— = .
[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_0271 25
Registration District No. oo .. " 18_Jrimary Re"gisfraﬁon District No. 1_003___-_Regimar‘s No. ___6.4_2__§§____ STATE FILE NUMBER

AMENDED
T 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY a. STATE Missourib' COUNTY admission)
% b. C(I)'l;z'l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
= TOWN S+, Louis TOWN St, Louis Yes {1 No O
< . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give locstion) Reside on Farm
E . HOSPITAL OR ADDRESS
7152 INSTiTuTion __Homer G, Phillips YO oD 4125 Westminister 0 %D
N
L 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or print John Miller DEATH 7 9 61
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR
Ma le Ne gro Widowed O Divorced Months | Days Hours Min,
oV. 41888, 72
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINEJS OR INDUSTR 11. BIRTHPLACE (City and s1ate or countrv) 12. CITIZEN OF WHAT COUNTRY
7e] during ymost of wgtking life, even if ratired) ]// i
2 Woy 7'’ Ho te ol S U.S.Hr
5 13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 . Mﬁﬁc U/Y[- Nevey MHRR&re
2 15. WA3S DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT P Address
{Yes, no, or upknown) | {If yes, give war or dates of service) - / A % sﬁ L] é
u Vo | ‘ N T4y, T /L) Q-) WVSON o 25 hefee sTPrymrs 75 R
% = 18. CAUSE OF DEATH {Enter only one <ause per lina for (a), {b), nnd (cj INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY %ﬁasl{D DEATH
n | 3 L
x [ = wweoiare cause o __Cerebral Thrombosis
o >
3la ped
7] o]
x g ] Conditiens, if any, DUE TO (b} ArteriOSCIerOSis
" 5 wb':d‘ gave rlse‘ t)o
- a ve Cause a),
E Z Iula!ing the unlder— BUE 10 f0) j 92 "
ying cause last. €
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONVRIBUTING TO DEATH but not related to she terminal PART I1I, If decossed was female was
=] disease condition given in PART | {a} there a pregnancy in last 90 days,
n ] t
<
z ) ll:] Yes I O Ne I {J Unknown
g E 19. ::AS AUT%F"?SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
£ RF E
3 § YES (& NO[J )
7 Z | 25c.TME OF " Wock Month, Day, Year.
‘i S INJURY a.m.
[} p.m.
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
- NOT WHILE AT WORK (]
[a]
tz-r 21. | anended the deceased from T=5=61 to 7'9-61 and last saw :.unr-. alive on. 7-9-61
9 Death occurred at 11 35 'p- m on the date stated above, and 10 the best of my knowledge, from the causes stated.
8 8 TURE d fqree or mle) 22b. ADDRE6SS 22c. DATE SIGNED
I 2601 N, Whittier 7=11=61
I} = *
- z 732 FOTIAL, t.RgMATFlo)N 23b. DATE / Z3¢. NAME OF CEMETERY PR CRBEATORY 234 L 1PN (City, town, (Grate)
a a MOVAL (Speci é f
z = val ~/8 - Opfe Ewe
= < 4, FUNERAL DIRECTO ADDRESS / 25. DATE RECD. BY LOC REG .
Lk > P
= sl S 7% Ho/7 LS55 ”“’? JUL 11 1981




. renu

o]

sqaac i
L X i . - .
A 22000 WP
I A L o roa - . ey .
paalre) b T S LT IR F -
v ~mf T renT
»f nt'a’,
.
hs
o S S
' »
1 . - N
vy “ ,'\
.

alan e T fogsae O

-

+

o

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

or by ' Student Embaimer No.
working under my personal supervision. %
Student Signed \}“

. d .“)

Licensed Embalmer No 1*3 F‘ (

=) : [ [y +
. gt P. O. Address 5 "

o e ™
. P

Signature of Student Embalmer

bam

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 shall sign in his OWN handwriting.

(f this body is not embalmed, fact should be'so stated above.






