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THE DIVISION OF HEALTH OF MISSOURL
FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH

28848

Stote File Nou.iimecrernimsnessimssnsra

BIRTH NO. REG. DIST. NO, _3]_8_ PRIMARY REG. DIST. m.m Kegistrar's No.o...) 6 7.51,.-...

(Yes, 0o, ot ankiown) | (I yes, give war or dates of service}

No —-=

I PLACE OF DEATH i . 2 USUAL RESIDENCE (Whers decthasd lived. Uf Instication: residence befors
a. COUNTY . a. STATE Mi SSOU.I'i b. COUNTY adimfon.
b, CITY (I outskle corpurate limita, write RURAL and give ¢ LENGTH OF || ¢ CITY & i Rasigenes withiz limia
woshlp) Y (iz this place OR -
10 St. Louis e SRS 1S St. Louds SHTEGT
d. FULL NAME OF (f not i heapital or lnstitation, Kive street address or locatd . STREET (I rumsl, give location) 0 ‘7
HOSPITAL OR DRESS
INSTITUTION 2200 Cags Avenue J%Zf 2209a Cags Avenue c%
3 NAME OF a. (First) b. (Middle) o. (Last) 4 DATE (Month) (Day) (Ve
{ Type or Print) DICK MILLER oy July 1%7,T95
5, SEX . COLOR OR RACE | 7. #.“D“J{&EB EFG'ESCMARR'E 8. DATE OF BIRTH 9.!:'GE Qe rems| v 0G| 1X | ¢ woOr .
(Bm i t ) o ours | Min
| Marrisd (Sesf | guiy 15, 1912 | KB /8% | ™|
W, USIAL OCCUPATION tintiod e | enaf’eiﬁ“ﬂm&m L BIRTHPLACE. 10yt Shae o Forvin conntns / | o STNENOFWHRT
Fireman Houging Project Dundell, Mississippi| U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR ¥IFE
' Dock Mitler Cynthia Jenkins |  unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECUR};I’J. 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
"1 Luella Taylor, 2209a Cass Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter anly oneceusaper i. DISEASE OR CONDITION
lae far (s}, (b}, and () DIRECTLY LEADING TO DEATH® ¢,y

L

1
“This doer not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

el
Wﬂ&

s

the made of dying, such | Morbid comditions, if any, giving DUE TO (b)

‘/‘IPmtgﬂ{l’Slc

as heart faflure, asthenia, | rise to the above couse (a) stating k
de. It means the dig. | 1he underlying cause lust. ¢
eqse, infury, or compiiea. DUE TO {e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 12b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TiON 3 A
’ ves [ wo JAL
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY {ex..lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) d \
SUICIDE bome, farm. fastory, strest. offies bldg., ee.) K
HOMICIDE
214, TIME (Month} (Day) {(Yesr) (Hourd) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY 2 = | "woRK AT WORK.

alive on

iz I herebyj e:‘:ifz I atiended the deceased from / Iﬁ‘ , lo 7 / l ~7 195 Jthat I last saw the deceased

é, and that desth ed at e ™. ﬂ‘/ rr)/ the causés and on the date slated above.

Za. S|GNATu§7/ (1) KD / (Degren oz ity ] 235 ADDRESS
q ‘_ﬂ“ ot 7 —

WRITE PLAINLY—USING UNFADING BLACE INE—MARE A PERMANENT RECORD

(] -6 icensed Embalmer’s Staternent on Reverse Side)

Z%. DATE SIGRED

BURIAL, CREMA- | 24b. DATE 24c. NAMB OF CEMETERY OH CREMATORY [ 244. LOCATION (City, town, or county) i 4
TION REMOVAL Bpecity) ;
Remaual 7/23/Cch RERNWOOD M D g ~untys MY Ut
DATE REC'D BY LDCEAGL A ?.. 1 ss| ATUR ) 25, FUNERAL DIRECTOR'S lIGlATuIt KodRESS v
WL 181356 | YOl sohpectd inficharles J. Gates, 1|107 Finney Avenue




STATEMENT BY.' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY INE, OF DY Lt ittt ittt et air e tsa e ceeec e teccsaticsissenresmaneaanannanns

working under my personal supervision..

Student......... A Signed .2
Signature of Student Enhslwmer

Licensed Embalmer No..h[i&l....
P. O. Address MO?FIDRQY

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

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

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




