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WRITE . PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
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. 10.48

v

1'ED APR 18 jg5,

THE DIVISION OF HEALIH OF MISSOURN -
STANDARD CERTIFICATE OF DEATH

31 8raumw REG. DIST. NO. l)_oﬁ Registrar's No. .....3.46.!).....

16010

State File No

William Miller’

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, oz unknown) | (If yes, eive war or dates of servies)

T‘Inknnvm
|l& SOCIAL SECUR;‘B’

" BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where desesssd lived. If [ruthtuslon: residsnos befors
a. COUNTY a. STATE Missouri b. COUNTY adinkslon).
b. Cl‘ll;‘r (If outeide corpurate limits, write RURAL and give g‘l‘AL‘FNGLH OF ¢. CITY (11 ogtide porporata limite, write RURAL and give township}
- wnahd In
ToWN S, Louis rorsie)| STAY nshshe?l  rown  St. Louis 2,/ &
d. FE&SLP?'I#AL?.EO%F {If not in boepltsl or institation, give strect sddrums or locstion), A%rDRESS (1t rural, give tocatlon) J
INStTUTion  Homer G Phillips Hospital " |j/) L173 Enright Ave
3. gzpéhéis %'B n.‘ (First) b. (Middle} P . {Last) 4, DATE (Montk} (Day) (Yean
(Typeor Pinty  Silas Miller oEaH  March 31 1953
5. SEx 7/ 6. COLO& OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| i UNOER 1 THAR | IF twDEN M K.
WIDGWED, DIVORCED (Bpecify) . Inat bigphdar) Monm, Days | Hours { Mia.
Colored Married  / _October 10,1860 | 72 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iy .
dooe during vmulu{-uﬂuﬂflo.omﬂ nuud° k) o DUSTRY {City aad State or Forsigs Countey) lzoggr}'ﬁ'{'?lt WHAT
___Elrevatar Qperator Lenox Hotel Kentucky
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE

Delphine Miller
7. INFORMANT' S S1GNATURE OR NAME ADDRESS

by cert I att d d fi .
1 Heby ey g T o ,,,QL* decanaed from ==yt

Na None Delphine Miller 4173 Enright Ave -
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||, Enter enly onecauss per 1. DISEASE OR CONDITION ONSET AND DEATH
ine for (8), (b, and () | P'RECTLY LEADINGTODEATH'(;) __ Carcinoma of Progtate: Undet.
Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
asbeartfare.ashent. | i lo e thme oute (3 ) e I :
ae. It means the dis- ’ ) .
St infurs or compticn. DUE TO () Pyelonephrosia - Azotemia .
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS . 17b T,
Conditions contributing to the death but 0
e o s disvaet or comdlitom caustng deeth. mnx
19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L 20. AUTOPSY?
. TION !
| . . ves 1 wo (3
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE Bome, farm, [setory, street, offioe bidy..e%w.) R R . L
HOMICIDE _ ) ) .
21d. TIME: . (Mooth) mm\‘ (Tesr)  (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
TNJURY ' T | e L] T work T A
3- 6 , lo ﬂ.—_ 1923_ that I last saw the deceased

oy

m., from the causes and on the dale staled above,

Al

(Degres or t[tlg
M. D,

23b. ADDRESS 23¢. DATE SIGNED
. 2601 N ®Whittier .St 3<31-53

LRt TRt
24a. BUR[AL, CREMA- | 24b

Tﬁﬂ REM afLM’ 4/'7 /523

54, NAME OF CEMETERY OR CREMATORY
St.Peter's Camstery

24d. LOCATION (Clty, town, ;:r county) (Btate)
“St. Louia County,rxio

DATE RECD BY LOCAL ’z R'S SIGNATURY,/ .

/ )I

- -l‘ -

- FUNERAL DIHECTOI S SIGMATURE ADDRESS

b.W.Roberts 1416 K.Tay}or Ave .
d Embalmet’s Sunmmi oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... Studont Embalmer Mo.

working under my persona! supervision,

Student ....essesrsesenanssnccaananse emena
Student Embalimer

Licensed Embalm

P. 0. Ad

. Ld L4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above comtimtu‘gronnck for revocutifm of license.)

I this body is not embalmed, fact should be 50, stated above.




