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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 315?&::4»17 REG. DIST. WD, 1003

fILED AUG 20 195

e, 30249,
7392

townahip)

o St. Louis s’ 14 rw:ﬂ

BIRTH NO. Registrar's No.onuvre 8 2E G T .
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers d d lived. If 1 i before
8, COUNTY a. STATE Missouri b. COUNTY j-nhiy‘

b. CITY (11 outeide corpuraie Lmits, writy RURAL and give c. LENGTH OF c. CITY

d. Is Residenca within Limits of
& eity oF. incorporated town?
HE

Ne

68 St. Louls

d. FULL NAME OF (If not in hospital or lustitation, cive streat address or loeation)
HOSPITAL OR

. STREET I rarsl, locath
* ADDRESS ¢ £ive lozalon)

stirution . Homer G. Phillips 2815 Medison:Sty
3 NAME OF 8. (First) b. (Middle) o (Last) 4 DATE (Mouth) (Day) (Vesr)
(Type or Print} Roger Miller oA July 27, 1953
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER IgDARR[ED. 8, DATE COF BIRTH 9, AGEh:Ihn years| P UNDER | TEAR | # UnoER u NS,
(Bpacit; day) |Montha| D H Min.
mMale X2 |Negro e8Y™ % | Nov. 9, 1905 | 4% | >
10a. USUAL OCCUPATION fy - Ob. BUSINESS OR IN- | 11. BIRTHPLACE - -
a? durinlmwlol-wklﬂlﬂ(l(:'::::ﬂl::dt:g 10b. KIND OF ' DUSTRY (City sad State or Foreign Country) Iztgbﬁ¥gr4?FWHAT
aper hanger Self Missisgippt TeSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND:OR WIFE
William Miller | Mary Kegler Mamie Miller (divorced)
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ymor uzknown) | (If yes. glve war or dltu “of service) N
Not known Evelyn Taylor 2815 Madison
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg’;gs:’u HETWEEN
 Enter only onscausmper | 1. DISEASE OR CONDITION e : . AND DEATH
linfor ), (&), and (i | DIRECTLY LEADING TODEATHi, Hypertensive Cardio-vascular Disease
“Thia does mot mean | ANTECEDENT CAUSES with Acute Failure
the mode of dying, such | Morbid conditlons, ¥f any, gising DUE TO ()
as beart fallure, asthenia, rise to the abore catee (o) sating
de. It means the dis. the underlying cauae lagt.
caxe, injury, or complics- DUE TO (c)
tion which cauaed deaih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
relaied to the disease or condition causing death.
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| s ) o EJ
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.s.. lnorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE . homa, farm, fastory. streat. office bldg.,en0.)
HOMICIDE . . # 3
21d. TIME (Moath) (Day) (Year) “{Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUFG )
WHILE AT NOT WHILE
INJURY . ‘ = | “work AT WORK

alive on ..._'Z__ 1953, ond ihat death occurred af

2] hercby certgfy tfu:t I attended the deceased from _El_9_._.

19_53_ to __..2_.....__.. 19.53 that I last saw the deceased

An., from the causes and on the dale stated above.

23b. ADDRESS - . ! Z3c. DATE SIGNED

2601 N. Whittier 7-27-53

23, SIGNATURE (Degree or title)
SR Wl an, 2 5

HI D
BURIAL'CREMA- | 24b. DATE

Tl.gi uR EiOVi. Bpeciiy)

Washington

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Oity, town, or connty) (State)

Papk St. Louis Co. Misg

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

W50 o

25. FUNERAL DIRECTOR'S $1CNATURE ADDRESS

— Charles J. Gates 4107 Flnney




[AYA N4 8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
BY e, OF By .ot i i ceieiereeitereseanseaateaibaaaaatsaanaas , Student Embalmer No,............

working under my personal supervision..

Student ..o Signed..
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation‘of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7f this body is not embalmed, fact should be so stated above.

‘
. .-




