No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13821

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne fer (a), (b}, and (c) DIRECTLY LEADING TQ DE:ATH‘@)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b]
rige to the ebove cause (a) stating
the undeslying cause last.

*This does not mean
{he mode of dying, such
az heart faliure, asthenia,

efe. It means the dia-
DUE TO (g)

HLED MAI E 1804 State File No
‘ ’
BIRTH NO. é REG. DIST. NO. 8—18 PRIMARY REG. DIST. NO. ma Kegistrar's No. 38&2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived, If lnstitutlon: ramidonos before
a. COUNTY 8. STATE . b. COUNTY adinismion),
Misgsouri
b. CITY (If outside Umite, write RURAL snd . LENGTH OF . CITY
ou sorporate te, writs m“-:m o CSI' AY A1z b place c OR . 4 E' élgldcuu mmh“umlwt;n u'z
oM St Louis TOWN 5S¢ Louis < HRY
d. F:{JOL%PII'I#\:.'EO%F {If Dot in hospital or inatitution, give streat address or location) P %rg% (IF rursl, give location) ' ._-,? / 8) f
INSTITUTION  Sadint Louis Maternitv / f 3027 Rutger 2
3. gE%ME OEIE a. (First) b. (Midale} < (La‘st) 4. DSI‘E (Month)  (Dsy) (Year)
{ Tepe or Print) Miner DEATH April 17 1954
5. SEX 6. COLOR OR RACE | 7. xﬁ)ﬂoﬂgg B{E\\,fggcl\gSRR]ED. 0. DATE OF BIRTH 9.!:\.Gslrg=:’un o UNDER | YEAR | o iioeR b m
N {Bpaelf; It } |Months| Days Houn
Female Negro i April 16 1954 ’ l
0a. U udsgt ES.EE,%TL?.? Qo bbad of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢4 g state o Fareigs Gounten) O 'ZCSLW%WFWHAT
- -— St Louis Missouri -
13a. FATHER'S NAME , 13b.. MOTHER'S MAIDEN NAME jm. NAME OF HUSBAND'OR WIFE
Charlie Miner 4 Rogi +in
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yus, 80, or vokoown} | {If yes, rive war or dates of service} NO.
- -— - Rosie Lee Miner 3027 Rutger City
MEDICA!. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

e

cate, injury, or complica- -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but sot
related to the disease or condition causing death.

Z—‘* —-Z.o&—-?.\;-up

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
ves (1 w0 X

21a. ACCIDENT {Bpacity} 21b, PLACE OF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)

SUICIDE homs, tarm. tactory, sirest, offlos bldg., sve.} .

HOMICIDE é ‘/r O
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

. WHILEAT NOT WHILE,
INJURY m AT WORK .

2. I hereby certify that 1 attended the deceased fro

. 1984 to

. 19 84., that I last saw the deceased -

aliveon _Aprdl 17 19_54, and that death occurred atZ.s.&O_.P_ m., from the causes and on the date stated above,

DATE RECD BY LOCAL

APR 2 8 1984

[l NSRSy Y

., FUMERAL DIRECTOR'S Si{GHNAJUREK
P’ —

(Licensed Embalmer's Staternent on Reverse Side)

2. SIGNATU f é »:)‘Q 23y ADDRESS g 2 2. DATE SIGNED
JW“ /// oy LR & 144.1. Zallea t
%Nagl_:n Mlg\}.&caam- 24b. DATE Z4c. NAME OF czm;rmv OR CREMATORY bl:g.k (Clty. T, ,oreounty) (5thts)
‘ O f 2 el ,  Anatomical Board - M 0.
5. ADDRESS

LS K

=




STATEMENT BY LICENSED EMBALMER

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

byme, oF By ..uiii i e PP , Student Embalmer No,....c....-.
working under my personal supervision..
Student ......ooo e iieiiiciii i craeaeaaas Signed ... iircecaiaaaaas
Sigheture of Student Embalmer
Licensed Embalmer No...........
P. O. Address............ccoeeae...

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

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

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




