THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
10.48 f “-ED AUG 2 IU‘ v} STANDARD CERTIFICATE OF DEATH State File No....... I
! BLRTH NO. REG. DIST. NO. i@_ PRIMARY REG. DIST. NO. 1003 Repistrar's N,__6““28_1m
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f lnstitution: residence before
a. COUNTY a. STATE Missouri " b, COUNTY adonisslon?.
b. CITY . . . : .
o G et setie| STAY s sterel|  SOR | gy
3 TOWN . TowN 8%, louls - e
. FULL NAME OF (If not in hosplial or institution, glve street address or location) STREET {11 rural, give Iocation} 7
(o) HOSPITAL OR ADDRESS
D iNsTITUTION  Homer G. Phillips Hospital Ja 3947 McPherson ! ({ o
B [ I NAMEOF & (iny b, (Miadio 7 < e TOME (i) (Dap (Y
= { Type or Print) Frances Miller DEATH 7 17 5%
E 5. SEX ‘| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If owpem 1 vean ur u m
b 7 le Colored WIDOWED, Dl&onCED mWJ B_8.1884 Last 753:..1.,: Mma. , 1‘1 l
ema, __¥.dowe =G e
3 10a. USUAL OCCUPATION (G = 3 - . . .
g s, USUAL OCCUPATION coeiiedctrk. | 05. KIND OF BUSINESS ORI, | T BIRTHPLACE {0y way scat o orvin Gossr / 12 SRR OF WHAT
- ‘Housewife None Laycenter, Kentucky :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L. 14. NAME OF HUSBAND OR WIFE
- - . o e D .
" John Henton Unknon | eceased
i'd_ I5. -WAS DEEE&E“P E‘\[flEl;'lJNﬂl;J.‘S“foRthEE.FMORCB: 16. SOC[AL.SECUR:"I'C‘,I 17. INFORMANT' S S!q‘ATUﬂE OR NAME ADDRESS .
g "o | eriee CI | Vernell Miller . 3947 MoPherson :
) MEDICAL CERTIFICATION INTERVAL BETWEEN
. ui1 L“.,S,ﬁﬁiﬁ,':ﬁﬂ?; I. DISEASE OR CONDITION . . ONSET AND DEATH
2 || tine for (ay, (b, amd (&) | DIRECTLY LEADING TO DEATH" (5 Cerebral Thrombosis - Undt,
“ "*This does mot mean ANTECEDENT CAUSES
© | the mate of dring. sueh | Morbiz comgitons, if any, gieing DUE TO (&) __ESSENYi AL Hypertenmon
= a8 heari fallure, asthenia, | Tise fo the abose cowte (a) dating
= cic. It meens the dis- | '€ undcrlyinq causr last. B
' o case, injury, or compli ' DUE TO (e) . . .- . .,
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Cunditiona contributing to the death but not i : :
94 Conditions contributing lo the death but ot Generalized Arteriosclerosis o
. E 15p. DATE OF OP_ﬁﬂoﬁﬁ 1Sb. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
= ' 3 324 ves (] wo X
o 21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY tag..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
b4 a%lﬁ {glEDE homs, farm, fagtory, straet. offica bldg.,ete0.)
g 21d. TIME tMeath} (Day)  (Year) (Hoorn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ k(] e
bt -
g | 2. T hereby cert:',lr tir;f I atiend %ébe deceased from =15 19 SS 1-17 , 19 55 that I last satw the deceased
;.:‘j alive on - : and that death occurred at ._6._.@2 m. fram the couses and on the daie staled above.
E 2, SIGNATURE . {Degree or title) 23b. AI?DRES 23¢c. DATE SIGNED
. A y / M.D.| 2601 N. Whittier 7-18-55
E BURIAL, CREMA- | 24b. DATE 24c.- NAMgﬁF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIObbuI?Vi. {Bpacily) S
g 7-25-55 Washington Park | St, Louis Coknty, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
JUL 2 Jt,w_Ellis Funeral Home, Inc. 2820 Stoddard St,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF BY o ittt ittt i v et ieaaceaaaea e naes s , Student Embalmer No...........

Licensed Embalmer Noné?.

working under my personal supervision..

Student ..ooooii i e
Signature of Student Embalmer

P, O. Address =7

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

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

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




