JRI DIVISION OF HEAI.Tﬁ—STANDARD CERTIFICATE OF DEATH
FILED VS, %AR 1.1 1960 N e 237

NDED mranon :!ri:t Ne. ..____-___-___.______J’tlmary Registration District No, w.____.ooe—__._Registrar's L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution; Residence before
8. COUNTY a. STATE b, COUNTY edmisslon)
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR ot ST, LOUIS,MO
TOW| » . Yes No
nST, 10UIS, 0 T. s 4
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET " ive location) Reside on Farm
HOSPITAL OR aooress 3875 WASHINGION o
“nstumion 8T, LOUIS CITY HOSF, # 1. |Ys0O nNeO Yes (] No O
3. RAME OF PE}CEASED First Middle Last 4, Dél\FTE Month Day Year
ype of print . -
Baby Girl SHEHRY ANN r DEATH Pobruary 22 1960
5. SEX 6. ﬁ%&kﬁa RACE 7. Married [] Never Married 8. DATE OF Bl g) 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FE.MALE Widowed [J Divorced [ 2 2 Months iys Houz Ngs
E)
10a. USUAL OCCUPATION [Give kind of work done | 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working llmf ratired) NWE ST.].OUIS ,m U .S.A
13a. FATHER'S NAME 13l . 14. NAME OF HUSBAND OR WIFE
JERRY LEB MILLER AV AN “RELL R
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. IN| ddrass
{Yes, no, or unknown} '{If yes, give wnrﬂrdlares of service) Y10 gT Fm CIﬂ HOSP #1
b~ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end (g). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: CINSET AND DEATH
g IMMEDIATE CAUSE (a)
(v
O
o Conditions, if any, DUE TO {b)
which gave rise to
above c.:uu d(:). é
stating the under-
— lying cause last. DUE TO {c) 7 7 -& -

z ’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I1l. If deceased was fomale was
g disease condition given in PART | {a} there a pregnlnsyin last 90 days.
by [CYes T @Ro | O unknown
o“_: 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART 11 of item 18.)
o pear@ D? a (m] a
v YES®IT NO O
-
& | 20c. TIME OF  Hour  Manth, Day, Year ;
a INJURY a.m.
g Pm.
20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J

21. 1 anended the decemed ok @DTUATY 21, 1960  February 22, 1960 i ww i e oFebruary 22, 1960

Death occurred at '35 P I! m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degree or title) 22b. ADDRESS 22c. DATE SIGNED

{ 1515 Lafayette Ave.. 2-22-60

CREMATORY 23d, LOCATION (City, rown, of county) {State)

23b. DATE .
MAR 31 1960 Anatomical Board St. Louis, Mo.
24, FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. STRAR’S SIGNATURE
Rowland Mortuary Sve, 4104- 06 Manchestpr MAR 3 1960 gﬂ ZM /7D
{Licensed Embalmer’s Statement on Reverss Si%_i

BY AFFIDAVIT OF




»
’ ! ...
»
STATEMENT 8Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fajlure to
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.




