Mo, 300 THE DIVISION OF HEALTH OF MISSOURI )
. Mo,
, STANDARD CERTIFICATE OF DEATH e pi o RO LS
' -48 HLED JUL 3 1 1953 3,1 8 1003 645 .i :
BIRTH NO. REG. DI1ST. No, _ % V&J ppjuary rEG. DIST. MO, DM I poniitrar's Nowo i3 1’.
i, PLACE OF DEATH 2. USUAL R‘ESIDENCE (Where d d llved. If & i before
(9] a. COUNTY a. STATE . b. COUNTY adineston).
—Migsouri
b. CITY (f cutaide Umits, writs RURAL snd o c. LENGTH OF c. CITY
R vteids corporate linie, write O oweatipd| STAY (in siis place “OR * ?Wm“:’“m"’“‘wﬂ
a S§t. Tounis 22 _yrs TOWN o4 Louis o
d. FULL NAME OF it in bowpltal or Inatitutl dd location) STREET
o HOSPITAL ‘OR {Hf oot or n, give atreot » or ' ADDRESS (It rural, glve location) O? D ‘7 7
Q INSTITUTION.  nhyigtian Hoapital I~ N (9]
B NAMEOF ™~ s (Finb) b, (Middle) 7 dam) Mrﬁﬁﬂ.‘_ DATE Mty (Da)  (Xew
B { Type or Print) S Miller ; DERTH June 27, 1953
5, SEX 6. COtb‘ﬁ%?l RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “1'9. AGE (In years| ¥ UNDER t YEAR | o GHDER & HES.
E WIDOWED, DIVORCED (E!p-dl:r)/ Lnst birthday) Mnnthll Days | Houm | Min.
5 |female "l wnite | Married 72 l
2 | Culsmociniol gy | KO OF BUSNESS QR 1 BITHALICE s s i o ST
B )| housewifa St. Louis Missouri .S,
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
i Josenh Tank Unk. Armhrusten . .| Charles T, e
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥om, 50, or unkmown) | (If yes, give war or dates of servics) NO.
§ No None Charles B, Miller L4309 Gann Ave
| 18. CAUSE OF DEATH - MEDICAL GERTIFICATION : . . :m%m
¥ || Enteronlyocnecemseper | I. DISEASE OR CONDITION _ Py / ! i
Z 1ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) £ {
i « T30 doet mot mean | ANTECEDENT CAUSES M ’4 *
E fhe mode of diing, such gorbidmmdbgiom, if any, aivfna DUE TO (&) i 'ﬂu
to the e caure (a) staling
o) :-hau}:laﬂ!we, w: mcundnl;inﬂ counae IaL .
o case, injury, or cornplica- DUE. TO (¢)
b tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
= ’ Conditions confributing to the death but not
a related to the disease or condition caming death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATICHN 2. AUTOPSY?
TION
= ves [ wo [3/
o 21a. ACCIDENT (Hpecify} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory, sirest, ofiow bldg., #ta.) -
E‘ HOMICIDE
g 2d. TlgE (Month) (Day) (Year) (Hour) 2ia. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
| INJURY = | "Work. “m‘é‘&k‘ 21 X
Lol - - 2
E 2. [ hereby cerlify that I atiended the deceased from —:ﬁ_ _@.__l 19_4 that I last saw the deceased
alive on = " IM, and that death occurred al =3, m., from the causes and on the date stated above.
E Wr m.liS\ 23b, ADDRESS —_— - 23c. DATE SIGNED
. e | ~
e Yrlo W/L M ~2F-
E 24:, NAME OF CEMETERY OR CREMATORY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student... ..o i SignedX
Signeture of Student Embslmer

P. 0. Addresa.«

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).

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

¢ this body is not embalmed, fact should he s0 stated above.




