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-§10a. USUAL CCCUPATION (Qive kind of work done

N v Y
ALED SEP 1719575 >

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District N1 003

TUSTATE FILE NUMBE@ESS

- Registrar's

1. PLACE OF DEATH

2. USUAL RESIDE

NCE (Where deceased lived. M institution: Rasidence-beforo

a. COUNTY a. STATE Missouri b. COUNTY mission)
_b. CITY (H outside corporate limits, give TOWNSHIP only}{ Inside Limits e. CITY ~* Inside Limits
OR g
TOWN St., Louis YesD NoQ TOWN X;,W YesO NoO
c. Egls_é_”f:[:g%gl" (1f NOT inhospital, givefocation)|L ength of stay in 1b SﬁREET 1157 (If outsida, give location) | ' Reside on Farm
R, 7 wstiwtion Homer G, Phillips A Z soogess 1157 Walton YesD Noo
3 ::C.I‘ or Firse Middle Layt 4. DATE Month Day Year
ASED OF
(Type or print) Sandra Miller DEATH 6 23 57
5. SEX 6. COLOR OR RACE 7. £ B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR |IF UNDER 24 HRS,
3) MarriED (] NEVER MARGIED [} e | ok b ehdan), [ T Do i’o" o
Female Negro winowep [ ] prvorcep [} 6=23-57

during moat of working life, even if retired)

108. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atie or country)
St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

£

13. FATHER'S NAME- <=2 - - =2 u . -

14, MOTHER'S:MAIDEN

NAME .. -. - . L N

Bernice Miller

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) | (If yea, give war or dates of aervice)

- - PR . -

16. SOCIAL SECURLITY 'NO.

17. INFORMANT

Address

2601 Whittier

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and {¢).]

PART 1. DEATH WAS CAUSED BY: - . Sa
IMMEDIATE cAUSE () ' Prematurity

Dty ng}ﬂ’ ,ReR.L.

INTERVAL BETWEEN
ONSEYT AND DEATH

REMOVAL ( Specify)

2.3(.‘ NA
Anato tomical Board

Conditiona, rfanv DUE TO (b)
which pare ru(e . M T ” N " T T
above couse {(6), B -
sating the under- .
- lying  cause last. DUE TO (¢) .
ol * PART L. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. x;i;g;%ll’;?
=
o
3] 7?&’\ ves . no P9
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part II of item 18}
& O O Q
o
i‘ 20c. TIME OF Hour Month, Day, Year S .
Pa INJURY o m. - A . s
a p.-m. ot t
Juw
X ZOd._ INJURY QOCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© ] WHILE AT ‘N NOT WHILE Jarm, factory, street, office bldg., etc.}
WORK AT WORK
s . - -p
2. | attended the deceased from 6-23-57 . to 23—57 and last saw ;er alive on 6 2“’-57
Death occurud‘ at 2:00 p m on the date stated above; and to the best of my knowiedge. from the causes stated.
22g. SIGNATURE (Degree or title) - : 22b. ADDRESS * - C ' 122¢, DATE sIGNED
; _}/ : ‘ M D. . 2601 Whittier Street §-27-57
= ) 1
23a. BURIAL, CREMATION. 230 mrs OF CEMETERY OR CREMATORY 234 LOCATION (Cuy. town, or cuunm (State)

L, y Mo, -

24__JUNERAL DIRECTOR

25. DATE RECD, BY LOCAL REG.

SEP 5 57
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" STATEMENT BY LICENSED-EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
|
byme, or by ..o ivvriiiiieiianinnens s , Student Embalmer No........

‘working under my personal supervision,.

Student ... ... . iceiiiiecieoaa. Signed......-.....................................I -------------
Signature of Student Embalmer

) . Licensed Embaltner No........
T L - o _ ) o . ' - el P. O. Address..v...' ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING é

-to comply with the ‘above constitutes grounds for revocation of license), wy N . ‘_1 :

If embalmed by a STUDENT, he also shall sign in hiss OWN handwnting.

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




