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All diseoses in Part | must be causally ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I_ED MAY 1 2 1QSQR°Bimurion_ District No.

Primary Registration DistrictNo. _________

03-014914

STATE FILE HUMBER

.. Registror* 20 4118

1. .PLACE QF DEATH - 2. USUAL RESIDENCE_(Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE o b. COUNTY .yﬁ)
b. CBTY (1f outside corporate limirs, give TOWNSHIP only) Inside Limits é. C(IZJTRY Inside Limiis
R .
1omv St. Louls Yes [] No L TOWN .ST e 0 r S 1 Yes[ ] No [
c. FULL NAMEOOF (M NOT in hospital, give location) | Length of stay in 1b d. STREET ‘éﬂ outside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS #
0  iNsyrution 84, ~souis City Hogp, #1 F33 Wesr CLAYTA =] Nel)
3. rg{me OF DE)CEASED First  ~ Middle Last 4. DATE Month Day Year
{Type or print . OF
Alwilda MiLLer — Dozier peary  April 27 1959
5 SEX 6. COLOR OR RACE| 7- MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years BFUNDER i YEAR] IF UNDER 24 HRS.
F / 1, laggbirthday) [ Months I Dors Hours I Min,
EMA | Wit Pmwoelr oveceD| MAR.2 1£77 1 Py
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and l'gh or cauntry) / 12, CITIZEN OF WHAT COUNTRY?
d sy of working lifs, sven if retired) INDUSTRY P . ) A
AT Ao me PerrnsyivAria (/. -3 -4,
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 c
ENRY ///-)be/ EL/ZA /—
15 WAS DECEASE[{EVER IN 1. 5. ARMED FORLCES? 16. $O0CIAL REQURITY NO.| 1 NFORMANT Address
{Yuu, na, or unkngwn)f {1f yes, glve wor or dur_::f service) o N e- £L L/ : = RNHA R 4#\5; { ‘f‘pﬁlﬂa

18. CAUSE OF DEATH (Enter only one cause pgr line for (a),
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

®), ond :c) }

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) W

above couse (a),
stating the wunder

which gove tize to }

DUE TO () PM Carliteotocn, )7p/?~/f/c.16£‘ 7S

z lying cause last.
pg- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te rh@ln‘ diseoss condition glven in PART | (4} 19. WAS AUTOPSY _K
3 PERFORMED?
2 YES[] NOTR]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
LV o
v O O 0 /57 X
| Xec. TIME QF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., mogubouihcimo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\'IHILE AT NOT WHILE farm, uctory, street, ofhc Idg., etc
O AT WORK 0 ’&\

21| urlendod the deceased fros

April ¥, 1959 ..

1:40

Decth sccurred at

ll 27 9 1959nd lost saw h " alive onAPI'il 27. 1959

Zm on ﬂu date l!u!'ud above; ond to the best of my knowledge, from the couses stated.

22a. WRE ] ﬂ j-wnorm% D

22b. ADDRESS

22c. GATE SIGNED

1515 Lafayette Ave.

L/27/59

230 BURIAL, CREMATION,
REMOVAL (Spacily)

REMaYAl_-

23b. DATE

DR 30 /45

M.

23c. NAME OF CEMETERY OR CREMATORY

CeEM.

oD

23d. LOCATION (City, town, or county)

{Stare)

ST. Louvss Mn

M. FUZRAL DIRECTOR :

ADD ESS l
29 é Aétm

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmes’s Statement on Reverse Side)

APR 2759

6. REGI S SIQNATURE? 7
ot Fuiihs . [1.0.
- P
b _ |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
S — — T
by me, 0r BY ..o e e , Student Embalimer No. .........coovuneeee

working under my personal supervision.

Student

Signature of Student Embalmer

-
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O DWRITING. (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.




