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FALED JAN 14 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S § &~ S—— 0|0 S T

STATE FILE NUMBER

Regiamars o 1446

q a a9 /“ ‘___.S'GL' Registration District No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE ., . . b, COU admission)
counT : Missouri "8E. Louis
b. CITY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY ? Inside Limits
OR . Y N OR . 0 /. '
TOWN . St. Louis =3t NeD Town - South Kinlock / YesO NemQ
c. 53'5;]?:353’: (If NOT inhospital, give location)|Length of stay in Ib d. STREET (If outside, give locction) Reside on Farm
INSTITUTION S5t. Louis Maternit] ADDRESS 1139 Winton Ave. YesO Notl
3 ::::n:l.!b First Middle Lagt & DATE Monih Dary Year
(Type or prine) Miller D%F"H Dec. 12, 1956
5, 5EX Al &, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR |iF uNDER 24 MRS,
"N j Negro marmieo [] "_EZE:‘:“R“'@D Dec. T 1956 last birthday) [afemiis [ Do, Hewrs | Min.
& wiooweo [ oivorcen [ L s ‘J.-

10a. USUAL OCCUPATION (Gioe kind ofwork done {1
during moat of working life, ecen if retired)

0b. KIND OF BUSINESS OR INDUSTRY

5t. Louis,

11, BIRTHPLACE (City and atato or country)

o 12. CITIZEN OF WHAT COUNTRY?

Mo.

13. FATHER'S NAME

John Alexander Miller

14. MOTHER'S MAIDEN NAME

Muriel Esther PFairfax

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown) | (If yea, vive war or dales of sery

§6. SOCIAL SECURITY NO.[17. IMFORMANT

o)

Address

Py 'y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

K&S CAVE,

Lopse

18, cnut! OF DEATH [Enter only one catise per line for (o), ‘b) and {¢).] INTERVAL, BETWEEN
PART I. DEATH WAS CAUSED BY: , i . | o™ ATH
weoTE enust’ @ - - Gastroentestinal . Bleeding , = T B
Conditions, if any, DUE TO (b) Imaturlty > d&ys
. which gave rise fo . T 1
above cguu a), i -
stating the under- .
= lying  cause last, DUE TO (c) .
o PART 11. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [(a) . WAS AUTOPSY
- . . PERFORM
3 Multiple birth 5 days vesD) wo
‘5 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1] of Hem 18.)
= 0 -0
8 . 0 27/ 5
" ;_I 20c. TIME OF Hour Month, Day, Year
J CANJURY - a.m. - - e
a p.m. .-
a )
-E | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jfarm, factory, street, office tidg., etc.)
WORK AT WORK
. B 9] . el. L L
2l. 7 attended the deceased frem Dec (, 1700 , to ec. le, 1950 and last saw :" alive on Y 25 TI%
Death occurred at e I 30 I H I ON the date stated above; and to the best of my knowledges, from the causos atated.
&a. 314G (De Fee or mk) CJ22b. apDRESS” 22c. DATE SIGNED
M. D. Barnes Hospital 12/13/56
23a. BURIAL, C?;"‘"!?N‘- 23, DATE C.suﬁ OF CEMETERY OR CHEMATORY 23d. Locnmzcm, town, or counly) (Srate)
EMOVAL pectfy . .
q,elﬁi_ Lec. /4‘/95& ALoary CEMErERY I LowrS
. FUNERAL DIRt ADDRESS 25. DATE RECD. BY LOCAL REG. |26/ BEGISTRAR'S SIGNATOR v

£C 13195

d.;

(Licensed Embalmer’s Statemant on Reverse Side) /

4 — A
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e A STATEMENT BY LICENSED EMBALMER 4
? ¥
:',',v 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
?\ .
BY TN, OF DY oottt iiceiiar e s maeedeiaar et , Student Embalmer No.......

working under my personal supervision..

Student ...ooeeiieariieririaaatatiiaaaiaaaeraenaaas
Signature of Student Embalmer

Licensed Embalmer No..#{
P. O. Address/f//.‘:{M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - - |

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



