o, 200 T T ) THE DIVISION OF HEALTH OF MISSOURI 40422
» Ne, i Y g . "~ -
oo JFRED NOV 27 1853 STANDARD CERTIFICATE OF DEATH Stete File Ne
BIRTH KO, REG. DIST. NO. Qﬁ PRIMARY REG. DIST. IO-_‘I.O@.B Rcm.ﬂrar:N’a.__.ﬂ_QB_ﬂQ_
0 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decsased lived. If logt] )
a. COUNTY a. STATE b, COU adiz! 3.
o Missourd "E’;.cnar;eg s
b. CITY (I outside limits, writs RURAL snd . LENGTH OF c. CITY . .ot
DR | ot corpurate funlla. wete ratip)] STAY (ia this place) OR e c&i»mc-*trb?ﬁg /
TOWK ot  Touis TOWN St.Charias : —
d. FULLNAMEOF(nnen-L ital or inatitation, give strest addroms or locstion) «- STREET (If rursl, give loewtion)
HOSPITAL O : ADDRESS
STITOR Peogzles. Hospital 2420 3t. Chrales Nock Rosd
3. NAME OF 8. (Flrst) b. (Middle) 7, o (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Fl1freda : Er vin DEATH 11,1/ 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8, DATE OF BIRTH 5. AGE (In years| 17 Cxoex 1 m. " GRER 2 wa,
3 WIDOWED, DIVORCED (Specity). Last birthdaz) uml Hours I Min,
B Negro Marvied' ./ uly g 1924 12 9.
m:‘.m USUAL gg‘cgl?:m (G kind of work: 10b. KIND OF BUSINESS OR [N 1. st (City sad Sthte br Foreign Country) ,‘zcébﬂ%ﬁ’%?"w"”
] , Shennon, Mississippi  /
IIB;. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
: Arsh Miller .. | ' vin,
15. was%scaxsx—:n EVER IN U.S. ARMED FORCES? | 16. SOCIAL .SECURITY | 17, INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Yee. 00, 07 unknown) | (I yes, ive war or dates of servics) ) fjo.
No ' Nane . - | Fmannel Fryj =
18. CAUSE OF DEATH ' o ' TION / ’ ‘mﬂm

caseper | |, DISEASE OR CONDITION
 faser only anacsURDET | T RECTLY LEADING TO DEATH® ()

3 _ "?\WWZ?

lins for {a), (b}, and (c) /
+T9% docs ot scas | ANTECEDENT CAUSES 0 . _’L/j " ﬁﬂ
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) LAY {,’\J
&2 heart fallure, asthenia, | rise to the above cause (c) sating . . A )
dte. It meons the dig. | Che vnderiying couse lost. ‘ .
ease, infury, or complica- DUE TO (c}

o et ﬂﬁmﬁfﬁmﬁ%' n CMa}wauge@M 7/41/9
19a. DATE OF QPERA- | 19b. AJ R FINDINGS OF QPE| ION 2. AUTO
el 2 U e Lbels aud g gl {}ci}acwm ]

WRITE PLA]IN'LY—-U_SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT 215. PLACEQF INJURY (s.g.. oubm 21c. (CITY, TOW OR 'ibWNSHIP) - {COUNTY) (STATQ
SUICIDE home, farm, fagtory. strwet, offios Pldg.. ets.)
HOMICIDE
21d. TIME (Mooth) (Day)' (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY A *orK "EJ&'&‘&‘ . . 4 bd L.x
o i . L ;f‘rd
2. I hereby that I deceased from i LW lo IQQ_Z that I last satw the deceased
alive on , and tha! death occurred af m., fromythe cquses and on the date staled above,
2a. SIGNATUH: mfmor tithy) b. AUDRESS 23c. DATE SIGNED
gl [/ onthdo =06 T3
24a. BURIAL, cnr.m- 24b. DATE - :!4;' NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olyy, town, or county) (Btale)
TION, REMOVAL (Bpeaity
Remowal rs St. Lou County Mo
DATE REC'D BY LOCAEL : 25. FUNERAL DIRECYOR'S nau\lfl: “ ADDRESS
NOV 1 6 1&1 &—.‘ e o T o A8 . 2 o = e 3 1 e v o ko e e & Bt =2 . 2t = ok i b

(Licensed Embalmer’s Staterment on Reverse Side) j i



. -
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STATEMENT BY LICENSED EMBALMER

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

L] o T 3 - T . Student Embalmer No,..............

working under my personal supervision..

Student ....ooi e e s
Signature of Student Exbslmer

P
P. O. Address 752 s, At ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

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

K




