Health,

Welfare STAN DARDﬁgICAT! OF DEATH 1003 STATE FILE NUM ’
Public E’g‘g
Sarvice I F“.E[] APR ]. 8 195ﬁi,,mﬁgq District No. Primary Registration District Now o Registrar's No. 8200 @ -24,'.: ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&den}ef)afore
. COl . OUN m
. 300 a. COUNTY o. STATE Missou.ri b. COUNTY admi's
1-57 b. CITY {If outside carporate limirs, give TOWNSHIP only} Ingide Limits c. CITY Inside Limits
O Yes [ ta[] OR Yes[] Ne[]
Towv ST LOUIS, MO, Town St .Louls o o
. Eng!.’_I{:IACﬁEOOF {1 NOT in hospital, give location} Letﬁih of stay in Ib STREET (If outside, give location)} Reside on Farm
AL OR . 3
HOSPITAL O® 8t,Lovis City Hosg, A2 A FORESS  2911a N.Hadley St, Yes [ No[]
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Year
{Type or print} ofF
NELIIE T. MILLER oeats  April 2, 1958
5. SEX \ 6 COLOR OR RACE[ 7. xnmien[ Jnever marnieo[]| & DATE OF BIRTH 9. AGE (in yues J:m?ﬂ;:jm IF UnDER 24 s,
e . R . irthday, s .
female white woowes]  L_oworceo[1| Aprdl 19,1898 5Y |

ymptams wiil be listed.

MR, LWV, Eit. VST Ul UNRly afondord pemenciaiure in mem jh. Nog s

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

28-016203

100, USUAL DCCUPATION (Give kind of work dene
during most of warking life, even if retired)

None

10b. KIND OF BUSINESS OR
INDUSTRY

1.

BIRTHPLACE (Ciry and state or country} 0

12. CITIZEN OF WHAT COUNTRY?

132, FATHER'S NAME

James Tairent

13b. MOTHER'S MAIDEN NAME

Iucidia Clemens

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yaus, no, urr’ﬁkmwn)l {If yos, give war or dares of service)

16, $OCIAL SECURITY NO.
none

17.

INFORMANT Address

Lucidia Tairent 2911a Hadley St,

18. CAUSE OF DEATH (Enter only one gause per
PART |. DEATH Wa5 CAUSED BY

IMMEDIATE CAUSE {a)

line for {a}), {b), and (c}.)

"AGRANVLO Y735/

INTERVAL BETWEEN
ONSET AND DEATH

WHILE ATD NOT WHILE O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

form, foctory, street, office bldg., etc.)

Conditiens, if any, DUE TO (b)
which gave rise to
bav {a), &
AT } 97 X
z tying cavse lost. DUE TO (¢)
= PART IL. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass candition given in PART 1 {a} 19. gAS AUTOPSY
ERFORMED?
v ARTERIOSCLERITIC HEART DISEASE ves(] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART H of item 18.}
w
o O O a
é 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

23. | attended the deceased frum

1/11/58

, o

L/2/58

/2758

9310 a.m,

Death occurred at

ond lost saw h.’m alive on

m on the date stated sbove; ond to the best of my knowledge, from the causas stoted.

TE Bracrterts "3,

¢

22b. ADDRESS

1515 Lafayette Ave.

22¢. DATE SIGNED

L/2/58

23b. DATE

4.7.58

. Bumu.,érémnon.
REMOVAL {Specify)

24, FUNERAL DIRECTOR

Aker Meortuary

ADDRESS

4104 Manchester Ave,

23c. NAME OF CEMETERY OR CREMATORY

(Licensed Embatmet’s Statement on Reverse Side)

PR

25. DATE RECD, BY LOCAL REG.
) A

23d. LOCATION {City, town, or county)

t.Louis Migsours

(State)

EGISTRAR'S SIGMNATUR
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':L“ q: .“:‘ PR ‘,,:,‘ - “s I.. .2 -
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. = . '3 -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, OF BY it st et e et et ar e nstst s braaaa s a e .+ Student Embalmer No. .........oovvvneeen

working under my personal supervision.

Student ..o e e Signed ., =T LENWETT.
Signature of Student Embalmer

-
R

- " "p.o. ;\ddress.ﬁ it ety N8
SRR Note: The*above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed !:‘ty a STUDENT, he also shall sign in his OWN handwriting. - _ ~_ ..
I this body is not embalmed, fact should be so stated above.
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