Health,”

8, Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-027248

S5TATE FILE NUMBER

Z::::. Registration District No. ooooien _1.8Primary Ran_is!riio_n Di’"iﬂ_Ni"“1‘003“‘““"'”"' Regisrrur's_ﬂ&._ﬁgg.a____
d Ub’ 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
%0 . COUNTY * STATE T1linois > “ONTY gy, clalt™y
1-57 b. CITY (M outside corparote limits, give TOWNSHIP only) | Inside Limits c. CITY 13 O Inside Limits
om  St. Louis Yos [} Mo [] 10w East St. Louis Yoslxd Mol
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Form
| BL TSR St. Mary's Infirmary 5 Weeks ||-3 5 *P%®* 2701 Missourd Avenue | ves[] M
i 3 FTAMES';?:)CEASED First Middle Lasr 4. DSEE Month Day Year
i e GEORGE MILILER peat  June 20, 1958
5. SEX 6. COLOR OR RACE 7 AR ¥ MARRI B. DATE OF BIRTH 9. AGE (in years |F UNDER i YEAR| {F UNDER 24 HRS.
3 Male A Negro w:;Rw:c?% VEZ.voRch:E% January 5, 1907 oy e el S I
I0a. USUAL OCCUPATION (Give kind of work dane | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i PR R STar e e nemployed Lauderdale, Mississippi U. S. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
o George Miller Zellar Wilson Dorothy Miller
‘E‘L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
oyl o dae e |329~10-6452 | Bgrgthey W1édfer 2701 Missourt Ave.

oLl

All disenses in Pert | must be cavsally ralated.

.

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

INTERVAL BETWEEN
ON

Deaath eccurred at

w
3
o
2
&
o PART |. DEATH WAS CAUSED BY: / T AN DEATH
w IMMEDIATE CAUSE () v / =
=
>
& Conditions, if any, DUE TO (%)
: utoll:h gave rias 10
{al.

z araring the under ;2 04 /
8 E Iying couse last. DUE TO {c) L
=) PART Il. OTHER SIGRIFICANT CONDITIONS CONTRBUTING TO DEATH but not raloted to the terminal diseoss condition glvan in PART 1 {a} 19. WAS AUTOPSY ..
o B s / j / PERFORMED?
] B Gl cor 2 S (I Pe YES P3-No [ ]
§ 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED/ {Enter noture of injury in PART | or PART Il of item 1B.)
- w -
o & o o O
ZU3| 20c. TIMEOF Howr  Month, Day, Year
o s INJURY  a.m.
: k3 p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE n farm, factory, sireet, office bidp., etc.)
2 WORK AT WORK L, y; s

. " 21 | gitended the dececsed from g Z ‘2 ‘é f-lz . to ‘; é.r;"-dz ;“ 3 and last saw E;:‘ alive on 4 /-'?"/ ; Z

ﬂ m on the dm- stated abeve; ond to the best of my knowledge, from the causes stated.

2%a. SIGNAZZ & ﬂ? q, (D.gmo;ii.) /y 00

22b. ADDRESS

230. BURIAL, CREMATION, | 23b. DATE

REMOYAL (Specify) 6/2 1/5 8

| 235 NAME OF CEMETERY OR CREMATORY
Booker Washington

s es 6/-?-‘)(@, ché :{/;1/

23d. LUCKf_N (Clry, town, or county) (State)

Centreville Township, Illinois

24. FUNERAL DIRECTOR
.

Removal
£ %. 2% *Missouri Ave:

{Liconsad Eabalmec’s Stotement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATU
’ [/ / \

] Y
i R 2yl s B P o AF % 5L £/ '

& 0
7, L




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, 0 By oo e .+ Student Embalmer No. ........... enrren

working under my personal supervision.

Student ..oooeiiiiiii s e
Signature of Student Embalmer

P. O. Address

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 by a STUDENT, he also shall sign in his OWN handwriting. -,

If this body is not embalmed, fact should be so stated above. '

- .-
1



