IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-040492
EiLED ypﬂeﬁ[gtgu‘t{on Digrizthgg.él_? _______ Primary Registration District Mﬁ?:%/.___“keginrar‘l No. __B.A_ LAY A STATE FILE NUMBER
Z

NDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. if institytion; Residence before
a. COUNTY S'tl. I-O'uiB a. STATE msom‘ib. COUNTY S‘b. Ioui' admission)
b. C(I)YRY {If outside corporata fimits, givea TOWNSHIP only) Length of stay in b <. CsTY Inside Limits
R
TowN  Clayton 1 week ToWN Webster Groves Yol N O
¢. FULL NAME OF (If NOT in hospltal, give location} Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOS5P{TAL OR ADDRESS
NstutioN  Stelouis County Hospital |vem wO 61 N. Frisco Yo O No W
J. #AME OF DE,CEASED Firsy Middle Las 4, DOA;I'E Month Day Year
ype or print .
dohn v iilew | o 16 30 O
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [ 18. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Diverced O | 1] 20091 68 Months | Days | Hours I Min.
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rin%mos f working life, even if retired)
Kat, tarpenter Bldge Construction ILick Creek, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes Miller Elvira King Hazel Petty Miller
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Iéy SOCIAL SECURITY NO, |17. INFORMANTY Address
. (Yes, ff, or unknown) I(If yes, give war or dates of service) gy_/ g ? éq
() - 70, Hazel Miller above
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c]. . ] INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: - ONSET ANDOFODEATH
wu ._——'r’d . -f
g IMMEDIATE CAUSE {a) M—‘-Q .
L
. - .
8 - T YV \ Iy 7
Conditlons, if any, DUE TO (b) . .
which gave rize to
asbove cause ({(a), ?
stating the under-
1 Ilying  cause last. DUE TO [c} -]
| z PART 1L THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not dhljted to the terminal PART ). If deceased was female was
g isease :ondirion.given in PART | ) there » pregnancy in last 50 days.
3 a. [Ove ] T Ne | O nkngwn
=zl -
= [ 19, WAS AUTOPSY 20a. ACCIDENT  SUICID HCMICIDE . [3 OCCL'?RED. {Enter nature of injury in PART | or PART Il of item 18.)
]
[ PER o7 0 a o
[s] YES NO[]
—
X | 20c.TIME OF  Hour  Menth, Day, Year
& INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J L 7 / f /3—,
. | ded the d d from ‘r 231/6 © L /o L 6‘) nd last saw iy, tlive on Io_/ 3/6 °
ath cfcurred a -’\‘ £ II ll . 5 9 'P m on the Uate stated above, and to the best of my knowledge, from the causes stated.
6 2 AA N d roe or litle) 22b. ADDRESS 22¢. DATY SIGNED
€ - { 2 . @. (ol S. , Closlen 8 10 [31/60
z 233, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or codhty) (Stalke) ¥
fa) REMOVAL (Sgecify)
| Removal 11-2-1960 Hodges Cemetery Cubs, Moo,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 GIST. AR?WJ E [ A
> - —_ U, )
5|  JaYB, SMITH, Maplewood, Moe //-/— o
V

{Licansed Embalmer's Statement on Reverse Side)



STATEMENT B8Y LICENSED EMBALMER

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

or by Student Embaimer No.___

working under my personal supervision. %
Student Signed W

Signature of Stvdent Embatmer Y Q

Licensed Emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license). . e N

if embaimed by a STUDENT, he elso shall sign in his OWN handwriting.

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

. (Failure to con

. . . .




