pt. Health,
., & Walfare

- 5. Public

3lth Service

1. PLACE OF DEATH
a. COUNTY

FILED MAR 27 1958

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH %%2«

Registration District No. oo 3,1.8Primry Registration Dismrict N°1003 uuuuuuuuuuu Registrar's No._________ .

qo-3?

STATE FILE NUMBE3203

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. STATE . . b. COUNTY admission).
/.S, 300 ° Missouri ¢ Z
av. 1-57 - — - T — : —
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i Inside’Limits
OR N Q 3
Q.I TOWN St . Louis Yes [ Ne[_] Toﬁt- LOul-S, MO. Yes[J] No [T}
Q ¢. FULL NAM%OF (i MOT in hospital, give location) | Length of stoy in 1b 'E d. %%%%15’5 (If outside, give location) Reside on Farm
JOSPITAL OR
§: ZinsTiTution Homer G, Phillips vy 3922a Greer Yes [] No[]
ya
3. NAME OF DECEASED First Middle 0 Last 4. DATE Month Day Yeor
v {Type or print) OF
:?y Annette Gerald Miller DEATH 6 14 57
5. SEX . 6 COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS.
MARRIEDDNEVER MARR'ED{X} v last s:iﬂz:uy] Months | Days HTra I Min,
Female — Negro wiboweo[ ] ¢/Bivorcen[] 6-14-57

Doctor, coroner, etc. must use only stondord nemenclature in item 18. Mo symptoms will be listed.

All diseoses in Part | must be cousally relared.

/

7s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE 5{

TH

10a. USUAL OCCUPATION {Give kind of work dere | 10b.
during most of working life, even if retired)

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

St. Louis, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

USAa

13a. FATHER'S NAME

Percy Miller

13b. MOTHER'S MAIDEN NAME

Jessie Holiday

14. NAME OF H_UéBANQ OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yas, no, or unknqwn]l(lf yus, glve wer or dates of service)

16. SOCIAL SECURLTY NO.
L

. INFQRMANT

Address

,R.R.L. 2601

Nhittier St.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHJEmer only one cause per line for (a), (b), and (c}).)

Prematurity

/

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
above covae (a),
stating the wnder-

Cundit;un:, if any, } DUE TO‘ {b)

276 *

on Reverys Side)

s

XS .

g . lying causs last DUE TO (c)
" PART II. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal dissass condition glven In PART | {1} 19 gga;ggggg;’
-«
: ‘ . 1 ves® mo )
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
w -
v O O O
31 20c. TIMEOF Howr Menth, Day, Year
I INJURY  am.
= p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . . COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . E .

WORK AT WORK |

21..1 ded the d d from -. : 6-14"57 , fo 6-14-57 and last 'suuxh;‘ alive on 6-14-57

Death occurred ot ___#) 3330 ) A m on the date stated above; and to the best of my knowledge, from the covses stoted.
y - 4 b ol
220. SIGNATURE ’ {De 0 22b. ADDRESS 22c. DATE SIGNED
A 4M.D. 2601 Whittier Street 3-17-58
23¢. NAME OF CEMETERY OoRrR CHEMA‘TORT LT 23d, LOC,ATI_ON Clry, r?wn, or county) {Srare)
- Anatomical Board . St. Louis, Mo.. A~
l EGLIFRAR'S SIGHATUR .
.‘1 At A 1.-1..1, At /



STATEMENT BY LICENSED EMBALMER,

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ;

¥ by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student

- -.; - LlCEl’lSEd Embalmer No.

Y
PR

P 0. Address

_Note: The above MUST- BE SIGNED BY THE-L[CENSED EMBALMER in his OWN HANDWRIT[NG (F‘a:lure
to comply with the above constitutes grounds for revocation of license). . . _
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 .




