HLEBUCT 15 1953 THE DIVISION OF HEALIR OF MISSOURS SIS 734

. Mo.300
 ro.4s STANDARD CERTIFICATE OF DEATH SHG10 File Nowrorrrsmemssssmss
BIRTH NO. .. . REG. DIST. NO. _3_1.8_ PRIMARY REG. OI13T. m-m.ﬁmmrars!% ___..490._45_
l 1. PLACE OF DEATH i = |2 -USUAL  RESIDENCE (Whare ¢ d lived. 1t lostitath wetioe bafors
a. COUNTY ‘ a. STATE b. COUNTY adiniaion).
. . Mo,
b. CITY (12 outelde corps \ . LENGTH OF . CITY .
oR corperate limits, write RUBAL M..".':.uw ST e panm|| " “OR "‘.‘Wm"’“&‘%
TowN St, Louisg TowN s+, Louils Yer k=
d. FULL NAME OF (If vos in bospital or institution, mive streat address or locatlon) . STREET (I rural, ghve location) Z J“
TAL OR * ADDRESS
NRSTITUTION 4468 Wilcox Ava. Zél 4468 Villcox Ave, A b
3, DNE%%E S%Fl') a. (First) b. (Miadle) c. (Last) ‘ 4, DSTE (Month) (Dsy) (Year
(Typeor Print)  WINIFRED v, MILLER DEATH _ Sep, 18 1953
5, SEX | 6. COLOR OR RACE | 7. m&%gg EE\%EC'ESRR'ED +}| 8. DATE OF BIRTH 9. Assrgn years| IF UNGEN | YEAN | I UNDEM 3t HE3,
(Bpecityr day) |Menths| Days | Houm | Min.
Femal e White Widow March 12,18781 75 l l
w:; mgg‘ci?nou &?ﬂﬁﬁ:ﬁ: 10b. KIND OF B”S‘"ESSD%&- 1‘{{\; 1. BIRTHPLACE (000 oy Seate or Foraign Coustry) . 1zcgm%ﬁ,¢?pw“n
Hougsawork : 3t. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John P. 0'Connell 1 Winifred Taprpy Bartholonaw J, Millar
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITYT!?. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, give war or dates of sarvice) . ’
No Winifresd Dennis 4468 Wilcox Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and (c}

This dots ot mean | ANTECEDENT CAUSES | : 9
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) ,, “‘M“‘"‘ 4"‘“"“"‘

a1 heart faflure, asthendo, | rise to the abooe mmleuﬁl) stating

: 1. DISEASE OR CONDITION : ONSEY AND DEATH
- Enter only opecausoper { L4, rop 'S LEADING TO DEATH® () W M Dm-f Qﬁ .

de. It menns the dia- | e TRderlying couae
care, Infury, or compli DUE TO {(c)
tion which caured decth, | 11. OTHER SIGNIFICANT CONDITIONS
| conditions contributing to the death but not
related to the digease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 0. AUTOPSY? -
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inarabowt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE } bome, farm, fastory, strest, office bldy.,ete.)
HOMICIDE . . Hae.0
21d. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
. WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. 1 hereby cegtify that I atiended the deceased from 2V~ 19%_ to NPV I 1987 ihat T lost said the deceased
: y , 19_472, and that death occurred at]:_.]_-_-...O_ m., from the causes and on the dale stated above.

. {Degres or tl . 23b ADDR 23c. DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) .. {Btate}
Sep,?1,195831 Calvary Cemstery St, Louis, Mo.

DATE REC'D BY LmEIéL REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
SEP 1 g IBER!. g! _@J,}Jﬂ«jﬁ'm % hriegshauser 4228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

"Ly f7T (Licensed Embalmers on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY I, OF DY oot teiiiimitctaeericaacasceasasassraasnseesesesnssnassntrananes , Student Embalmer No..cocovuaeann.

working under my personal supervision..

Student ...l
Signeture of Student Ezbalmer

Licensed Embalmer No. #00/

P. O. Address _..... e

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 QWN handwr:tmg.

e thxs body is not embalmed fact should be so stated above.




