THE DiVISION OF HEALTH OF MISSOURI

5. No.3%00 A o
e [EILED JUN 11 1958 STANDARD CERTIFICATE OF DEATH - nR7013909
Q?D BIRTH HO. REG. DIST. MO. _3_1_8__ PRIMARY REG. DI15T. no.lﬂoa.. Kegistrar's Nommgi
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deconsed lived. 1f institatlon: rmidepés before
a. COUNTY a. STATE Missouri b. COUNTY" /mlb'-inn!-
b. CITY (1t outeid limits, wtite RURAL and i ¢. LENGTH OF c. CITY .
outelch corporute Hinfla, welle " owoabiph| STAY (iz this place) OR i % R Sy o ncorporated. towii
TOWN 8t. Louis TOWN St. Louis Yl =
g d. FHE%PII‘I_ILQAHE.EOORF {If ot in hoepital or institulion, give strest address or location) . STRREEE; (If rurnl, give location)
o ||, wstitution 4985 Thologan n M&D 4985 Tholozan
K 3 AN 25 % (First) Hb. (Middie) i 4& <. (Last) 4DATE  (Month) (Dey) (Yoan
B { Type or Print) enry iller DEATH 5 -26-1958
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | o twDER 2t yms,
B Male | Wnite WIDOWED, DIVORCED (fpecify) Laat birindey) Mnun‘ Days | Hours | Min,
g _ .._W.LQO_wg_d__L _B8-lo-1870 . .1 &1 . .
g 10a. USHAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 1i. BIRTHPLACE . . - 12. CIT
[~ dooe during most of 'atklnzﬂlt.u:unnu:ulrr:rd} - DUSTRY (City and State or Foreign Coustry) COUh}%E@?F WHAT
2 etired Hemmer Dry PlateCol Unknown Moo /) UeBelle
P 1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
“ Unknown _ Unknown Alvina Miller(Deceasged)
% E‘.“WAS DE%EASE)D E\(!'II;IR lN.iU.S. ARMdE? F?RCI:;.S'\; 16, SOCIAL SECURITS‘ 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
.00, 0r URKNnoWwn, -, Vg WAT Or o Eervice, ] .
; | ¥ o or dates o 491-12-927 3 MA‘/ 4985 Tholoszan
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION Igzgg’ﬁl;{gggwgrﬂq
& || Eoteronly ovecanseper | 1. DISEASE OR CONDITION (' !
Z || tac tor (. (by. anel (& | DIRECTLY LEADING TO DEATH (5 SHE2BLEL  THR A en 348575 A
o *This doea nol mean ANTECEDENT CAUSES 4’ .
3 ihe mode of dying, auch | Morbid conditions, if any, gicing DUE TO (b) /P/'z-ez O s GLZ&O Z ‘-‘S _,‘sz
) o4 heari faflure, asthenia, | Tise to the above catize (o) slatling
& ee. It means the diy. | the underlying couse last, 5‘32&
o caze, infury, or complica- DUE 70 (e}
” tion which caused death, | 11, OTHER SIGHIFICANT CONDITIONS D{Cﬂg ;
= Conditions contributing to the death but nol ;70 v U G
5 A rd::lttd to the diseate or condition causing death. 7 6 L 6-4 Cc
{.:; f%a. DATE OF OP'FIROPI‘G 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? A
. et
' = YES D KO ig’
&) 21a. ACCIDENT {Specity} 2ib. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p4 algﬁ:glEDE homa, tarm., factory, sirect, office bldg.,v14.)
. g W 21d, TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
| oF WHILE AT[ ] NOTWHILE
| INJURY = | WORK AT WORK, Z
~
«t a0 T hereby cerlify thayl auended the deceased from M, 19@, lo . IB.SZ, that I last saw the deceased
=, ¥
= alive on , and that death occurred al M ., from the causes and on the dale staled above.
E': 2. 51G RE Z« ?6 (Degmoor titlg) | 23b. ADDRESS Z ‘&yzsnsu
E _Zl_-!ln/BllilER IOAL. CREMA-| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 1| 24d. TION (Ofty, town, or county}- {Siate)
. (Bpwely) A )
3 Bt 5-28-1958 | ft. Matthews Cemetery | 4360 Bates Ste Louis .. 8o
DATE REC'D BY LOCAL | R - 25. FUNERAL DIRECTOR'S SIGNATURE .~ ADDRESS
0BT g1 ) o
M . I

= i d on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY M€, OF DY oot r o iimaiara e rmera e st e freeiisssananaas

working under my personal supervision..

Student . ...ooiumns e aceicui ettt Signed.....7. ‘2’5-4...% ot }M ...............

Signature of Student Embalmer

P. O. Address St .Louis,l.la.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' 1f this-body s not émbalmed, fact should be so-stated above. ™ - e




