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WRITE . PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD
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' BIRTH NO.
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\l lLLU

KPR 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.

State File No....

DIST. NO. PRIMARY REG. DIST. NO.

12023

1 aem a1t ran santares baw

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decossed lived.
a. STATEMj-sso uri b. COUNTY

It instizatloa: rwaldence before

ad:nimlont,

b, CITY (11 outetde corpurats limits, write RURAL and give

¢. LENGTH OF

[ Cg;( {tf outalds corporats limits, write RURAL azd give townshlp}

Mne for (a), (b}, ond {c)

*This does not mean
the mode of dying, such
os heart faflure, asthenia,
de. It means the dis-
case, infury, or complico-

townahipl| STAY (in this place)
W St, Louls oW st Touls 2o &7
d. FULL NAME OF (1f nes ia bospital or institution, give streat address or loeation) . STREET (If rural, give loeation)
HOSPITAL OR f ADDRESS V)
INSTITUTION P al_. 1025 Switzar Ave
362%3?&5 .."%IB 8. (First) b. (Middle) c. (Last) 4. D(")\F (Month) (Dey) (Year)
( T¥pe or Print) Elljah D. Miller oeatiMarch 25th, 1953
5, SEX (/| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. " 8 DATE OF BIRTH 8. AGE Ua yen] o s  yun ” oo u s
{ iy) . . rthduy: on ars ours a.
male wlite ‘Hearied 7 [0ct.16th,1882 io) |
102, USUAL OCCUPATION (qiivi work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12_CITI
ol et A A g b DUSTRY ) tCity and State or Fareigs &“” COUNTRYS AT
lgborer Moselle, Mo
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Miller Louisa Sargent M
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 6. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (If yes, give war or dates of zervice) . . .
o | 4,89~01-9813 Mamie Miller 1025 Switzer.
18. CAUSE OF DEATH EFDICAL CERTIFICATION Ig‘rngérv.\‘Lugngmmun
1. DISEASE OR CONDITION
" || Bater onty anseauseper | T igE Sy V EADING TO DEATH® (g O s i ines L«..d(t 6-#4'«“-7 O{Zau'\ B AN

ANTECEDENT CAUSES

-

ng DUE TO (b) a“'“ﬁ '{ 'Z“'""
L

Morbld condilions, if any
rise to the above couse (a)
.the underlying cause last.

DUE TO (c)

tion which enused dexth.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing a«a

C it a/@ Gt )

13a. DATE OF OPERA. OR Fmomss OF OFE 2, AUTOPSY?
5 f A - b NO
2257 f d»&m M 0 x0
218, ACCIDENT Goeclly) Ew PLACE OF INJURY (s.5..Inorabect | 21e, ,(CITY, TOWN, OR rpivusmp) (COUNTY) (STATE)
SUICIDE bome, tarm, factory. strest. oSee bidg ., e} - - ~ R .
HOMICIDE i _
214, TIME (Momth) (Dwy) (Year) . (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. “1‘. . " N
Ry F - wmu.\rD woT wHnE |- . Igo x

22. I hereby cerlify tga.ts I aucnded the dece

aliveon 2~ £«

‘fromﬂp/ 195‘3 , lo 3 ‘2’9

85, ‘and that death occurred at _{z=

19&'_)_ that T last saw the deceaied
m,, from the cauzes aud on the dafe stated above.

2. BIGNA .‘u?, (Degree or;title) 'zsu" ADDR 23c DATE GNED
e Sy p D | €207 B Heruon, @
noﬂagg’ggl. CREMA- | 24b, DAT';/ 24c, NAME OF CEMETERY OR cm-:m‘ronv | 24, I.OC-ATION /,dlly.wwn,clwunr.y) 4 ( me)
]
ariar 3428 Ariedensg Cemetery.
DATE RECDBYLQ:AL REGISTRABGFS SIGHATUR! - 25+ FUNERAL DIRECTOR'S SIGNATURE Anouss
A% p % Appet ZE IpgAD1sdrich F.Home 8319 Helleferry
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STATEMENT BY LICENSED EMBALMER

I hereﬁy cértify that the body whose name is recorded on the reverse .r»_i_de of this certificate was embalmed by me, or b:.'..'._................_.

....... Student Embalmer Mo,

working under my personal supervision. ' gp

Student suceaneessan eonanssrsusrenuy vsanmea Signed......;__er_.._._ 7

Student Embalmer
_ Licensed Embalmer /z%.__
' P. 0. Ad // Aol 2.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITMN to@ply wi
the above constitutes grounds for revocation of license.)

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




