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STANDARD CERTIFICATE OF DEATH

e o1

STATE FILE NUMBER

regurors 2330

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL {Specifi)

Z-30 J&

2%. NAM{ oF czuc'rr.nv ia cazmmiv

18, Mo,

P h - ¢=Regismation District Ne oo Mol 8 MeePrimary Registration Districs NoB hf M 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: R.-lirl-n:-_lmf_ou
a. COUNTY o STATE  Myggouri b COUNTY sdmission)
b. CITY {If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insida Limits
R . OR
TOWN St. Louls Tesu NoO o St. Lauis Yesd NoO
c. Eglgh‘?:rggF (1 NOT in hospitol, give location)fL ength of stoy in 1b éq STREET + (if outside, give locotion) Reside on Faorm
INSTITUTIONHome rG .Phillips £ ) ADORESS cqmg v fnston YosO HNaml
3. MAME OF First Middle a— Last 4. DATE Month Day Year
DECEASED (Twin # l) o
{Type or print) ary Ann Miller DEATH 8 26 56
5. sEX 6. COLOR OR RACE |7 ,6}5 B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF LINDER 24 HRS.
9 MaRRIED (] NEVER MA o] test birthday) Montha | Dave | flours | Min.
Fem. Na winowep [] oivorcen [ Au2Ta5h )
-110a. USUAL OCCUPATION {Glze kin ofwork done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) -D 12, CITIZEN OF WHAT COUNTRY!
during moat of working life, even if retired)
¥igsouri Y/
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME y j
Annie Green
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. tINFORMANT Addreas
{¥es, no, or unknown) I (If yes, pive war or dales of servics) -
2601N Whittler
18. CAUSE OF DEATR [Enfer only one cause per line for (g), (b). and (c).] - INTERVAL BETWEEN
"PART . DEATH WAS CAUSED BY: ] . ONSET AND DEATH
IMMEDIATE CAUSE (a) Premature birth, neonatal _death
Conditions, if any,
which gave Ju {o OUE TO (8)
aﬁ;ve cguu : , '
sating the under- !
2 Iying cause last. DUE TO (e)
=] PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) £ "1 WAS AUTOPSY
= .{ PERFORMED?
h 773 ves [1 wo
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Part M ofitem 18) - -
E‘ [M] O a
i’ 20c. TIME OF Mour Adonth, Day, Year
] INJURY  a. m.
E p.m.
% [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. ¢., in or about home, }20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., ete}
WORK AT WORK
21. I attended'the deceassd from ., to B=28=56 and last saw lf"n‘; alive or&-26=56_——.-—--
Death occurred at [ - =9 nonthe data stated above; and to tho beat of my knowledge, from the causes stated,
Vﬂm: ] - Degree pr title)- D 22b. ADDRESS ; 22¢, DATE SIGNED
e, N M. 2601N . Whittier 8-31-5
23a. BURIAL. CREMATION. |23b. DATE - 23d. LOCATION (City, town, or county) (Sta’e)

Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed. Ali
liseases in Part | must be casually related. Coroner cannot cartify to a death due to natural couses.

X RO Rker Mortu arfﬁrvice

4104 Manchester Ave,

25. DATE RECD, BY LOCAL REG.

SFP 121956

St. Louis 10, Mo,

i R X L -

Licensad Embalmer's Statament on Ravers

AR'S SIGNATURE// - v
M/)’/é“
—)--F'.'S



STATEMENT BY LICENSED EMBALMER

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

byme, orby ................... P e meeame e eaeeeaeananre e aaenr e ranans , Student Embalmer No.........

working under my personal supervision..

Student .. ..o itiiteeaeaitaaeaaan Signed
Signature of Student Embaslmer

Licensed Embalmer No...... ...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.
If this body is not embalmed, fact should be so stated above.

i
.'.“.‘-" s .




