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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

UR.WTI ENSUS
AUG ™7 195 318

Registration District Now...7T 27

STANDARD CERTIFICATE OF DEATH State File No.

STATE BOARD OF HEALTH OF MISSOURI 3 Z 8 R

Primary Registration District No__lOQ..:j 7 Rzgi:tr‘w's No, 6873

1. PLACE OF DEATH:

(a) County

() City or town__. St. Louls. - Missourl oo

(1 fmn.-!da city of town limits, write “RURAL" and name of townakip)

(¢} Name of hospital or institution:

__Park Lane Memorial Hospital <

{If oot in bospital or inatitution, write sireet nomber or location)

(d) Length of stay: In hospital or inastitution.

1n this community.

(Specify whether

years, manths or days)

2. USUAL RESIDENCE OF DECEASED: 17
{a) State Mi ssour i {3 County. Wa yne /J
@ Ciyortown.. WAYNEe City a
{If outaide clu or town limits, !r!iu RURAL ") R
(d) Street No, S ”

(If ruxal, give Jocation) . ™

{¢) Citizen of foreign country? : {Yens or No)

If yes, name country,

il Aane Lula Milne

MEDICAL CERTIFICATION

3.7 (b) Uf veteran, 3. (¢} Social Security ?0. DATE OF DEATH: Manth J.Z}_v day 23 //\ -
natme war N i 1 No None Vear.. ... J:.Q_f&.ﬁ_.____hour 7 minute. ~ 4{ - M.
hereby certify that I attended the d d fpom eerinrns
. . 5. Color or 6. (a) Single, widowed, married, N A RIS
. s _Fomale | /. mee. White / avoreea. Marriled  h..d...alive on. e A . 19‘_.% 9
6. (b) Nameofhusbandotwife 6. () Age of husband or wife if [§ and that death occufred on the date N parai
— Logﬁn Jfli_lner_ v reenes e naennenne alive. e years || Immediatd cause of ""3,’—”" b e
7. Birth date of deceased__LEC e.mb.g.n e BB d A LA, Y AET.
(Month) {Day) (Year) )
fae”
B. AGE: Years Months Daya If less than one day Due to
49 i 0 he min, |
/ Due to : :
o Binthpice.JOINaoONVIlle . ... .. Illinoia /. . A
{City. town, or county) {State or foreign country) _ N ) : f‘
Oth ditio A
10. Usualoccupation.... LOBCHOT e T
11, Industry or business.. 2 G11O0L g i PHYSICIAN
& ( 12. Name..J QDN _LowWe | operations o —
. “ el . nderline
<\ 13. Birthplace UNIKTIOWN Ohlo / e the cause to
{Cigy,ow ™ State or foreign country) ‘ o
g { 14, Maiden name... ROE LI Robins oft y Of autopey - cﬁg;:m:ldfsgs
z ) = st Y.
g 15. Birthplace SE:E}IEE f 3‘33{‘1 * (S“E%}jﬁg&i ;7 || 22 11 death was due to external causes, fll in the following:
16. (o) Informane MADIe Schalcher (8) Accident, suicide, or homicide (specify)
@ Address__ GhI'istopher Illinois {6} Date of occurrence. -
(6) Where did in} 2
17. (@ ....ﬁh_RemQ_Val_ (%) Date zhereaf__.'] ]{) (D_,) (an) <) Where ury oecur iy or vawe ™" Tnm )

{Burial, eramatian, or remaval

() Piace: burial or cremation Wavne Citv. Tllinois

18. (o) Stmmtu.re of funeral director. Alber t I-T' Fone ] In‘

) addese_ 2700 Washington Blvd,,

19. (a) ﬂ"’ ¢ 1%___

{Date raceived local registiar)

{d} Did injury occur in or about home, on farm, in industrlal place. in public place?

i (Specity typs of place)
1 While at work?—.—........ SR, (,c) Srlans of injury... 4.._...__,.___...

(ant.rar llimalmv)

{Licensed Embalmer's Statement on Raveru Side)

23. Signature...j. - { X e ML D0
Address. _u .. e R Aol £ L= Date uxnml/j

74



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embaim‘er No.. _/Z A /

P. O. Address Ll :

Note: The above MUST BE SIGNED BY THE LICENSED EM._BAI_..I\_TER in his OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of license.) )

" If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet No._ld_

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._{?Ld__a

1. PLACE OF DEATH,

(a) Counly“m;%.m% . 9 El
(8) City ot town : AxAr

(If cataide city or town lmlits, writh “RURAL® and namae of tawnshlp)
{¢) Name of hoaplital or institution: -

(If not In hospital or institation, write street number or location) (@) Street No (If reral, give location)
d} Length of stay: In hospital or institution S
¢ o (Bpocify whetber || (¢) Citizen of forelgn couni (Yes or No)
In this unity. W
years, moaths or days) If yes, name wungm
3. (@ PRINT y CERTIFICATION
) APt —— . 4 : ?
3. (B If veteran, 3. (¢) Sociai Security “ 20. DATE OF % !; ay. ~
mi M,
name wat, No. year LN = hour nite,
21. 1 here that I attended the d d from
5. Color or 6. (a) Single, widowed, married, - 19 o 19
4, Sex TRCE. divorced . xw . alive on " .
6. (b} Name of husband or Wifeu e rccreree 6. (c) Age of husband or wife if eath occurred on the date and hour atated abave. Durati
urstion
alive. % ate cause of death
7. Birth date of d d.
(Month) (Day) /T;m
8. AGE: Years Monthy | Daya K tesa than w Due to
O ., __min.
Due to.
9. Birthplace
{City, town, or couoty) 0&1 foreign covotry) I
. Other conditiona
10. Usual occupation A {Inelads pregoancy within 3 months of death)
11, Industry or busi O\ PHYSICIAN
= Major findings: —
= {17, Name 1‘\\:) Of operations.
E hUndeane
t
=\ 13. Birthplace. wég.é,:a fﬁ
& (Clty, town, or county) {Stats or foreign country) Of autopsy should be
&3 { 14. Maiden nzame charged ata-
= tistically.
S 15. Birthplace
= (City, town, or conaty) (Stats or foreign country) 22. If death was due to external causes, fill in the foflowing:
() Accident, suicide, or homicide (specify)
16, {g) Informant
(5 Address. (5 Date of occurmence
Where did oecur?
17. (a) {% Date thereof ( lajury iy sl ) )
(Barial, cremation, or remaval} (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Flace: barial or cremation
Specify [ place)
18. (a) Signature of funeral director. While at work?. ( g)w‘rs. of injary.
) A
@ 23. Signature (M.D,crother)__...
19. (a)
{Date racslvad local rogis Address. Date signed .ovvoomnmn







