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

{a) County

(¢) Name of hospital or institution:

in this community

(&} City or toWtlee e ee—. Stelouis
(1f ontaida city or town limits, write "RUARAL" and name of township)

-..Alexian Brothers.Hosp

{1f not in bhospital or instiation, write -hee: nnmber or Yocatjon)

(&) Length of etay: In hospital or institution.._._ 28 Dﬁy }_(} .....

(Specily whaiber

years, totiths ar days)

[l

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI Do %'?r

F | LEDURSALETE 0“;334 STANDARD CERT'HCATE OF DE/E\]-H State File No.'> % i S
Reglatration Distriet No...—....._. _1_8 Primary Registration District No-.._...-...,.._......].g I~ Registrar's N o._._,,,,,,__,,,zg‘.: —
1. PLACE OF DEATH: 2.' USUAL RESIDENCE OF DECEASED: ﬂ‘ﬁ/

(a) State....Misgourd. ... () County

(¢} City or town._ St I‘;“;a
hd outside city or town limits, write “RURAL") ' c

(@) Street No..D541_Lrace Ave

{If rursl, give location}

(e} Citizen of foreign couniry? {Yea or No}

If yes, name country.

{a) PRINT

FULL NAME. ..Henry Milivs

3. (» If veteran,
name war SRV B LGS

3. () Social Security

6. () Name of husband or wife.........

O 5. Color or el 6. (a) Single, widowed, married,
4. Sex_ugéle ‘7 Tace. “Lt Zdavurced.._wmw
L}

6. (c) Age of husband or wife if

#..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... 8thi........ day. January. ... —

21. T hereby certify that 1 attended the doceased from .. DS 28

1944 to.Jan.. .8 19.45;
that Ilast saw h im alive on. Jan « B — 1945,
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
Prneumonia Rirht Lobar | 124 hrs .

4

all.ve.._.....__._.._..__.ymrs
7. Birth date of deceated_.. February 17 1881 .
{Month) {Day) {Year)
8. AGE: VYears Months Daye If less than one day
8% 10 22 hr. = o..Tin

9. Birthplace ... Migsouri

)

5 { 14. Maiden name.....

{Barial, cremation, or removal)

18. (g}’ Signature of funeral. du’ector

{City, town, or oounty) : {State or foeeign country)
10. Usual occupation Accountant SO S 2 i
11. Industry or business _Anheuser=Busch. _Brawarx ..................
g Name_.__...Henry_-Milius: SR
2113, Birthplace ____| Goe S “
(City, town, or oonnt.y) . (State or forcign mulnl.ry)
*tals

(0

(State or foreign country})

() Address. __1560 Williams Av Ma.plewood ' I —
17. (@ ... Burial . .. ..

(5} Date thereof... AR HI_'_)_lgﬁ?

(5) Place: burial or cremation.- aw! 8t. .ua.rcu_s - tory--

(&) Address..

19. (a) IARI » ~n 4.."(/
{TDats veodivad local régistrar)7 J

- . o
(Registrar's signatore)

Other conditions I ’ ;

-/ While at Work?e. it e (8 - of injury...... {2
237 Slgnature Q" _\'.é-w- ﬁ :t;a{ D.orothdffZ7X

Due 1o, Duodenal Ulcer Bleeding .{’f“ 2 _yrs.

Due to.... J J f-i
N R A Ay 2

(Inclnds progpancy ‘within 3 months of deathj'

. i PHYSICIAN
Major fp’i‘i‘,‘}ﬁ?,,. Posterior Gastro-Enterostomﬁ
Jan, 5, 1945 for Bleeding =~ rhlf’éf;ﬁ?;
Dusdsnal UL 66rF ) which death
Of autopsy. !}:1: uel&is?ae
b ¢
list;'gally.

22. 1f death waa due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

(#) Date of occurrence.

(c} Where did Injury oceur?
{City or I.o-'n) (County) {State)
{d) Did injury occur in or about home, on farm, in industsial place, in public place?

(Specily typa of placc) o

Addn:::.......s S_G avo Date sgned 1./

{Liccosed Embalmer's Statement on Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER 7. ... L

. oy
- . aw .

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

, Registered Apgrentig:e' No...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in hls OWN H.Al\DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) RS

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




