ealth,

Welfare

All diseases in Part | must ba caysally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.,

59—-007454
21458

Primary Registration District No.______

».PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence )fore
. COUNTY . STATE b. COUNTY aumissidn
° ° Missouri
k. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|DTY Inside Limits
. R
Town  St, Louls Yes [1 No[] Town St. Louis Yes[J Ne[]
c. Fngl;l NA&\EOQF (I NOT in hospital, give location) | Length of stay in 1b d. STREET ” {If outside, give location) Reside on Farm
HOSPITA R ADDRESS
J  INSTITUTION 45&9 Newbilrry Terrace [.,5[..9 Newberry Terrace| Ye[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} QF
Dorthulia Miller DEATH Fek, G, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDEINEVER magriED[] 8. DATE OF BIRTH 9, AGE' i'-".Z:"’,} l;i?ﬁeag;jm I:‘::DER Z;IHRS.
ir Q in,
FPemale 7 Negro wiooweo[] J owverces[d| Deg . 8, 1900 ég [

10a. USUAL DCCUPATICN (Give kind of work done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
mo.wr wo,km, lifs, aven if retired} N%:ﬁsgm Arkansas / U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Alex Burks Unknown George Miller
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo o kol U s, givs oo o dovnelrerisd) | Nope Ida M. Davis 968 Aubert

MEDICAL CERTIFICATICN

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only one cause per ki r {a), (b}, and (c).}
PART 1. DEATH WAS CAUSED BY: 7/

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b)

which gave riss to u

abeve couse (a), - ‘ f
stating the under- /é /
lying couse last. DUE TO {e¢)

PART Hl. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TG DEATH but not ralated to the terminal disecss condltion given in PART | {a)

19. WAS AUTOPSY
PERFORMED?/ 21
YEST] NO

200. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O O ]

20c. TIME OF Hour Month, Day, Year

INJURY o.m.

p.m.

20d. INJURY OCCURRED 23e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
WORK AT WORK o)

21. | attended the deceased from

Decth-oceurrgl at

. P
/add

and last suwt im alive on

m on the data stated sbove; and 1o the best of my knowledge, from the causes stoted.

2,244/

22b. ADDRESS

Py

Clocr

22c. PATE SIGNED

. BURIAL, CREMATION, | 23b. DATE

BEEHT@] Seeeitn 2/16/59

AME OF CEMETERY OR CREMATORY

Calvqry Cemetery

23d. LOCATION {Ciry, town, or ceunty)

s
gl"s'_m-'} ;

St, Louis, Missouri '

ADDRESS

1221 N,

Grand fFR 1% '&

25. DATE RECD. BY LOCAL REG.

zFUNER DIRECT
B Gomees

{Licensed Embaimec’s Stotement on Reverse Side)

26. Rgﬁ'ﬂ!.ﬂzr SIGN U.RE
M ¥ m p- i
" g




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt ee e e et e e e ettt r s anaarearnns , Student Embalmer No. ..........c..veeue.

working under my personal supervision.

=l Y
Student Signed™.. %,5144.(462/ ‘A‘%"’-’/

.............................................................................................................................

Licensed Embalmer No...%&5 '{/

.................

P. O. Address /-;2“9/ (?7 /Q’.’»’/L

Signature of Student Embalmer

’

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 embaimed, fact should be so stated above.




