THE DIVISION OF HEALTH OF MISSOURI

AILEDDEC 17 1954

{Yes. o, or unknown)

{1t you, give war ot dates of ecevles)

. No. 300
e STANDARD CERTIFICATE OF DEATH State Fite N42G(jg
! BIRTH NO. — REG. DIST. NO. _31_8__ PRIMARY REG. DIST. lO]D_O_B_. Registrar's No, ﬂiS@J
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesaed lived. If | Wence before
a. COUNTY a. STATE Y¥issouri b. COUNTY adsalmion),
0 b. CITY (If outnlde corporute limita, write RURAL and give ¢. LENGTH OF c. CITY a 1, nuldene. within lmits of
OR - Aty '
town St. Louis. ownatd o 1y 5}1‘8&5:4 St. Louis AR e
d. FH%P?’?AT.EO%F (If not in hoepital or institgtion, glve sl J‘%‘ﬁ% (If rural, give location) 2 / 3 /
o8 Sst. Louis Chronic Hos pital. £ 5800 Arsenal St.
3_NAME OF a. (First) b. (M1ddle) o. (Last) 4 DATE _ (Month) (De
DECEASED 7) ear)
(Twpe o7 Print) George Thomas Miskell. ven December o R l‘%’h
5. SEX C} 6. COLOR OR RACE { 7. #IAD%%!'E% NIEVER MARRIED, 8. DATE OF BIRTH 9.'3?5&&?’:;“:- h‘; UNDER 1 YEAR | IF UMDER M HIS.
' Bpecify) thday) onths | D B Mio,
Male. White il S22 £pril 18,1878 78 o el
10a. USUAL OCCUPATION (Ghekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
i wor 3 h y snd Stute of Foreign Country)
dmdlﬂagstf‘:l king Lifa, svon Lt retired} Retired St LOu{I Mo o CcO IgY.?A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Thomas Miskell, Reiser, Meda Raymond. _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS

89-20-8738 °

No ogeph Miskrell, 1822 §. 10th. St.“ouis,Mo
18. CAUSE OF DEATH . B i _ MEDICAL CERTIFICATION lg}ggﬁgﬂgﬁﬂ
 Enter only onecaussper | 1. DISEASE OR CONDITION Generalized PEATH
lise or (8, (1), o (0 | DVRECTLY LEADING TO DEATH"(3) _ ‘i Arteriosclerosis
ANTECEDENT CAUSES
*This does not mean
ihe mode of dying, uch | Morbld conditions, if any, giving DUE TO (b) FErmphysema.
a8 heart fallure, asthenta, | rise 4o the above cavae (o) siating -
de. It means the diy. | ‘e underlying cause lost,
cate, injury, or complica- DUE TO ()
tion which caused death. t1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. .
18a. DATE OF OP'IEI%JABI 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSYT |
- ) ves (] wo
2ta. ACCIDENT T {Bpeeify) 21b, PLACE OF INJURY te.g. inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hame, farm, factory, street, office bldg.,et0.}
HOMICIDE . |
21d. TIME {Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. ng DID INJURY OCCUR?
- . WHILEAT NOT WHILE
iNJURY m. | “work AT WORK 52731

2.1 hereby cerlify that T attended the deceased Jrom il 10 , 18 51t _Dec. 11, 1959»_ that I last satw the deceased
alive on _.De.cb.._]_'l..,_ 195) , and that death odeurred at _5.,3.5.&&;1 Jfrom the causes and on the date stated above.

WRITE PLAIN‘LY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

m RE. (Degrég or titla) | 23b. ADDRESS . 2. DATE SIGNED
@ i W ' 5800 Arsenal Strest 12/11/51,
_ZrI%NB UERMIC?\!LALCREMA; 24b. DATE - 24, NAME OI'-.' CEMETERY OR CREJ\“lATORY 244, LOCATION (Olty, town, of county) {Btate) 1
Removal ™ |12-13-1954 Mt.0live Cemetery St.Louis County, Missouri |
DATE REC'D BY LOCEAL RE ’ fﬁiﬂlﬁ EE?’OQ eSPS!l TUI![ ADDRESS
ges- 230 } 110 8t.0 I%L ~’ Missouri




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

working under my personal supervision..

Student.......ooimiiimeimeiianaicattorzarameiaraaanaas
Signature of Student Embalper

. *T r

N - &

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




