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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A

THE DIVISION OF HEALTH OF MISSOURI
ALED SEP 261956  STANDARD CERTIFICATE OF DEATH

mIRTH MO._______________ REG. DIST.
IRTH e —

NO. 3 1 8pa|mv REG. DIST. MO. —]-O-Dgﬂma'nrar'a Ne

32264

S1628 File No. .o irsemsmssossasirsssnssoamasrasssom

8229

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hved. If lnstitution: rewidecce before
a. COUNTY . . STATE . b. COUNTY dinission}.
<—Missouri : Missouri o
b. CITY (1 cateide timita, write RURAL and . LENGTH OF . CITY . within "
g O oue morpumte fmlia, welte \vmbiz)| STAY (in e placatl|  OR a U B virid
TOwWR St .Louis 2 hours TOWNSt.I.ouis . Y= il =
d. FULL RAME OF (1f pot in hospital or Instivation, give streot sddress or locatlon) v {1f rural, give location)
HOSPITAL OR
INSTITUTION 2 , IR 31 25 Delmar
S.EIE%REE O':J a. (First) b. (Mtiddle) j: leMLast) o 4. 0311._'5 (Month)  (Day) (Year)
(Tweor i) _Heprietta Miller DEATH 8/30/56
5. SEX 6. COLCR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| # toom 1 TEAR | # DiowR o wms,
DOWED. DIVORCED (Bp.dga - Lass ggdm Monthe| Days | Hours | Min, |
_Widow __4/206/: A ™
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 3
domdwinlmmoliuﬂnlﬂflo.mﬂnl;::l) 5 DUSTRY (City and Btets or Toreigs &uu?- 12 CITI%EN?FWH‘T |
NEN L. Mississippi Y. ;
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE |

Will Jackson

Jda St,Clai

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.
(Yea, o, of unknown) | {If yue, give war or dates of service)

SOCIAL SECURHJ 17. INFORMANT 5 SIGNATURE OR NAME

Chronic osgltalljéoo Arsenal

ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION _INTERVAL BETWEEN

DUE TO (c)

DUE TO (b)_m_m{—ﬂéﬂgmﬁ_

tion whlck fokecd degth. ""-‘\-. "3 E)CANT conpiTions

15a. m\v OPERA.

-

18b. MAJOR I-JINDINGS OF OPERATION

Y445 %

20, AUTOPSY?

ves [] w0 &)

21a. ACCIDENT Bowcity) 215, PLACEOF INJURY (sg..lnorsbont | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, fare, faetory. sireet, ofies bidy.. ste.) -3
HOMICIDE
Nd, TIME {Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHIIJAT NOT WHILE -
INJURY VT L
n:ue’rebymw'maczmedm edfrom _8/30 1956 4o _8/30 190 st I last saw the deceased

aliveon 8/30 1056, and that death occurred ot 3.230F

m., from the causes and on the dale stated above,

. SIGNATY j%c %

(Dm'u orti Tb. ADDRESS I Z3c. DATE SIGNH)

5600 Arsenal Street

8/31/56

/ —
ua BURIAL, CREMA- ruua F CENETERY O RY | 244, LOCATION, (Oity, town, ot county) (Btate)
oy s /M/f ;VI_{E Peflzy s
DATE REC'D BY LOCAL 'S SIGNATU JENGT DIREPTOR'S $1CNATURE ADDRESS , ~
SEP 6 1958 T SO AroreR /0‘-4*/’%

s Ststement on Side)




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 .ottt iir it arerriaci ettt aaaar e e e naaee s rames , Student Embalmer No...-........

working under my personal supervision..

Student...cocoiiiniiiiira i ieiieananaaes
Signature of Student Embalmer

Licensed Embalmer 3 .7$-

P. O. Addres}/.zzm/%-

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 OWN handwriting.

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

Lt




