No. 2
—~5-43
-17-39

xaesni

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

%

DEPARTMENT OF COMMERCE

FILEBFFE %" 193 A SSTANDARD CERT[FICATE

THE STATE BOARD OF HEALTH COF MISSOURI

.OF %E,P{SH s rie o 02D 2

Registration District No... B Pnrnary Rex:strauon sttr:ct i [+ T Registrar’s No. 1420
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o 0‘
{a) County L (a) Stau-_l"{i 33 Ouri . {b) County... / 7
(b) Cityor town___...stt a_LOUiS, Ho.
{1f autaide city or town E mits, write “RURAL" and name of township) (¢} City or town__. St L Ou;s » q / .
[ §

€3] Name of spuelsormsntuuon

Homer

Rillips Hospital ¢/

(If not in hospital or institution, write street pumber or location)

(If outaida city or tawn limits, write “REURAL")

(@ Street No..._... 2231 Garfield

(1L rural, give location)

(d) Length of stay: In hospital or institutlon.....l..._@.g,! ,,,,, 2 ,.days ...............
2 (Specify whether {e) Citizen of foreign country? {Yes or No}
In this community 3 Jears . a .
yeirs, Moaths or days) Ii yes, name country.

3. (a

PRINT
NAME

John HcMillan

3, (b) If veteran,

name war,

3. (¢} Social Security
Nao.

1. sex_Mea /Q S

5. Color or

iﬂc& \HQ? o

6. {a) Single, widowed, married,

/ divorced. Massieed

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month, FE€DIrUATY. 4.y 9,
year. 19M hour. 5 minute. 55 _P'M,

21. I heteby certify that I attended the deceased from.Jﬂnudm s
7 194, February 9, 19,4k
that Tlast saw b 0L alive on._._...E.a.b"CLLa.I?}!._.g.,.._.........._.."........ 1ty

{Data received loca) registrar)

_.—(Ii;g'i.llrnr'l signature)

6. (b) Name of husband or wife..._._.. — 6. (¢} Age of tmwbaad,or wife if || #nd that death occurred on the date and hour stated above. Durati
‘ X uraiion
i oL 3 b el [e / Ve M, {/ an.. dtive.. 3 & years immediate cause of death
7. Birth date of deceased.. : UnEnown ung Abscess. & w/ 5" months
Momtt) (Dax) (Year) Ecute Pulmonary FEdema Terminal
8. AGE: Years Months | Days 1f less than one day Due to .
4 .
A R | R A SO JUNON o o0 WIOT-" (iR URUURUUR N
Q—E QLI'.')L '5? ... hr [ . 1 [T /
/ Due to :
0. BmhphceEaS"fman ’ G eanq;q - / -
(City, town, or coanty) to or foreign country) r
‘3 ' Other conditi
10. Usual occupation... B _YI_Q.C(< h‘lqﬂﬂnc Qn ’rf, a OR‘ (Induder o Tl;rmnnei within 3 months of death)
11. Tndustry or busi SR PHYSICIAN
ajor findings:
12. Name. E d LU Qﬂd MC M i [{Qh LS + » Of operations...k..... da } .
. / Underline
‘f‘ 13. Bgrthnlsz Q 31—}')’762 f)/ 6‘6 Qf'—Q 4 0 g‘égg:ﬂ
(Cny.town, or or l’nnu:n country) Of autopsy shonuld be
E 14, Maiden namel_. 2. [/ .. frm.& 7‘:/1 -t ? f}::ggeﬁstn-
istically.
E 15, Bhthpm......_.iaW it o Torinm ey 22. If death was due to external causes, fill in the following:
16. (o) Informant.m W ! 3 || (e} Accident, suicide. or homicide (specify}
W At 5900 2. A ancrflet, ) Date of accurreace
o . i —- fef - Whete did inj ur?
17, @ . o o) D tneriste B (=¥ || @ Wheie didiujury oceur (City or owe)  (Couaty) Staia)
" {Buriat, cremation, of & removal) Did injury cceur in or about home, on farm, in industrial ptace, in public place?
{c} Place: burial or cremation..... 4
i e C . . T Specity type of place
18. (o) Signatufe °f funeral director.. W!u[e at worL? 4 C m y_ ?)m li-[ea::: of ln]ury o
®) Address._ %= 7. 2 b_ L 5. St /’ : %{ Do
. tire AN - S
19. (o) FFB d 194@) ' L '. -

/4 /J/}'-—j‘- ... Date su;nedl«/a /J?l

(Licensed Embalmer’s Statcment on Reverse Sido)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose 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 Embalmer No.. d)L ,02,2.// ...........................
P. O, Address#{ ................ /gﬁ MM

Note: “The above MUST BE SIGNED BY THE LICENSED EI\‘IB;&LMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) '

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




