o. 300
D.48

RILED DEC 12 1955

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J8628

State File No

(Unk.) Whitaker

"aIATH NO, REG. DIST. NO. ™ ¥ A/ pRIMARY REG. DIST. NO. = = =" Repgittrar's No.o 2t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare deswased lived, If loatitation: residence befoie
. COUNTY . STATE b, COUNTY Jmbsion),
* 2 Missouri p——
b. Cl}?l’ (1 outaids corpursts Himits, write RURAL and give g,r LENGTH bEF ¢, CITY (11 outaide eorporats limit, write RURAL and give towaship’
townakip) { ca)
TowN St. Louls ”| ST o TOWN St. Louis N
- FULL_NAME OF (1t not ta boupial or latlation. cive sireat addrems ot locaton) || d. STREET (IF ran, give location) AT Ta
HOSPITAL ADDRESS [
INSTITOFION St. Louls City Hospital / 8304 Vulcan
3 NAME OF 3. (First) b. (Middlr) = (Last) S DATE (Mt (Dey) (e
{Twpe or Prina) Cora B Miller oean Nov. 30, 1955 -
5. SEX / 6. COLOR OR RACE | 7. MARF;!'EDD EFVEgclésﬂgfz ? B. DATE OF BIRTH ? f 9. I.A‘?E unnm w CHOLR lml'ﬁ ;m Kb
{ !)_. birtbday, oure } Min,
Female White ﬂ%. oweg Dec, 20,188F 7’ l
10a. USUAL OCCUPATION (Ciekiad ot work | 10b. KIND OF BUSINESS OR TN | 11. BlitTHPLACE (City «ad Stote o Foreign Coustry) / 12, CITIZEN OF WHAT
Housework At Home Michigan LA,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FPhoebe Woods

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

You. mﬁ_nnkm'nl ] (H rou, el

wut of dates of servios) 1
one

16. SOCIAL SECURITY
NO.

- | John &, Miller
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

None

Iillian B. Neuhaugs Rt, 1 Box 323 Arnold,M

2l

18. CAUSE OF DEATH
ter only one oause per
for (a), (b), and {c)

“4This doer not meon

Mumode of dying, such

hearl fallure, axthente,
o Il means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Aforbld conditions, if ang, gising DUE TO (8}
rise to the above couse (o) dating
the underlying cause laxt. -

MEDICAL CERTIFICATION

DUE TO (c)

INTERVAL BETWEEN
1 olnsrr AND DEATH

| L"‘“—

11, OTHER SIGNIFICANT CONDITIONS .

22rinfury, o complica-
&ﬂ h caused death,

Conditions amtﬁbu!lnn to the deaih but mot

USING VUNFADAING BLACK INE—MAKE A PERMANENT RECORD 5\_}-5

related to the d: or condition causing death,
1 OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' H 2. AUTOPSY?
™ YL o 0 i
, et - o 0 Yis KO
ENT (Bpactir} 21b. PLACEOF INJURY te.g. laorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
lDIEDE bome, farm, [aetory, strsat, offios bidy., et0.) ) R N - .
214 TIME (Moot}  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. | wORK AT WORK i

2. I hereby certify that I-attended the deceased from 40 ) 2.,

1894 10 Hl%X , 1855 ihat T last saw the deceazed

WRITE PLAINLY

alive on / 195:__ and lhat death occurred at L 30 P. m., from the causes and on the date slated above.
2. SIGBNATURE or titlcyy | 23b. ADDRESS 2%. DATE SIGNED

24a. BURIAL. CREMA.
TIQN, REMOVAL (Bpecity)
emovya.l

ﬁwﬁw&

y

7(/5’-,4 ﬁ/‘-f'l"-tp.kffﬂ 11130 /537

Dec « 5,1955

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

ISTRAR'S SIGHATURE

)I/Jr’ q;gj[

24d. LOCATION (Qity, town, or county) (5iate)
1215 lemay Ferry Road

ADDRE SS
Qe

etery

= R REES T 0L G

on Reverse Side}




STATEMENT BY LICENSED EMBALMER 1
¥

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision. . ‘ } y
SHANRE crersnnesinistean e Signed... L7 %2 j%%
Student almer .
Co — ; Embalmer No.22.6 27 i

P. 0. Address 2525 1 Prvediney

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toomply w
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above. : A

-




