THE DIVISION OF HEALTH OF MISSOURI 43546

1k, - -
':h" HLED JI—\N 1 5 195-’ STANDARD3CfRTI FICATE OF DEATH TR e
bli.c Raegistration District No. —aorvvir 8 Primary Registration District NJ- 003 - Registrar' 511637
TYEICH
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
a. COUNTY o STATE mecsouri b. COUNTY admiasion)
0506 O b. Cg;‘( {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJ':;Y inside Limirs
TOWN St. Louis Yesl NeD Town OSAINT LOUIS YesO NoDO
c. ﬁglg#t';‘:t‘%g,: (If NOT inhospital, giva location)| Length of stay in 1b TREET {If cutside, give location) Reside on Form
8 insTiTuTiIon Homer G. Phillips _ ,ﬂllf aporeEss 2847 Delmar YesO NoQ
) ==
; o J. NAME OF Firat Middle v .| 4 DATE Month Day Year
G DECEASED _ oF
-E {Ty¥pe or print) Chﬁr_]._iﬁ Miller DEATH 12 15 56
2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH’ 9. AGE {In pears | IF UNDER | YEAR hF UNDER 24 HRS.
§ ?« MARRIED [] NEVER MARHIEQD Sept. 10 1911 | oyt bir,:hduy) MIT. T Hours :ﬁ,_
8 Negro wiboweo [} owvorces [ PEPLe Uy 45 | 3 J
° 110a. USUAL OCCUPATION Saiu‘kfnd of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd atate or country) 12, CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired) /
5 . 3 LAROR NONE MTSSTSSTPPT ISA
E‘E - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- & v .
- . . .
o & MR. CHARLEY MILLER MARY BARNES :
2 5o W 13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
i hati o {Yes, na. or unknown) (IS gea, oive war or dates of sarvice}
ez ¢ | Ng £90-36-5042 | MRS MARTA MYTLER 39200 FINNEY *AVE
= t., > }8. CAUSE OF DEATH [Enfer only one couse per line for (a), (P).and (¢.) -~ -~ -~ - = w=r=¢ INTERVAL BETWEEN
z = PART i, DEATH WAS CAUSED BY: ONSET AND DEATH
"% o mmeoITE cavse (o) _ Cardiace Insufficlency
- E s
b5 .
2 ¥z Conditions, if any, | oue To @y __Hypertensive Cardiovascular Disease
2 s O which pave fisg to - .
253 ) " above ‘:uJ‘;' L L - T A e 4
B = = Hating the under-
; g = z lying ’ cause faet, DUE TO (¢) had
= g . K= PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL CNSEASE CONDITION GIVEN IN PART i@} . * |19- ;ﬁsg;@ﬁ‘f .
> o [ . :
5 2 x h Uremia - Artericlarnephrosclerosis, - Bronchopneumonia, Confluent vesE] no
5 'E ; :—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in'Part I or Port 11 of item 18.)
) U [+ 4
EX I e - - PYFEN
5 % @ < [e. TIME OF  Hour  Month, Day, Year
.2 ] INVRY  g.m. . . ) . . . o .-
p U : E p.m. : f :
; _S (Z: . E | 20d. INJ_URY OCCURRED 20¢. PLACE OF [NJURY (e¢. ¢., in or ahout home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
2 = W - 'whaLe AT NOT WHILE [ farm, factory, sirect, office bidg., eic)
-: E ,g WORK AT WORK™
J
D — 2. I attended the decoased !rom_}ﬁlﬁ#lp_ , to 12-1 5-56 and tast ""’xﬁ alive on 12-15-56
a‘ "5‘ Death occurred at m on the date stated above; and to the best af my kﬂowled’de from the causes stated.
Enc' 22a. $)GNATURE e or {ite) . 0 22b. ADDRESS . - I . . | 22¢, DATE SIGNED
5 ,» M.D. 2601 Whi ttler Street 12-18-55
3 :-; 23a. BURIAL. cng:ﬁ 2. DATE ¢ ° 23¢. NAME OF CEMETERY OR CREMATORY . T23d LOCATION (City, town. or counly) - (srm)
- O AL (
.2 purfAb 12-20156 - VASHINGTON PARK .- - “BERKLEY CITYM -

24, FUNERAL DIRECT ADDRESS . 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
M ?%&1221 N. GRAND DEC 19 185 J'Mﬂ;

(Licensed Embaimer’s Statement on Reverse Side) ﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo ¢ 4TI B - » Student Embalmer No.,.......
* v L .

y . , e . S B
working under my personal supervision,.

Student . ..o .oii i iiiiiiiiiiseeiiiiiaiaan

Licensed Embalmer Nﬁ_j

- e, e - = - - P. O. Address ... _..............

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).

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. .




