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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

...Primary Registration Diswrict Now . ..

ALED JUN 19 1959 et No..

59-023200

STATE FILE LM
. Registrar’ 3 3251

1. PLACE OF DEATH 2. USUAL RESI NCE (Where decevsed lived. lf instit dence before
a. COUNTY a. STATE b. COUNTY S‘ “d""s-""’-"ﬂ {
k. Cé)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY I imi1s
rown ot Louls Yes [] No[] TowN 3 [Z !
c. FULL NAME OF (If NOT in hospital, give location Length of stay in 1b d. STREET sld locu on Resade on Farm
o FL%%ﬁ#L’“Tﬁo%RChronicp H(;SP. : 2; mo: ADDRESS 28221 Gaky & : ' Yes[J Nol[]
3. FTAMPEEST,,.?“E;:EASED First Middle -Lasf 4. DSEE Month Day Yeor
’ Carrie Miley DEATH  §5u31w59

5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIE{] 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER ) YEAR| IF UNDER 24‘HRS :
. WFDOWEDD D . last birthdey} [ Menths | Doys Hours J Min. .
hite o ovorceol]| March 31, 1879 80 !
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY? !
during mast of working life, even if retired} INDUSTRY Ill :
3 etired . Vi 1 \

136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Matthew Miley Sarah Dunn (Never married)

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or urnknown}| (If yos, give war or datas of sarvice)

Yas
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and {c}.}
PART I. DEATH WAS CAUSED BY: !

IMMEDIATE CAUSE (a)

Conditians, if gny,
which gove risa to
cbove couse {a),

stoting the undar

Mr. Don Martin, 7413 Nottingham, St. Louis

- ’ *
DUE TG (8) M@&M

INTERVAL BETWEEN
ONSET‘AND DEATH

Z-/z.m_o.

Lo

[
J/z-h--o.

- ]

i
2—-/2- -2

| cttended the deceased from ,te
Death eccurred ot _é_:_hi_p_‘_m‘_—__

| ’
z lying cause lost. DUE TO (e gl—m?
= PART tl. OTHER SIGNIFICANT CO ONS CONTRIBUTING T ATH bur not related to the terminal diseass condition given in FARry) 19. WAS AUTOPSY 1.
S . . . = 25 PERFORMED?
i - =..yé ey YES[C] NO
el 20a. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 " O
2 3 A
Q| We. TIME OF  Hour  Month, Day, Year
[ INJURY a.m.
% p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
WORK AT WORK
25 3-19-59 5-3 --59 and last saw'}: alive on 5-3l¢'59

m on the date stated above; and te the best of my knowledge, from the causes stated.

22q, SIGNATURE (Degree or title)
L

22b. ADDRESS

NS FO0

2Ic. DATE SIGNED

§/1/)57

4. BURIAL, CREMATION,
REMOY AL (Specily)

23k. DATE

6/3/1959

23c.

MAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION (City, tawn, or county) {State)

St. Louis County, Missouri

' é COLONTAL ﬁ&ﬁ‘fﬁmy

25. DATE RECD. BY LOCAL REG.

J

)h;}ﬂi/ﬂ ;7 SW /7 2.

N1




STATEMENT BY LICENSED EMBALMER

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

DY M1, OF DY oot ittt et re ettt s v enn e e e s rareaaaesaer e e raernns ., Student Embalmet No. ........vvevuvnnne

working under my personal supervision.

Stadent ..o Signed ,
Signature of Student Embalmer

Licensed EmbalmerZNo .?/( 7 .........
. P. O, Address, )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not.embalmed, fact should be so stated above.

C Ak




