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WRITE PLAINLY—USING UNFADING BLA'.CK INE—MAKE A PERMANENT RECORD

-

1LED JO 2.~

. STANDARD .CERTIFICATE OF DEATH . . State File No
REG. DIST, no31 8 _ PRIMARY REG. DIST. 1,60 chulmr:No....... _588.9....

*Thir doey not mean
the mode of dying, such
ae beart faflure, asthenia,
de. It meonas the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If i I before
a. COUNTY n. STATE b. COUNTY : adwcissfon},
. Miasouri i 7
b. CITY (H outalde ta Usnits, write RURAL aed give . LENGTH OF . CITY s ’

) ou corpua ta [t > o CSTY tis. thie placer € OR \ a :.duuvm_ mm:uumlhl;nn: 0
TOWN St. Louis ¢ ar TOWN St . Louis , ¥ CHa T
F#OL%P?‘A";. E OF (1f oot in howpital or [astitution, cive strest address or loeation) . .ASDTS!IE&TS (IF raral, givs location)

INSTITUTION. G5 v Infirmary ~1 5036 Thrush Ave.

¥
DEC%ESOEFD a. {First) b. (Middle} e, .(Llﬂr) . 4. Dé‘;E {Month) {Day) (Year)
(Typeor Pint) Lillie Edison peA June 12, 1953.
5. SEX 6. COLOR OR RACE | 7. xIAD%R‘ED NiE\ygchsRR IED, 8. DATE OF BIRTH 9.:'GE (Io years| [F UNDER ) YEAN [ W UNDER u wrs.
L ) {Months
female /| white Hidomsa = | April 13, 1886 iy o] B | Hown | 26
108. USUAL OCCUPATION (Givekindotwork | 100. KIND OF BUSINESSD?IgT i | 11 BIRTHPLACE (6i0y g Stuta or Foraign ommtey) | 12 SITIZENOF WHAT
Homemaker . Alebema / N
H13a. FaTHER S NanE 13b. MOTHER'S MAIDEN NAME . | 14. MAME OF HUSBAND'OR ¥IFE
Thomas Miller unknown | deceased
LS{ WAS DECEASE:.‘) E\&ER lNﬂU S. ARM‘ED FORCES? | 16. SOCIAL SECURLTDY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
sk \ servios) .
Tho | e et none Mrs. Myrtle Baker 5036 Thrush Ave.
18, CAUSE COF DEATH MEDICAL CERTIFICATI . IN‘Nr;:g:l;‘gE;w%m
 Enter only onecausoper | 1. DISEASE OR CONDITION PTH
line for (a}, (b), and (&) DIRECTLY LEADING TQ DEA'IT'I'(,‘) -

At i, o g ™ W R
w&/mw Uy /C?A.o.umz p

the underiying cause last.

tion which caused death.

related to the disease or condition eauting death

19a. DATE OF OPERA-

\ '\ TION

1. OTHER SiGNIFICANT coumnous a Z £ /9 83 ]
Conditlons contributing to the death but :wdd" A5 s ? LI s (Fhar
41 E; a . |

19b. M.?._JOR FINDINGS
DR ¥

OF OPERATION 7/ 2 _ o : { 20. AUTOPSY?
p - . ves [ ] wo [

21a. ACCIpBYT. a
n;sa"aulﬁ:-:e 2\.1 i

o o |21 FI4CEOF IMIURY tx. tnrabom | 21c. QT WN, OR TOWNSHIP) _ (COUNTY) (STATE)
) o ) rrest. offios Jo1a.) :

212, TIME (Month)
- OF
, INJURY

Lay) IY-I) (H nu?

A8 E3 /A

e. INJURY OCI:URED 21f. HOW DID INJURY OCCUR?

wore' (] "o it £9041

{2 1 hereby) certisylhat I atiended the d

alive on

d from ~ 4 f to , 18 , that I last saio the deceased
19;:;_ and that death occurred at ., from the causes and on the date stated above. =21

&UME/D Ctard -~ 67353

24& BURIAL, CREMA-
REMOVAL

2b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of connty) (Btate)

al Bellefontame Cemstery | St. Louis; Missouri.
DATE REC'D BY % - 29. FUNERAL Dl'tc'_o‘.‘ SIGNATURE . lﬁﬂl(”
JUN1318 th Hermann & Son, Inc. 2161 E. Faerve-

Embaimer's Statemant on Reverse Side)




"TSTATEMENT BY LICENSED EMBALMER

I hereby certify that the bo'dy whose name is recorded on the reverse side of this certificate was embalr

DY INE, OF By ittt ittt ar e iir e ra e aea e iasirs s air s 7., Student Embalmer No..ccccoonmn..

working under my personal supervision..

Student.....coomiiriimii i iaes s a e Signed .. S LN L

Signature of Student Embslmer
Licensed Emb:lg
P. O. Addresd.7__ .

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
iIf embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
7F thts body is not embalrhed, fact should be so stated above.




