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

DEPARTMENT OF COMMERCE
BurRAU OF THE CENsus

N
FILED JUN < igWp

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.‘é_,q___,_m____

iviz21
/

State File No

76 ] 140

Registrar's No.

Registration District No..
1. PLACE OF DEATH:

t.Louls

{a) County.
(& City or town

(It ontside city ar town limits, write “RURAL” and nams of township)

{¢} Name of hospﬁal ortnhutuﬁoad

(If not in boapital o2 inslitution, write street namber or location)
(d) Length of stay: In hospital or institution

{Specify whether
in this community ...

2. USUAL RESIDENCE OF DECEASED:
@ saeMiSsouri

(&) County s

St.Louis N
{If ootside city or town limits, writs “RURAL")

5200 W 1nona Ave,

(If rural, give location)

(¢} City or town_......

(d} Street Ne.

(¢) Citlzen of foreign coithtry? {Yes or No)

years, months or days) N If yeq, name country. eerds
3. @ PRINT James A. McMillan MEDICAL CERTIFICATION
S May .24

3. (&) If veteran, 3. {¢) Sodial Security

20. DATE OngA&'H Month_____...22°

hour.

name war. no o RO
21, T hereby certify that T atiended the deceased from ............
5. Colnwzﬁ it 6. {a) Single, wivdlowed. marr{edd. 19___,to
4. Sex Male | race e rl.h?cir;:l:cl.._........9....i .i._a.._... that 1 last saw ivean o It 52, g
6. Name f husband or ¥ife. ...ooosronn. 6. {¢} Age of husband or wife if || 2nd that death oocurred on the date and hour stated above, ]
i j } Duyration
e MCM an alive.___ .. ...._...ycarg || Immedifdte cause of death. o B (bt i L —r-—---
7. Birth date of deceased April 7 1851 - ]71
{Month) (Day) (Year) .
8. AGE: Yeara Montha Days If less than one day Due to
9 5 l l? hr. min
Due to
9. Birthplace...._ UNKDOWD: Illinois -
{City, town, or county) (Stats or foreign couniry) / r_)
10. Usual oecugation.... RS ired e o one. within 3 moaths of death} !
1t. Industry or business PHYSICIAN
Major findi H -
E 2. Name. Bdenowm-- Mc Millan Of operations o
. nderline
L]
CLUTRE e — Don't Know Unknown st
e foon or lareign country Of autopsy. shou e
E 14. Malden name DonrY EDOW tisti eﬁsm-
' » stically.
15. Birthplace. Don t ow _.__....I.I.nkn.ﬁ_n.._._ 22, 1f death was due te external causes, fill in the following:
= {Civy, town, or count; (State or foreign countzy)
16. (o) Informant._.. W illiem MCMill an {a) Accident, suicide, or bomicide (specily)

(b} Address 5200 Winona Ave.
7. @REMOVAL=MOYOT () Date threet B/B7 [ _

(Buria), crematioa, o remoral {Month) (Day) (Yw) -

() Place: burial or cremation COUlteI‘Ville Ill1inod
18. (a) Signature of funeral director we iCK BI'OS.
(b,qq?wﬁ 2201 S. Grand Bl.

AT 271944 £ o) Haians by

19. (a)
{Data received local rexistrar) (Registrer's sigustore)

(¥} Date of cocurrencs

(¢) Where did injury occur?
{City or towo) {County) to)
(d) Did Injury occur in or about home, on farm, in industrial plau: in pubh: place?

. Date signedd.‘Q’ é.-

(Spu:d!‘ typo of place}
While at work? ___._ , M

{Licensed Embalmer’s Statcment on Reverse Side]/
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>2¥r?

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.

working under my personal supervision.

Signed

P. 0. Address. .. 412 Duchouguette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

’



