. No.300
. 10.48

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

FILEC AUG 6:1954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

a9 4

State File No
' BIRTH WO, . REG. DIST. MO __3__1_8_ PRIMARY REG. DIST. m.m Registrar's No 7@&3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institutlon: reaid bafore -
. COUNTY . STATE . . s
a a \issouri b, COUNTY adinimion).
b. CITY (1f outald wrate mita, writs RURAL snd . LENGTH OF . 7Y
eutalde corporste ‘m “ “ y W‘:‘!‘lﬁin’ csrAY {ln this place) ¢ OR . . . I:Mm'ghrl:”g%ag
TOWN St. Louis TOWN Saint Louis Yes nb No Q a
d. FULL NAME OF (I not in hospital or institution, give streot address or losatlon) « STREET (1f rural, give loestion) } P
HOSPITAL O ZDRE?S . D
INSTITUTION _Jlomer G, Phillips Hospital 2. 1705 North 10th
3. NAME OF ~ . (Fist) b. (Middie) = Gas) | SOATE  (Moath) (Day) (Yew
{ Type o7 Print) Earl Miller peaTH  July 26, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (So years] IF UNDER 1 YEAR | o UNCER M inS.
WIDOWED, DIVORCED {Bpacify Lsat birthday) Monm[ Days | Hours | Mig.
Married Feb. 3., 1900 5/, l
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ! 3
donlduﬂntmmtoiworklulih‘ur:enﬁl "‘;:'d) = DUSTRY [?ty sad State or Forsign (‘Annuy)/ 'chle%Ew?FWHAT
Stesmboat Memphis, Ténnesee DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
'___Capey Miller Jda Dukes: ________._Bg&ﬂm,er
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (If yes, xive war or dates of sarvice) NO.
Na 4A99-01-1029 Mrs. Claude Hayes 1705 N 10th St.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lﬁg}fﬁlﬁgmm
 Enteron iseper | 1. DISEASE OR CONDITION . DEATH
lige for (&), (&), and @y | DIRECTLY LEADING TODEATH'(,) _Far Advanced Pulmonary Tuberculosis Undt
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a8 heas! fallure, asthenia, | 7ia¢ to the above cause (o) siating _
ele. It means the dis- the underlying cause last,
case, injury, or compliea- DUE 7O (c)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but nol
reloted (o the disease or condition causing death. P&'raly‘bic Ileus
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION
ves [ ] o [x]
2fa, ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (o, Inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i homw, farm, faotory, stroet, office bidg.,eta.)
HOMICIDE
21¢. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK OO0 2 A
July 24 July 26 19 Ol ihat 1 last sow the deceased

22. I hereby certify Ithat I gtiended the deccased from
alive on __JU1 2g , 19__51} and that death occurred at

1 24 10 > 1924,
6:1 m., from the causes and on the date stated above.

{Degree or title)

23c. DATE SIGNED

7/28/5h

TION, REMOVAL (Specity)

Removal July 30, 1954  Qakdale

2. SIGNATURE L C{mb. ADDRESS
d‘:g f!héhi LBl M¥.D. 2601 N. Whittier
24a. BURTAL, CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county)

(Btate)

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUR .

ML 2 9.1956

s+ G

Saint Louis, Migsouri
/m/oz/az/ % Dracd

tatement on R



- M s ——

S'l';ATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY .. ciiecietnerertnemcacccicaanrnaasaas e s tanaaaiaatas PO . Studeﬁt Embalmer No,.....cc-....

working under my personal supervision.:.

SHOEE oo cree e sg%%%uémm

Signature of Student Exbslmer
Licensed Embalmer No. B3 &

P. O. Address /-?ifﬂ/ﬁ

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.

T4 this body is not embalmed, fact should be so stated above.




