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FiteD BEC 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40885

WRITE PLAWLY—-—iJ’SlNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

UL N

Stors File No.
BIRTH NO. _ MEG. DIST. w0, _3_]__& PRIMARY REG. DIST. NO. 1003 Registrar's No. 1142
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. I (netitution: resilence befors
a. COUNTY STATE b. COUNTY dihseing) .
* Missouri cou IS
b. CITY (If outelde eorpurate lmlte, write BURAL and gb . LENGTH OF || e CITY . . 7
e e e e BB 4 | S1AY o] <8 - “2pres e
TOWN » Louis YIS o TOWN gt. Louls * - O
d. FULL NAME OF (If aot in hoepital or institution, give sirsct address or location) (If rars!, givs location)
HOSPI OR DDRE‘S
INSTHOTION Homer G, Phi liips / 4258 W, Cote Brilliante
gE%EES%% ﬂoﬁ:m) b. (Middle) c- (Last) | 4 DATE  (Month) (Day) (Yemr)
f'I‘vpe or Print) ry E. Miller DEATH 11 29 63
| 6. COLOR OR RACE | 7. #IARR\FIJEB IS'EVEachBRRIED 8. DATE OF BIRTH 9. I:‘GE‘,&K;;I- IF UNDER 1 YEAR | oF ynDem & oums,
(Bpecify Hours { Min.
Fema léj Negro dowead 2\ 12/14/1870 phahi) I
. U SECPATON i |9 KD OF SUSKES R W By e o s | RO
Housewl same Versailles, Migsouri ¢ . S. A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W(|FE
Jacob Hunter | Eliza (Unknhown) | John Miller
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ! 16. SOCIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (If yea, Kive wat or dates of servies)
No - Welllngton J, Miller-éloa Falrfax
18: CAUSE OF DEATH T MEDICAL CERTIFICATION - . INTERVAL BETWEEN
| Fater only cnecousaper | b DISEASE OR CONDITION . H
lize for (@), (b9, aod () | DIRECTLY LEAD.!rgq TO DEATH® (5 Bnonchi’alu]-"{lal_i_monla Undt.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Mosbid eonditions, if any, giving DUE TO (b)
s heart failure, asthenis, | rite to the above cause (o) slating \ o -
de. It means the dis- | the underlying cauae last. .
case, injury, or complica- DUE TO {c)
tion 1ohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS Pancreas~Cyst. - . s
. Conditione contributing to the death tut not ySt Kidney CySt
related to the disense or condition causing death. Uterus -Lei omy oma Calei X= Stenna j 8
1%. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION xSt Lo - . 20. AUTOPSYT -
TION .
- - ves 5] wo ]
21a. ACCIDENT (Bpecityy . * " | 215, PLACEOF INJURY (ex..inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (WUNTY) (STATE)
SUICIDE e, - * .+ .| bomedarm, tactory, sirest, office bldx., eta.}
HOMICIDE . . S : oy Zj
21d. TIME {Mooth) (Day} (Year) (Hogr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
r . WHILEAT[) HOT WHILE
INJURY AT WORK
l22 T hereby cert:'{ that I allended the dcccaaet_i from _I_IL 1983, to _1.].,[29_. 1953 | that I last saw the deceased _
alive on S 9 55, and that death occurred at 13 /4 45pm., from the causes and on the date stated above.
23a. SIGNATURE . - i (Degres or title)- | 23b. ADDRF.SS Z3c. DATE SIGNED
7/, . 0 M.D. | 2601 N. Whittier - 12/2/53
24s. BURIAL, CREMA- | 24b, DATE | /' 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Spwelfy) )
Removal 12/5/53 . Versailles, Missouri
lﬁg REC'D BY LOCAL | REEISTRAR'S SIGNATUS 25. FUNERAL ma:croa' S S1GNATURE APDRESS
C2 195%° e c L )If - 107 Finnev 4
A 4 e LA I 1 Charles ates, 4 Finnev Ave,

on R eYETM



* SfATEMENT BY LICENSED EMBALMER

working under my personal supervision..

SEUACDE e ooaenesgonnaeenaenignearrenzase e erennnaaee Signed......J .. A VIR ....... eeeeeeeeaaeannns emreennas
Signature of Student Embalmer

icensed Embalmer No..1BRA....

P. O. Address.4.10%...Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

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




