S, No.300 |f DEG 4- 1952 o ey ' 4()882
s || bEDDEC 4-1957  STANDARD CERTIFICATE OF DEATH e e o X
SIRTH NO. neG. pisT. 0. D4 Q_ enimary ves. oisT. wo. lQQ.B: Regittrar's NO.“i.j.gﬁZ_.
0 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere 4 d lved. If Lnatitunl Idonce before
a. COUNTY _ o STATE a4 csourd b COUNTY _ ,j‘d;;hé}
b, CITY (I cutnide corpurats limits, write RURAL and give c. LENGTH OF [ e. CITY . & I Residence withln Letite of
OR STAY i1n s OR :
TOWN  St, Louis i i St.Louls N
d. FH%PW\AME OF (I pot in hoepital or Instliution, give strest address or locatlon) ) thEEE.;;rs rural, give locstion)
Nerorion Homer Ge Phillips "R 7 2408 001 eman
3 leActhsOElE a. (First) b. (Mtddle) | ¢. (Lasty 4 DATE (Nﬁth, ébm (Year)
{ Type or Print) Jerry , Miller DEATH 4
5. s:-:x d{ I 6. COLOR OR RACE | 7. "PGGDROR‘;%% gﬁgscrésngfg. 6. DATE OF BIRTH 9. I‘A.?E o vean| v b0 T2 || Ghoen e
. { [¥) ¥, o Hours | Min.
Colored Mot od / |Dec. 13, 1896 g8 |'TT) Iy ||
e L L e o s Gy | BT O WAT
___Laborer _ - Mississippi / «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN m;is 14. NAME OF HUSBAND OR WIFE
Jerry Miller Charity ~.Chrigblnerr. oc7 Tol-ar
ﬁr WAS DECkEASEI).') EVER IN U.S. ARMED FORCES" 6. SOCIAL SECUR:;FJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘8, no, 0r unknown, (If yos, wive war or dates of sary: on) A
No _ Geneva Miller, 2830 Delmar Bvd.
18. CAUSE OF DEATH . - - MEDICAL CERTIFICATION : lg;gg:lhgﬂgzeu
: 1. DISEASE OR CONDITION DEATH
E‘::;f‘(‘;;"’(’g":‘;’;‘(’g DIRECTLY LEADING TO DEATH® () Carcinoma of Stomach With Undt.

Metasta51s, Bronchopneumonia
*This does not mean ANTECEDENT CAUSES )

¢the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b}

as heart fallure, asthenio, | """u “’;Mt tibtm cquse {a) stating o )
de. It means the dig. | e underlying cause loxt. -

eaxe, infury, or compiica- ) DUE TO ()

; tion whick caused death, | 11 OTHER SIGNIFICANT CONDITIONS . ) .
" Conditions eontributing to the death but not ’
' rdt,:ttfd to the disease Lﬁncond::imiammm; gealh Sllbt ot.al GaSt’PECtomy
: 19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . | 20. ALUTOPSY?
TION : - .
. - ves X1 wo [
i 21e. ACCIDENT (Bpecity) ' *| 21b. PLACEOF INJURY (o.g..inarabegt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
| SUICIDE home, fatm, fastory, street, office bldg.,eva.}
| HOMIGIDE . . ; ' .
| 21d. TIME (Month) (Day) (Year) (Hour} Zie. INJURY QCCURRED | 21f. HOW DID INJURY OQCUR?
' ’ WHILEAT[™] NOT WHILE
i INJURY WORK AT WORK - 1 5 l
| 2 I hercby ot % lggt I %ttended the deceased from NOvember § 7953 to __Q_‘Lﬁmb_ﬁ.L249.5.3_ that I last saw the deceased
aliveon _____~_ " "< &° 19_ and that death occurred al ..Z°_Q.5_P m., from the causes and on the date stated above.
23a, SIGNATURE (Degree or title) | 23b. ADDRESS . 23. DATE SIGNED
, 0 M.D. '2601 N, Whittier 11-27-53
%“IBNB}!JERH{ é«\}_. CREMA- | 24b. DATE . i 24c. NAME. OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) - (Btate)
. (Bpedly) . ) . )
Remova Dec | 52 |Argey Wowd _St. Louis Co. Mo,

WRITE PLAINLY—‘-—-US!NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL RE SIGN RE 75 FUMERAL DIRECTOR'S S1GMATU ODRESS
NOV2 S 3 1. and Gt yn-R | HMMBLEE SN SIS pon1 Ao




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF BY e neeeemeoaeneaeeeemceeaeememeneoreeaesssmssssmssessnnnmanmananenens R , Student Embalmer No..............

working under my personal supervision..

Student.....ocooioiiimiccicicucaieiceaniaranas wae-
Signature of Student Embalmer
-Licensed Embalmer N ......
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. {Fail

to comply with the above constitutes gfounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be so stated above.

[




