5. No.300
r. 10.48

X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_,rn|muw REG. DIST. no.lo.o.a. Registrar's No,o....

HLED WIAR 4 1 1953

"7OR

State File No..wosncissrsmssens

Nee for {s), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

*This doer mot mean
the mode of dying, such

BIRTH NO. . vt S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, II & i belore
a. COUNTY a, STATE b, COUNT.Y sdinimion}.
O
b. CITY (I outalde corporate limits, writs RURAL and give grAl;{ENGTH OF c. ng (H‘:uddl oorporste Limits, writs RURAL and give township)
township) {in this place}
TOWN  st, LVuis Bwks TOWN ct. Lomis 205 f
d. FULL NAME OF (If not ia houpttal or cire sireot addroes or lpeation) || ¢ STREET (I rural, give locatfon) ’
HOSPITAL OR DDRESS V4
INSTITUTION ot . Tiykes Hospital 5845 Nins Pji
3. NAME OF a. (First b. {Middle) ¢, {Lnst)
DECEASED {Flsst) 4, Dg}__'E (Month) (Day) (Year)
{ Twpe or Print) Helen Miller DEATH Feb, 17, 1 53
5, SEX / 6, COLOR OR RACE | 7. MARR\.‘!’E% NE\\I’SEC%SRRIED. 8. DATE CF BIRTH 9.£?E {Io y-;.n ;’r w‘:l e
(Hpecify) . birthday, on Daye | Hours | Min.
F W Pdowed " 22" | oct. 3, 1873 79yrs , |
102, USUAL OCCUPATION (Givekilndofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ity am - 12. CITIZENQF
don during most of werking ife, oven i retived) | DUSTRY (City axd State or Foreign Cosatpy) SOUNTRYS AT
Housewife Ho — USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF KUSBAND OR WiFE
John Boerm ] Unknown = Theodore Miller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yeu. 00, or unknown) | (If yow, give war or dates of service) ? NO. : .
No None ! None Ben M, Cearge. 5845 Nins Pl.
18. CAUSE OF CEATH ’ MEDI CERTIFICATION INTERVAL BETWEEN
 Enteronly onscause per | |, DISEASE OR CONDITION - ONSET AND DEATH

riee {0 the above cause (o)} stating

a2 hearl faflure, asthenta, o ying cause Tod.

de. It means the diy-

care, infury, or complica- DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related (o the dlaease or condition causing deatd.

tion which coxsed death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . AUTOPSY?
TION

a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.lncraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE beoms, {arm., fastory. street, offios bldz. ete.)

HOMICIDE
4. TI#E (Moath) (Day) (Year) (Hour 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

WHILLAT NOT WHILE
INJURY o | "wome L] quE’ 450 O

2. I hereby certify that I atiended the deceased from
aliveon __7~2l 19, 190970 and that death ofkurred ot

L1052 0 Db 11982, that I last sawo the deceased

m., from the couses and on the dale slated above.

2. SIGNATURE /) (Degres or title)

S oetad. (e il

23¢. DATE SIGNED

L |'»//dr1

%_&ladNBHEMIMKLCREﬂA- b. DATE 24c, NAME OF: ETE!;!Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. (Speeliy) . -
Burial Feb, 21, 1953|Bellefonteine Cemetery St, Louis , Mo.

DATE REC'D BY LOCAL | R 'S SIGUATURE 25. FUNERAL DIRECTOR.S B1GNRATURE ADDRE

FEB 181959

&

(1260 rah.



-*

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byomee...

............... . . reeeey Studont Embalmer No.

working under my persona! supervision.
'

Student cuversaavrss vesssnnsnnanns Signed....... 2%( W

Studmt Embalmar

Licensed Embalmer No 2% & &2
P. 0. Address—_& />69

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

\
Tf this body is not embalmed, fact should be so. stated above. : . {
i




