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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disgaies 1o

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

Registration District No. ..

.Primary Registration District Na.____

59-007453
g A Gbg

{Yq.No ar unknqwn)l(lf ys, give war or dates of service}
o e

1,98=1l-61 34

> F T 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld;zlbfhre
. COUNTY a. STATE k. COUNTY admi ysion
¢ Missouri
b. CITY (If cutside corperate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R Yes [1 Na [ ow Yes[J
TOWN St. Louis es[ ] Na tomn St,., Louis sl w5
c. FULL NAME OF (If NOT in hespital, give location) | Length of stoy in 1k d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
QO instrTuTion Homer G, Phillips €O wpe 4173 Enright Yes [0 No [
= o -
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print) OF
Delphine Miller DEATH 2 21 59
5. SEX 6. COLOR OR RACE T.MARNEDDNEVER MARRIEDE] g. DATE OF BIRTH g, AIGE “_n';;:;; I:&:.TP.D.ERS;:,EAR I:DlIJ”N‘DER ZZ‘HRS
. r in,
Female 3 | Negro wooweof 7 _oworceo|gopt, 11, 1883 75 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond state or cnun!ry)‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, aven if retired) INDUSTRY
Hoftsewlfe none New Orleans, La. /| U, S, A
13a. FATHER S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Moore Margaret Moore Henry F.
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

Henry Arnold, Jr.,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) SR GCR-AL  APRTERLOS LSRRV I undet,
Conditiens, if any, DUE TO (b)
which gove rlse to
cbove couse (o), } 3 3 gx
atating the under-
% lying couse lasl. DUE TO (<) .
=y PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol dissass condition given in PART I {a} 19. WAS AUTOPSYJ\
hi - R PERFORMED?
N DEcunirus Vi cers . A Seab vEs[] NO[X
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O i O
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY  am.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF 1., JURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK, AT WORK
21. 1 attended the decoased from 1-21-59 2-21-59 and lost sow her alive ont 2-21-59
. D?a&b.eccuned ot 7Iﬁ0 P m on the date stated above; and to the best of my knowledge, from the couses stated.
F A —
220. BIGNANURE filfegren or title) | 22b. ADDRESS 22¢. BATE SIGNED
M ‘L‘ . AN W ) 2601 Whittier Street 2-24-59
23a. BURIAL, CREMATION, | 23b. DATE -~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tomn, or county) [State)
R VAL (Spacif !
Removal” | 2/25/59 St. Peters Cemetery | St. Louis County, Mo.
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Charles J.

Gates, 4107 Finney

FEB 24 59.

Kot ik . 110,

~ T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
L D O 1 O ., Student Embalmer No. .................

working under my personal supervision.

Student ..oeoorniiiii i raas Signed j ......

Signature of Student Embalmer

Licensed Embalmer NoQS&Q
" P. 0. Address .LL.]..QY.....F{.M@.E..A

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

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

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




