TAE DIVISUN UF FEALTM OF MIDUURI L B

2. I hereby cerlify that I atlended the deceased from N_o_L_S.,_, 1853 _ 6 _‘lﬂlnlé_,._, 19.5!5_, that I last saw the deceased

clive on _.Ia.n._lé_,_, 19_51,, and that death occurred at B:55 Am., from the causes and on the date stated above.

GNATUR - title 23b. ADDRESS 3¢, DATE SIGNED
TSO—Q%M MMEWQ 0 5600 Arsenal St. 1/16/54

2.4]!: Di'lg-lg 54 ZéctN.AM%,OéfEAFTE&Y Cp ﬁdATORY 24d. LOCATION (Oity, town, or comnty) (Btate)

24a. BURIAL . CREMA:
m»g)“im. (Bpeclfy)

t Louis Mo,

No. 300 L
e HLED FEB 2 STANDARD CERTIFICATE OF DEATH - s rie o 3 U0
BIRTH NC. 1954 REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.lo__o__._a Registrar’'s No,... Qi&ﬁ
O I. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where decossed llved. 1f instiwtion: resklencs befors
8. COUNTY &6 1.5 -3 ) a. STATE M3 sgsourd b. COUNTY o T yaiy adimimion).
b. CITY f cutslde corporate limits, write RURAL sod give ¢. LENGTH OF {| c¢. CITY 4, 1t Residence withtn timite of
OR woahip) ] OR ‘m T
a Towy St. Louis rommee TN oy bﬁ‘ Town  St. Louis =5 e Gl
. FULL NAME OF (If not [a bospital or institution, give strect sdd orl (If rural. ghve location} f
HOSPITA :
S | © iesrmcor “"3r "TOUTS CHRONIC HOSPITAL )DDRESS L2l St. Louis 2N
5 SII';IE%%E S?:E 8. IEll-‘Iirsl.) b, (LBﬂddle) ¢ (Last) 4. DS'FI.'E {Month) (Day) (Year)
= (Type or Print) RAM . MILLFR pEATH Jan. 16 195,
E’g 5. SEX 6. COLOR OR RACE | 7. m&%gg gﬁgﬁ&lsrzmso 8. DATE OF BIRTH 9. :'GE (I;:’:u;n i uncen ¢ YEAR | o UNDER 1 HEs,
(Bpaoif; t ¥, onths | Dars | Hours | Min.
5 Male White Married July 22,1864 214 [ |
5 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ; - ]
5 don‘durin:mutafwmkluufo.u:m';f :etir::l) = BUSTRY (City =ad Stete or Foreiga Cnunuy)/ wcgllJTl‘}%IEir‘dfTOFWAT
fu Cashiear Resturant Jasun Towa . S.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ TT4. NAME OF HUSBAND OR wIFE
o Emery Miller Rose ? . Mrs.Pauline Miller
! 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 0. INFORMANT' S S!GNATURE OR NAME ADDRESS
-« (Yos. 0o, ot unkpown) | (If yes, sive war or dates of service) RO,
= No, m————- L L None Panline Anng Miller 4244 St Innisg
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecauseper | 1. DISEASE OR CONDITION s . ' DEATH
Z | tinc tor (5, (0, ond (@) | DIRECTLY LEADING TO DEATH®y) Gegeralized Arteriosclerosis with
B *Thie does not mean | ANTECEDENT CAUSES Perivascular elements
the mode of dying, such | Morbld conditions, if any, giring PUE TO (b)
3 as heart fuflure, asthenta, R’f lf: d‘f:z '}ﬁfm r:;:a;ag) stating -
M e It means the i 5 v and Gangrene left foot.- '
» ease, Infury, or compll DUE TO () G L
P tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e ' Conditions contributing to the death but not * : . i
3 relgted to the disease or condition cauzing death.,
fa 192. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
= TION :
: s [ o BX
¢ [|2ta- ACCIDENT (Bpeciiy) 215. PLACEOF INJURY (o.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homae, farm, factory, street, office bldg..et0.)
Z HOMICIDE - .
g 210. Tét_!E (Moath) (Day} (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- i INJURY WORK AT WORK : H 50 /
o
Nz
<
-
B

DATE REC'D BY LOCAL

JAN 1.8:198%:




) STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... Neeeeesammcmsmsesatmmsnnadan-asesssentastssenteenisenaranassanne PO , Student Embalmer No.........

working under my personal supervision..

Student .c.coenoiriiiiiiiniaiiiarar s ces o ceieinaaas
Signsture of Student Embalmer

Licensed Embalml%é{
= o a P. O. Address _____
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




