereby cerufy Ihat I ailended the deceased from

[

, 18

,to

, 18

—, 10, that | last sow the
, and that death cccurred at ,w 1., from the causes and on the dale siaied above,

dc/ased -

{Degroe or titte} | 23b. ADDRESS

;: BURTAL. CREMA
TIGN, REMOVAL (Boweity.

24b. DATU
J /13

24c, NAME OF CEMETERY OR CREMATORY

St.

{ Buria] A5t , Matthews Cem Louis, .
DATE REC'D BY.LOCAL | RI] R'S SIGNATU : 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
. EG. / '~ - . )
DN 15 953 | L Ol Bk ol ' -
m,_.— (Ticensed Enbalimet's Ststement on Reverse Side) erson




STATEMENT BY LICENSED EMBALMER

r

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

. . Student Embalmer No..... trecatsssnssbenana
working under my personal supervision, . ¢ moalm e

S51gned.cssnsensrrensscaseassna

Student Embalmer T : . Licensed Embalmer Noa\s é R & N

P. O. Address)% M WAL

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

If this body is not embalmed, fact should be z0 stated above.
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) . -
| ' THE STATE BOARD OF HEALTH OF MISSOURI 3\5 //
i State of BUREAU OF VITAL STATISTICS State File No
- | Al a
County of .o AFFIDAVIT FOR CORRECTI!ON OF A RECORD lLoca! Registrar's No. 57 ........
A ¥ On this day of , 194, before me appears
2 Gy , Who, upon ... e oath, states that the original record of {:)el;t
; m , d' ed /"" /e , 19-9?.-_.,3_t-he State of

f /¥ 7T O

Affidavits containing erasures will not 'be accepted; draw one line through error and write a

. 5. 135
—8-43
| K387

l

Missouri, and “'hgé'as filed at on. , 19 , E!’f'.“ld be corrgcted as follows:
Item No.......%% ... _should read '7%' %@J /é -0
Instead of
Ttem Now e e should read d/ﬁ/(/ Q 7
| g 6./
nstead of :
Item No should read
Instead of
Item No should read -
Instead of
Item No F Yo R ] Y- Vs A0 OO OO
Instead of 4
Ttem Nowe should read
Instead of
Ttemn NOweeeee e ShOUIE TRA. .. ot reeaemt et ettt e eme e et e ec s e memeremmemebecroetta s bn e s s mesm s s s
Instead of
Item No should read
" Instead of

Feasveya @
H_JQ ...... _D L. Tl ¥ =y

Relationship.
°1‘.Q\~.\ A
1945:.3

Notary Public.

The above is true to the best of my knowledge, information and -

(SrAL) Affian

l#a.:) S -Jef?-&»w

j—ernt Address.
6/,&/ O edler'—

Subscribed and sworn to before me this. s 'é day of.wr”

YA TP

My Commission expires.







