MISSOURI DI

PIRCE SRS e

STANDARD CERTIFICATE OF DEATH

=62-008458 |

- g 3 -
. STATE FILE NUMBER
7 4 e beiororon i o, L 00D s o 18
DG NOT WRITE AMENDED Registration Disteiet No. o =} ?.anarv agistration District No. Registrar's No 8_8_
ON THIS STUB ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed [ived, If institution: Residence before
a. COUNTY a. STATE . COUNTY admission)
VS 300 a Mlssour
Rev, 4/59 % b. cc')“ {If ouiside corporate timits, give TOWNSHIP anly) Length of stay in 1b T COILY Tnside Limits
R .
> romwm St, Louls ,4_5 years wwe St, Louls Yes @ No [J
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
E HOSPITAL O 6 ﬂ ADDRESS,
2 ‘?/75 |N5mur|on!|]| 3 Westminster P1l, Yes 8 Mo ] 63 Westminster P1, Yes [1 Mo
3 M 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
2 (Type or print) W OF
p IRA . ALTER MILLER DEATH Pebruary 12, 1962
2 5. SEX 6. COLOR OR RACE 7. Married E}  Never Married {] |8. DATE OF BIRTH | ¥- AGE {last birthday) | 1F UNDER 1 YEAR [ IF UNDER 24 HR
5 ! P(Iale N egro Widowed [} Divorced [ 3 29 1900 61 Months Days Hours [ Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BERTHPLACE (City and stata or country} { 12. CITIZEN OF WHAT COUNTRY
é v durin warkin en, if reh dj -
2 PELE T (et T Swift Packing Cd. Falla, Illinois | U, S. A.
7 / 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— Unknown Miller Unknown Lena Miller
8 Z w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
—< (Yes, n r unknown)l(lf yes, give war or data: of service) | * i 11 6
9 N Wo —— Lena M er 3 Westminster P1,
—_— | — 18. CAUSE CF DEATH {Enter only one cause per line for (a), (b), #nd (c). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY ONSET AND DEATH
12 s % IMMEDIATE CAUSE (2) / 'J/Lj @6«) M /14.:/,;,|
S "~
11 Ola 8
~AES - .
12 o |yj =} Conditions, if any, DUE TO (b}
_9& -2 ln |5 wa:ch qgave rua‘ l)u
22 s S )
13 - I.v?nlgno c..fu""u:s. DUE TO {c} t—f I7L 3 )(
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Ill. If deceased was female was
g disesse condition given in PART | (s} there a pregnancy in last 90 days.
% E r:_:) ] O Yes L[] Neo l O Unknown
g E 19. WAS AUTOPSY 20a C’IDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
3 ] PERFORMED? 0 O a
Z o YES[1 NO (A
i <
20c. TIME OF - Hour Month, Day, Year
£ |z S INJURY  am.
x 9 : pm
Z [ 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, faciory, sirews, office pldg., etc.}
5 NOT WHILE AT WORK [} / / L, )
o O P
<o < /7 W e
= \& 21, | attended the decessad fro A |- ast saw i, alive o
-] ; a Death occyurred at i = Z a m on the daty stated e, and to the best of my knowled
(1) = i |
s B 3 ol 772, SIGHATURE egreg B so) 775, ADGRESS
I
Sk ° wr D | /22 Mo Seand
z 23s. BURTAL, CREMATION, | 21b. DATE 23c.WAME OF CEMETERY OR CREMATORY 23d. LOCATION {ity, town, or counly)
y ] REMOVAL {Speci , .
g T Removal 2/16/62 Washington Park st. Lo Migsouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGY, R’ S sl M ”
] 1 L
[ | Charles J. Gates 1107 Finney Avej FEB 15 1969 2.




-

|

t ) :
| hereby cerfify that the body whase name is recorded on the reverse side of this certificale was embalmed by me,

STATEMENT. BY LICENSED EMBALMER

Student Embalmer No.

Signature of Student Embalmer

: Licensed Embalmer No. J-I-580
b O. Address. 4107 Finney Avenue

or by

. | .
working under my personal supervision.

Student

1

b
Nofe: The above MUST BE SIGNED BY

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. e

THE LICENSED EMBALMER in his OWN HANDWRITING;';".-"(;I:._aiIure to comply
LY
b Y




