THE DIVISION OF HEALTH OF MISSOUR!

59-023203

t. Health,
. & Welfare STA"DARD CER."FICA'! OF DEATH STATE FIL UMB
5. Public : E g
th Service F" Fn JU‘_ ‘] 1qqq95’"°“°'! I_Ji_sliﬁ No. Primary Registrotion District Ne. __________________..__ Registr ..m,:zéﬁ__,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resigénce before
$. 300 a. COUNTY - - o. STATE M4 asouri b. COUNTY ission}
v 1=57 b. cgv (H outside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY “inside Limits
(o] TOE’N Stn I-Duia Yas [ ] No[]] Tg\T’N Sto LO‘I.I.‘[B Yes[] e[
' 7 / €. FgLLI'rAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
0 ;  HOPTALOR 3028 West Belle Aperue APDRESS 3928 West Belle Yer O Ne[J
3 N.IJ_KME OF DECEASED First Middle Lost 4, DATE Month Doy
{Type or print) OF
Kirk Miller bEarn  June 14, 1959
. 5. SEX &5 COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIEDH] B. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| |F UNDER 24 HRS.
last birthday) | Mapths { Days Hours Min,
; Male  =z| Negro b wooweo]  oworceo(d| April 22, 1959 1 [
; 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond state or country) s 12. CITIZEN OF WHAT COUNTRY?
dunbn' of working life, even if retired) INDUISTRY —— St. m’ mssmi U S A
L] L L]
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H,USB».ND OR WIFE
Jaerry Miller Savannah Keller None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yosoaegsanlbaawn}| (H yakgiuangotdiaias of service)
| None Jerry Miller 3928 West Belle

Doctor, coroner, otc. must use only standord nemanclature in item 18. No symptoms will be listed.

All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WEDICAL CERTIFICATION

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one couse per line a ,\(b,, and {¢).)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Cenditlans, if eny,

odehey At aZss

which gove riss 1o
above couse (a),
atoting the under

} DUE TO (b)

/

57/ 0

/

lying “couse last. DUE TO {c)

PART 1), OTHER SIGNIFtCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (o}

19. WAS AUTOPSY

PERFORMED?/ 2

YES[] NO

0. ACCIDENT SUICIDE  HOMICIOE
O & a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Ae. T|ME OF .Hour Month, Day, Year
RY a.m.

p-m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT WORK =

200. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., ete.)

200 CITY, TOWN, OR LOCATION

COUNTY

STATE

2). | attended the deceased from
Decth occurred at

24

and lost Saw :::‘ alive on

date stated above; ond to the best of my knowledge, from the causes stated.

o

(Deguzrf e} (/

22b. ADDRESS

4//00

el

22c. DATE SIGNED

Zlo. BURIAL, CREMATION, DATE

Burial " 6 /59

. NAME OF CEMETERY OR CREMATORY

Greemrood Cemsatery

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

St. Louis, Misgouri

(Stste)

Grand Blwd. N 1459

25. DATE RECD. BY LOCAL REG.

24. REG!S R'S SW'MTU

A‘:;‘M/Z% /7 7.

24. FHRER DIRECT! ADDRESS
-%/1221 L2

(Licensed Embalmed’s Statement on Reverse Side)

fw'ﬁef_a.
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LR LR N 4
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt e ettt et rreana s aan e e ensaees , Student Embalmer No. 7. 7. N7

working under my personal supervision.

Student oo
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 $hall sign in -his OWN handwriting.

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

- -
- .




