. °r MISSOURI STATE BOARD OF HEALTH Do not use thls space. ‘/
g 823 1957 BUREAU OF VITAL STATISTICS
5; ! CERTIFICATE OF DEATH
kb .
E‘ 1. PLACE OF DEATH 4 4 8 q
B ‘f‘d? Connty.... 3t e OIS Regiatration Distriet Now..doda (O File No ' >
E %/ Townshiz el Primary Reglstration Distlct No..... 0248=H. Registered No.......1.0
o 7 cBigthnQ....ﬂ..l..gm.a.... MOw....St.. . Maxy!ls Hospltal [/ st. Ward)
8 2. FULL NAME Dr..dobn.d. Millmann ’
«!
.............................. R, ) SPRlorissant, MOa .. ...
g ® Re?t?:ln;ehfereqz aﬁoriﬁamﬁ """ MQ * St (If nonresident, give clty or town and State)
8 Length of residence in ity or town where death occurred oo, mos, ds. How Iong in 1. 8., If of foreign birth? yoo. mos. da.
o -
k: PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-] -
§ 3. SEX 4. COLOR OR RACE | 5. g',’;g'ﬁ&mfggg-gg;ngggg- OR 21. DATE OF DEATH (MONTH, DAY, AND YEA®) J &1 o O/ 37 .19
3 Male White Martdéd 2 ;i HEREBY CERT %-mm decensed from
B e ¥ ces  Millmann Ree. 20 w2k oD, 1987
E ~OR-WHFE-OF Ilastsawh..... aliveon..... bR _aac..]... Cz ............ , 19.....2. Death is said
=]
. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 7 . 18'72 . Froh have o.;curred on tlfu:1 ::;:: :ed e[:l:;e atIIf 12 P ol
g 7. AGE YEARS MOKTHS DAYS ‘lifI.EBS tha: 1 e principal cause of death and r causes of importance were l:u :‘ cmmi
E LS J—— rs. ouse
E B84 8 3 lore min. L
5 b T e I s aptvner
'g E) ék:nwgr,‘;%okkeep;zr. em'PhYSLQi&n ....... EOURR—— - N f
B - ,"Indusiry or business in which
<1 E ’ Im\ivork wg; done.u:! glkwmﬂl, g—' 3 ‘ W
d‘-‘; 3 saw mill, bank, ete.
o 8 1 10, Date deceased Iast worked at 11. Total time (years)
B 8 this oecupation (menth snd spent in t!
a FBRIY it rrrrsris sesrsmrmresscsstassasmiarsmsnmass bt seass occupation........ooimiiicinn)
- &
. RTHPLACE TOWN)........... - P R At
E 2 Bl(sn'rz OR co(ucg;\?)n ) TYITAHG4E acd
ER 14 .
-§ “: E 13. NAME 'A'ugu St Milmann Name of cperation.......ccccomrmrirevanae 4 Date of.
g E & | 14. BIRTHPLACE (1TY oR TOWN) }-& || Fhat test contirmed ¢ )....... Wan therean antopay? L.
83 LY { STATE OR COUNTRY) Gemgny —
- ™ 23. If death was due to externnl causes (violence}, fill in also the following:
E 4 u |15 Maioen name_ Roge Freschenbach  Accident, muicide, or BOTEide?. . .mvovreromemroen Date o ey ceeceeceerp I
S B E did in 1
Hg 0 | 16, BIRTHPLACE (ciTy oRTOWN.. 14 Where did injury occar Specily ety of town, county, and State)
S E z (STATE OR COUNTRY) exrmany Specify whether injury occurred in industry, in honte, or in public place.
83 17. INFORMANT.... TS .. Eran_ﬁ esN}\IillmamL -
= g (ADDRESS) prissan Manner of injury.
e 1. BURIAL, CREMATION, OR REMOVAL Nature of injury
ﬁ?: mcFlorissant, Mo, omelan, T4/3% |, ., sueseor in_lury tn auy sy related to occupetion of deceased?
N5 19. UNDERTAKER JOS o.M ._-.C%B.EK 1t o, specily ;.
23 (ADDRESS) : (Signed)........ ( ...... / Y e T N .
. FiLep_ 8N 13 1037, xﬁ&mz 2. &AR:;;% (Address)... é TV 70 ' 9% B Al




D.I'. Ralﬁh Kinsella
- 3820 VW &shington
Jef, 5+00

9—-:3"._,‘ SJD/)? :




