No. 300

10.423

FILED 0CT

THE DiVISION OF HEALTH OF MISSOURI

16 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No

State File No... 35929

It isstitution: residence befors

adinimipn),

9w St. Louis

townahip)

I BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived.
a, COUNTY a. STATE
b. CITY (1 outcide corpurate limits, write RURAL and aive c. LENGTH OF €. CITY

STAY (in this place)

ToWN St.. Louia

d.
HOSPITAL OR

FULL NAME OF (If not in hoepital or institution. give strect addrese or locailon) F.

(1f runal, give location)

|
8421

10a. USUAL OCCUPATION {Give kind of work

dvhdm&hm ng lile, wven If retired)

10b. KIND OF BUSINESS OR IN- | 11. Blgiﬁli_ggﬂ .
DUSTRY

{Cicy amd Stake ¢r Fnéei;n Countev}

None

Cherieston, Misso

13a. FATHER'S NAME
{0} ° 4]

13b. MOTHER'S MAIDEN NAME

Unknown N W

instirution 4016 A. Rear Feirfax /ﬂ /7 5 A016 A, R
3. NAME OF a. (First) b. (Middle) z. (Last) 2. oATE Dayy (Yoo
{ Type or Print) James Miller DEATH g8 1956
5. SEX ¢ 5 COLDR OR RACE | 7. MARRIED. NEVER MARRIED, / B, DATE OF BIRTH §AGE e yena| o o 1 v | w vroc 0.
= s (Bpacity), last. ¥ n Bours | Mis.
Male Negro Married i oo _7 | 25 |

14. NAME OF HUSBAND OR ¥iFE

Fﬂ. CITIZEN OF WHAT
COUNTRY?

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 6:1- unknowa) l (IE yeu, xlve war or dates of sarvice)

‘15. SOCIAL SECURLTSI’ 17. INFORMANT' 5 SIGNATURE OR NAME

None Mrs., D

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means Ehe dis-
easre, Injury, or complico-
tion whick caused death.

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

AMorbid conditions, if any, gicing DUE TO (B)
rise o the above cause () ftating

the underlying cause laxt,

MEDICALLERTIFICATION

ADDRESS

L BETWEEN

- “+

DUE TO (c}

tl. OTHER SIGNIFICANT CONDITIONS

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

ONSET AND DEATH

19a. DATE OF OPTE'[FE)AIG 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
S0 ves [ wo [
21a, ACCIDENT {Bpecify) 21b, PLACEOF INJURY {e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, faatory, sirest. offics bidg..ec0.)
HOMICIDE
21g. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thut I aliended the deceased from
and that deaih occurred a0

,19 , lo , 18

, that I last saw the decem:cd
v m., from the causes and,on the date staled above

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE 4 PERMANENT RECORD

(e yn

Za. SIGHATURE
t

1% 0, b

2D ALt [l

|_SEP 12—13&_

([icensed Embalmer's ?um-nm on Reverse Side)

24a FHUR AL, CREMA- | 24b. DATE ~ J 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or coumy)_’ /(St.st.u)
(Specity)

HEREYEY Sept. 13, 1956 Oakdale Cematery Lay. Mis souri

DATE REC'D BY LOCAL R 'S SIGNATURE S S1GNATURE . ADDRESS

rand



f\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
b¥ o 3o o+ , Student Embalmer No......o....-

working under my personal supervision..

S 20T =3 o A PN

Signature of Student Embalmer
l
) Licensed Embalmer Noﬁé?...‘.-

- P. O. Addresfz_f?-/_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 bedy is not embalmed, fact should be so stated above.

n .




