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

rd P
Registration Distret No..or.. 7 l Primary Registration District No.. __é_Q?z an’.ﬂrqr'v No. ﬂva.D O
1. PLACE OF DEATILL: 7 nt USUAL RESIDENCE OF DECEASED:
8t. Louis Cou -
i:; Eoum L Y (@) Staten. BABBOULL ) County 0zo
t e ot o] S
ity or town, YIf antsie ﬂjgﬁﬁﬂ. dﬁgﬂmﬁﬁ.kﬁd name of tawmahip) (e) Chyorwown...Saint Louls f 7
"(&) Nameof hospital or Institution: (Hauul.l- elLy or town limits, write "RURAL™} ‘/
————Notarana. Administr&tionl&cil (d) Street Nowwron 4042 W, Bella FPlace. .
{If nat in hospital nr institution, weile street number WJ“" (1f rural, give location)
{(d}) Length of stay: In hospital or [n:umnun_s&gm uly_ll >
qwcir, wheiher [ (¢} Citlzen of foreign cotntry? - {Yes or No)
In this community.._... _unknown.,
yoars, munths or deye} Tl yes, name rountry. L. !
MEDICAL CERTIFICATION 4
s RI '
Full RAmr. Louis J, Mills oath
T — 20. DATE OF DEATH: Month... SOP% » day 2
5 (&) It veteran, w - 3@ | Securlty yur.._;._m:? _hour__._s_l.Qﬁ.«« mintte.. ... B M.
name war____...._O_Cld...HaI!._#l..__._ No._.QIONB 4.
21. I hereby certily that [ attended the deceased from.
94J5' Color or 6. {a) Single, widowed, martied, mJg ly 17, ! \ 19,,,451.1 Sept, 24, 1943
4 Sec....MBle " | ne. Negre. aivoreed. MBEri0d that T nst saw b M0 alive on 8 QM’-"—.—"' 1043
6. (3) Nameof mh_ﬁg ssia J §- (6) Age of busbmmdraranife if and that death occtrred on the date and hour stated above. Duration
alive ... 58 .vear {mmediate cause of death
7. Birth date of deceased...__..OGkobar . . ZQ, 1880 |- Carcinoma. of prostate with metastases
: Mootk (D), ten i to retroperitonesl and left inguinel .
8. AGE: Years Months Days If less than one day a-ulymph_nndﬂs . lnknawn .
62 11 ! 4 hr. tmin .
9. Birthplace.. o _St;._Lguj).s,. ....... = Eifgdlngnr Coronery arteriosclerpotio heart
ty. town,. or couoty, - uh or coaatry,
ase with mitral valvular -
10. Usual oceupation____Poatoffice Clark: " Qther con B i oF doetd Unkrown,
B NENOWN
ti. Industry or budnm.n“_?ﬂﬂtﬂtma,.nﬂﬂt . 5 z Eronc hitis L chronie, . FHYSICIAN  ©
- ajot findings: _—
_;l-_-{ 12. Neme.. . LONIBo.Co - Mi11ls B Of operations.......... Q D_pﬂ_ation .. ._._.....AA‘__QJ Undesline
=
=1 13. Binhptace.....One-houis s Mo e e
towa, uf coauky) (S1ats or foreign conntry) Of aUL6D8Y ... ‘N_Q__E“t ODEY . honld b
& ( 14. Maiden namL____Unami,Ilee autopey. PaY lehars mf
£ ( tistically.
15. Birthplace......... NRBYE : —
g irthp iy vowon ot R Y pp—— 22. If death was due 1o external causes, fill in the following:

16. (a) Informant....c.c..
(b) Address, Clinical lal‘k V Jeff Uks- ’Mo.
Burial (4 Date thep-nf 9/28/43

17 (32 {Burial, cremation, or removal) (Month) (Dey) (Year)
) Place: burlal or cremationd €L £ €X' SON Barracks

Signature of funeral director.d) o He Randle & Son__.
Adgrm—j

18. (a)

(a) Accldent, suicide, or homicide {specify)... Q.

(b}

Date of occurrence.
{c} Where did injury occur?.

(Clly or tawn) (Coonty)

@

(State)
Did njury occur Inybouy on”:n In Industria] place. in pubuc place?

{Speci: of place)

While et

Signature..

,_H.n..,_.D_ (M. D. or ather

wm ““—“':%29 [ 2. 48
exliiras's signatnre} “’Address ....... hiﬁf Mﬁdiﬁ &L_thi& 8L __ Dates

ed.

injury___.____
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i s -n _apt, STATEMENT BY LICENSED EMBALMER i aan
- ’ *r ' oty e N
o S0 '.: *- oA . \
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
. . ) nigf r * koo
H ek Reg:stered; Apprentice No

fﬁ/ =Y

L ™,
+ \l-v"'r Y T

P ) ' . - . Llcensed Embalmer Nojé q ﬂ'- "

working under my personal supervision,

] . . > P. O, Address... ... /. bef o AL e T e T 4
Note: The above MUST BE SIGNED BY-THE LICENSLD EMBALMER in hias OWN HANDW, IT

(Fal]ure to comply with
the above constitutes groundﬂ for revocation of license.}

lf this body is not embalmed., fact should be so stated above ) -
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