THE DIVISION OF HEALTH OF MISSOURI

28-038030

Health,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 1 003 ' ]
Service Lty N nV ‘l n ‘quﬁgisrrurion District Now oo _Primary Registration District Ne. Regis"qmd,_g‘a__{__“u
h . ‘ Vel J 2 puelee N 1, B
-\ e s >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Before
. 300 a. COUNIY o STATE mfegouri b. COUNTY dmi s ofbn)
;]'57 b. CgRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I:;I'Y - Inside Limits
i . R
i TOWN St. Louis Yes [ No[] TOWN St. Loud Yes No{ ]
c. FgLSI;I NAM%I?F (If NOT in hospital, give location) | Length ot stay in 1b d. STREET {li outside, give lecation) Reside on Farm
HOSPITAL ADDRESS
J 7 \sTiution Homer G, Phi 1lips .ﬂﬁ/?_g 2903 Franklin Yes [] No &
3. NAME OF DECEASED First Middlae Last 4. DATE Month Day Year
{Type or print) OF
Alvin Miltler DRATH 10 27 58
5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE SF,';:‘,,; zunnen [I;YEAR Ithunosn 2;:Rs.
ir [} Q| urs .
M 2 | Nearo wooweoK] o1 oivorceo[ ]| Mars 25, 1895 B3 4 ]

10a. USUAL OCCUPATION (Give kind of work done
during mgst of warking life, even if retired)

borer

10b. KIND OF BUSINESS OR

Buliding

11. BIRTHPLACE (City and state ar country)

Pine Bluff, Ark.

/

12. CITIZEN OF WHAT COUNTRY?

Ue 5. A

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Austin Miller Maggie Buchanan e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yas, r unknawn}f (1§ . dates of service

(Yem R wremeemi] (1 yor aive wer or dores o ' 1499=-01-2489 John Miller 2903 Franklin Ave.

18.
PART |,

IMMEDIATE CAUSE (e)

CAUSE OF DEATH (Enter only one gouse per line for {a), {b), and {c).}
DEATH WaAS CAUSED BY

Cerebral Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred qf

—

%@

T

m on the date stated above; and to the best of my knowledge, from the causes stated.
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w Conditians, It any, . DUE 7O (o) __Oeneralized Arteriosclerosis undet.,
r w::ch gave rlu( l)e }
obove cause (a),
z tating the under
8 g ryrngnoeau:-uln::. DUE TQ {e) 33 2 A
- Z8F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizsass condition given in PART | {a) 19. WAS AUTOPSY
LI b ‘ PERFORMED?  /
<+ ofs phritig = Arteriosclerotlc Heart Disease yesXX no [
> ¥ WE| 0o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory in PART | or PART Il of item 18.)
= ZRa
] O O |
S ZB3[ 20c TIMEOF Howr Month, Day, Yoor
5 a8 INJURY  a.m.
g 5 E p.m.
E 50 [.20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHIL E ATD NOT WHILLE O - form, factory, street, office bldg., etc.)
s g WORK AT WORK
£ 21. | attended the doceased From 10=27=58 ond last sow I olive on 10-27-58
g
o
L
-
2
<

220. SIGNATUR {Degres or title) @ | 22b. ADDRESS 22¢. QATE SIGNED
GAAA— sy M.D, 2601 Whittier Street 10-27-58
23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Store)
REHBVAY"" | Nov. 1,1958 Father Dickson St. Louia Cos
24, F.UNER:L I:iIREC‘I’OfE & SON Bﬁgﬂhan Ave. 25. DATE RECD. BY LOCAL REG.

0CT 3 158

{Licensnd Embcimer’'s Stotemant on Raverss Side)

W b “jmm{ "
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STATEMENT BY LICENSED EMBALMER
] r~
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
¥X ap el rwe C aRdnwalzesiverifh o= millotomnTeps ooyl
DY M@, OF DY 1ureruiiiiarreerretiinuuminsiibersa s snirs s sesae s s anene e s aa s an e , Student Embalmer No............coceees

working under my personal supervision.

Student i s
-. . Signature of Student Embalmer
T X AFaT e

N -

P. O. Address..?.[./f...[ .................

l

et TR S S A I . lal )
Note: The above MUST BE SIGNED BY THE L[CENS‘ED EMBALMER in his OWN HANDWRITING. (Failure.
mply wjth the above_copstitutes grounds fog 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. floe £l
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