¥.S. No.300

w THE DIVISION OF HEALTH OF MISSOURI 12 028

] FLEDMAR 1§ ey 1 DARD CERTIFICATE OF DEATH s i I
! BIRTH NO. ’9 REG. DIST. NO. 3 18 PRIMARY REG. DIST. uo1m Registrar's No.u. .g__.:?‘i
d " 1. PLACE OWET‘FH ' 2. USUAL RESIDENCE (Where desossed lived. 1f insticuiion: residence befors
a. COUNTY a. STATE M b. COUNTY adimbmlon).
. [ ]
b. CITY (i ogtnide corpurate imits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within lmits of
R township}| STAY (in this place) OR a ity of incorporated town?
Towe S5t , Louils {6 hrs, ToWN St, Touls ¥ Yo
d- FH%P?TAABI‘_EO%F (If not in hoapite] or lastltation, cive strest sddrem or location) ASE’TRREEETSS (If raral. give location) 2 ; 2’7
WSHTOTON _Marian Hosp., 2'%™ 2837 Park Ave,
3. NAME OF a. (Firat) b. (Middle) c. {Last) 4. DATE  (Month) (Day)  (Yean)
(Typeor Printy Ry Barl Miller DEATH  2-27-1953
5 SEX d 6. COLOR OR RACE | 7. MARIR,E[E)’. g[E\\;'gEctoEléRRIED.) 8, DATE OF BIRTH /' 9]:\.(‘;5&(‘;1;:,?" J ur |£ F TNOER U KRS,
' (Bpepify onf Hours | Mia.
Male White | arried 10/12/ 1909 | ™
103. USUAL OCCUPATION (Girokiad of work Irjlgb. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢;yy g Seusa or Foraign Counter) | 12 CITIZENOF WHAT .
Elec, Weider aloney Elec.Co] Fletcher, No,
ﬂlsu. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Honry Miller Susie Bruin | Bmma Williams Miller
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ,orunkonown) | (If yeu, eive war or dates of service) NO.
N Y 497-03-5858| Emma Miller 2837 Park Ave,
18. CAUSE OF DEATH: ' ) DICAL CERTIFICATION ' . , - o INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION " ' ONSET AND DEATH
tine for (), (b), and (o) | OVRECTLY LEADING TQ DEATH®(5) Rl A ’

*This does not meen ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if eny, giving

a3 heari fatlure, axthenie, | rise to the above cause (a) sating
ete. It means the dir- the underlying couae last,

ease, injury, or - .
tion which coused desth, | I1. OTHER SIGNIFICANT CONDITION s L P

Conditions contribuling to the death but *
related to the dizease or condition cauting deliide o2 5, P ”7 -2

I

.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTO! -
) "Tion - VRBO ece PP7OACL F {1 FELN
. - asga d:ggw g, AReY YES - NO D
21a. W Elb PLACE QFANJURY {og..Inorabout | 21¢, (CITY, TOWN, O TOWN - (COUNTY) {STATE)
" mu:;éwwhw B aw P70
21d. T([)EE (Month) (Duy) {(Year) (En 2le. INJURY O&URRED 21f. HOW DID INJURY OCCUR? .
g ?:?7 WHILEAT ] NOT WHILE .
s INJURY v & Sz /.3 WORK ATWORK 5/90
22, I hereby ccrufy thal I auended the deceased from 19 , that I last saw the deceased
alive on” and that death occurred at}!lé_&‘ ., Jrom the causes and on the date stated above.
IGNATURE or title) 23b. ADDRES ; Zic. DATE SIGNED
Tt l £ %%M Qeork 22723,
24a. BURITAL, CREMA- ‘24b. DATE v ) 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ',' (Btate)

WﬁITE PLAINLY—USING UNFADING BMCK INE—MAKE A PERMANENT RECORD

mmova

DATE REC'D'BY LOCAL | R

1 giced Lawm Cem, DeSoto, Mo,

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

MOE.J.Schnur 3125 Lafavette Ave.

{Licensed Embalmer’s Statement on Reverse Side)

2/28/53




. STATEMENT BY LICENSED EMBALMER

I hereby .ce'rtify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, orby ...l i d e isaeetesetaenaaaas et irieemearsseeasereiaaaeaas , Student Embalmer No..............._..

working under my personal supervision..

Student ... ..o i i Signed ..
Signature of Student Enbalmer

Licensed Em

P. O, Addrefy /. ~. 7 <A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




