BRI |
. 8. No. 2 '_ DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 b J
State File No...

estras [y g ©UkEAv o THE Cansus STANDARD CERTIFICATE OF DEATH
1 o ILED AUG 20 1942 €785

Registration District Na... ? 9 1 I Pﬂﬁgﬁr’ﬁ’m.tﬁon District No.. 'Tﬂ oo Registrar's No

1. PLACE OF DEATH: TSI & %a, [V 3 USUAL RESIDENCEAOW DECEASED: 0 g

(a) County Stat I.ﬁo . 0 Y -

i St TLouis (¢) State...2: (& County.
(&) City or town Db . 1 trs / %
(!f nuu.i@a cil'.y or town limity, wrile “"RURAL" »pd nome of l.nwu'hip} (C) City or town &)t - LO'U.i S —
{c) Name of houmta_l or lmutuufm: l {IT outside ity af town litaita, write “MURAL et
. 5025 Columbia Ave, | ‘ @ sweero.. D023 Calumbia Ave.,
(1f not in hospital or institation, wrila stroet number or Incation) {If rural, give location)

(d) Length of stay: In hospital or institution .
(Specify whelher {e) Citizen of foreign country? (Yes or No) 1

In this community........ 0

yoars, mouths or doys) If yes, name countty.

MEDICAL CERTIFECATION

s FRNT Robert McMillan

F

ULL NAME . 20. DATE OF DEATH: Momp.. AXEUSE 4. 10th

3 () I , 3. (¢} Social Securi
® na:et::: None ::,N(;;le i year. 1942 hout. / é minute. AN o.M

21. [ hereby certify that T attended the d d t'rnm
1| 5 Coloror 6. (a) Single, widowed, marred, wq / 4 1947.
. s Malel White : y

/ diVOfced---L{-a--r-r-;L-e-d’ that I last eaw he!.m alive on l9.f;f;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMJ;NENT RECORD

race.
6. (b) Name of husband of Wife.......ooooorveeireeennne 6. (¢} Age of husband or wife if || and that death accirred on the date and h°“' tated ab°"° Duration
Floretta McMillan alive... 52 _years || Immediate cause of death
7. Birth date of deceased Qetla 12 fh 1887
{(Month} (Duy) (Year) { Ada
8. AGE: Years Months Days If less than nne day /5“'
%{ 54 9 29 br. min. ' W
Al o. Birthplace.... Al DENA wed A ehigan D)4
(City, town, or county) . (Sthte ar foreign country) . U\., g
- v Qth ditio
10. Usual occupation BE’ T bel" . g (:n:!ll;dceogre‘;nl::Y within 3 months of death) ;,—
11 Industry or business — yfy% PEYSICAN
& [ 12, name. EDNTamM _ Mclillan : "G operations s [ A:Lj’ | ndertne
5] e e T X .o . L Lo . 3
=1 13. Birthplace Osviego (Hew Yo I'k/; t }; V4 the cause (o
0. L State or fureign country . hould b
I { 14, sescen same SEFLRTSWLL G Of autopsy-. Gi i et
3 . lushin fichigan ustically.
§{ 15. Birthplace o ‘En P & (I;E-uw ‘igmﬂw{ 22. 11 death was due to extersial causes, fll in the fellowing:
16. (0} InformantlY Mrs., 101’____@__ thta llc¥Millan. . |fa} Accident, suicide, or homicide (specify)
® Address.. D023 ‘Columbia Ave,. . |[® Dateof occurence
17. (a) Burial (#) Date thereof... 8- 12 - 42 (¢} Where did injury occur?. s o g
(Burisl, cremation. or removal) (Month} (Day} (Year) | (d) Did injury occr in or abott home, on farm. 1t Industrial Dln.ce. in publlc place?

(<} Piace: burial or cremaﬁon_calvary Ceﬂelt ery. .
18. (e} Signature of funeral directdT> legshaus er. . Mor tu ardie s wime ac workr.
@) Address.. 4228 So..

Specify Lype of ploce)
_(:) -Means ot’ injury......5..7 }
A “ ettt i, (ML DL orotherw

Date s:gned‘.g.. J.{ d‘{{y

hlgh.uay. Blvd..

23. Signature >
Address_ ‘Eﬂ&.

_;., | r?y {Liconsed Embalmer’s Statement on Roverse Side)
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Licensed Embalmer Noma. &2 £ /\éh
P. 0. Address
‘Notes The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gmunds for revoeation of license.) .

If 1this body is not embalmed, fact should be so stated above,




