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i .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

C.—J

FILED JUN 11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y 019980

REG. DIST. W.%PRIWY REG. DIST-—}QQQ..

Registror's No. .._m-.

. Entar only onecause per

iine for (a), (b), and (c)

*This doea not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lved. If i
COUNTY STATE b. COUNTY dmﬁllo Y.
> > Missouri e
b. CITY (f cutsids corpurats limita, writs RURAL and give c. LENGTH OF e CITY ' " ,,m within Hmite of
OR township) | STAY (in this place} R
TOWN St.Lowis.Mo., P ‘ * o St. Louis =R
d FII'.I%IS-P'I"'I‘BAN!'_ OF (If not in hespltal of Lostlution, give strect address or locatlon) ST[I;!I-%EEI-SS (It raral, gve location)
INsTITUTION Phillips Hospital ﬁ&é@ﬁ 4141 Labsadie Ave,
a NAME OF 8. (Firet) b. (Midde) é c. (Last) 4 DATE  (Month) (Dsy) (Year)
{ Type or Print) Mattie Pollard Miller DEATH 5 22 58
5. SEX /]) 6. COLOR (R RACE | 7. M.?)%F&%B EWSE&SREIEG?‘.) 8. DATE OF BIRTH l 9.1:\.?5 (Inn,nn n: m':::l Iﬂ o UNDER 34 MES.
N {Bpacify’ on Hours | Min.
Famale Negro Married 23=6=1891 Giw___,l l
10s. USUAL OCCUPATION (Giveiadof wock | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giuy st Seata or Forsien Gountrrt | 12, SITIZEN OF WHAT
housewife Paynesville, Mo, ¢ [ U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN Nm?: 14. NAME OF HUSBAND'OR ¥IFE
Williaem Pollard 1 Sallle £ ! Fred Miller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, Do, or unknown) | (1f yes, ive war or dates of servios) NO. b
no @lovina Tillie 4141 Lebadie Ave,
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
I. DISEASE QR CONDITION ? ONSET AND DEATH

-

rise to the above couse (o) dating
the underlying cause last,

DUE TO {c)

/ U221

tigns which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

Conde

oLl

19a. DATE OF OFERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT o5

ves L] uom

Zla. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, larm, factory, strest, offios bldg..eate.)
HOMICIDE ‘
21d. TIME {Monoth) (Dur) (Year) (Hour) 21e. INJURY OOCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY AT WORK
2. T hereby certify that I atlended tf}/decwaed from _DAJJJ.LJ* 19377 Jﬂﬂﬁ_& Iﬂ_mha.t I last saiv the deceased
alive on _>", and tha! death occurred at\i_ﬁ m. jrom the chuses and on the dale staled above.

2. SIGNATURE

a 23b. ADDRESS
/

o s

3. DATE SIGNED

7-S8 (5 | Z0h0sp

_zr%ﬂa E EIH 6\ vI..AlCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Gtats)
. (Bpecify)
ramaval O=26=358 Greenwood St, Louis County, Mo,

DATE‘ wniaé %cm_

REGIST] 'S SIG!
~

R

Dement

™. {

25. FUNERAL DIRECTOR"S SIGMATURE

ADDRESS

) "

-]

jicensed Embalmer's Statement on Reversa Side)




-

.« : B PR -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY M, OF DY .t i ettt ma et tae et nanaee

working under my personal supervision.,

Student..d.oooueen e
Signature of Student Embalmer

Licensed Embalmer No. Qjézg
P. O. Address .: f _ '7 ,, é .ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failua
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltm
. T* this.body is not embalmed fact should he so stated above. :




