No. 300
10.48

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

- BIRTH NO.

HLEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF* DEATH

REG. DIST. noﬂz PRIMARY REG. DEST.

38470

State File No.smomisiio e o

M Kegistrar's Ng, m.

1. PLACE OF DEATH
a. COUNTY

2. UsuAaL RESIDENCE (Whaere ducossed lived.
&. STATE

I{ lostizution: residence before

adinismion
St.Louis Missouri b. COUNTY gt ,Loul ¥ "
b. CITY (1f outtde corpurace i, write RURAL sod give [’ LENGTH OF I c. CITY /{L‘ /7 / “n Resitencs winin ot o
TOWN Clayton . ToWN  Normandy YR %O
FIHJé.gPI;I_I.!\Ah?_EOOF {If Bot in hospital or inatitytion, give strect addrees or location) ASDTE?REEES]'S (It rursl, give Ioudn{)
nstiuTion St.Louls County Hospital 5300 Stanwood Drive
3DNEACBEESOEF50 w8 {First) b. (Mlddie) ¢. (Last) 4. Ds'l!:'E (Month) (Day) (Year)
{ Type or Print} £MM4— M/AZE.ﬁ_ DEATH /d '36 -.>"'V
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH = ~ 9. AGE (1o yeuns| i thoca 1 x| @ wioxn u ue
(Bpeci; - ny, on ays | Houm Min_
Female White Widowe 5 July 9, 1868 36; | |

SRS T | N0 O NS GRS s s e o | PR
Housewife At Home Unknown ) U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
------ Ward Unknown Edward Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or zokoows) | (If ye, xive war or dates of service) NO. .
No - None Mrs,Helen Bell- 5300 Stanwood Dr.

. Enter only one catlse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(n)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET Aﬁ DEATH

A Conlrlia

Morbid condilions, if eny, giving DUE TO
rise to the above cause (a) stating
the underlping couse lasl.

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

cate, injury, or complica- DUE JO (¢

tiom which eaused death.
Conditions contributing lo the death but not & <t

11. OTHER SIGNIFICANT CONDITIONS] C‘MC IAIOANA
ta, LT As ONNVEY
related to the direase or condition cauring death. 4 A XMt URCTEA ~

af RiwARY BEA

- [¥ro ONE#HA“‘ ¥
&_&Emmm I

18a. DATE OF OP_FI%PN 150, MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
121Y | v Xl [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.x..lnorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE boma, larm, fastory, street, office bldr.. ota))
. " HOMICIDE - . .
21d. TIME {Moath) (Dar} (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cem{y that I atiended the deceased from g -
alive on 4 and that death occurred at

o _Zd_-'&, IQQI, that I last saw the deceased

23a. slew % :: (Degreeortir.le 23b. ADDRESS Z ;

m., from the causes and on the dale staied above.
g

24a. B L CREMA 24b. DATE
TION,

Hemava NOV..2 ., 1951;.

24c. NAME OF CEMETERY OR CREMATORY

Hill Ceme tery

] Zic. DATE,
24d. LOCATION (Olty, town, or county) (S:ale)

Bellevilie, Illinois

E
.‘

DATE RpCD BY LOCA HEGATRAR ' SIGNA

AT S ¥XVP00.

‘

75, FUMERAL DIRECTOR'S SEGNATURE
7
l_’ - -

ACORESS

363l Gravois Ave




V STATEMENT BY LICENSED EMBALMER

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

By me, OF BY .ot iiiiiiiiir e e ettt e iaaa , Student Embalmer No...........

working under my personal supervision..

Student ... i eaciaaiaaaaas
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




