- 8. No. 2 fﬁgm&rfwm OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3

A PR r T Cansus STANDARD CERTIFICATE tate File No.._ A%
~si I _ED DEC 74 OF PEA003- 1
Registration District No.._._........ = Primary Registration District No..._... — Registrar's No

1. PLACE OF DEATH: 2. USUAL’ RESIDENCE OF DECEASED: g
n =y
= {a) C?\lﬂ!)’ St Louls MO. (a) State. -Ii"Il 88 QuY i (& County T
490 (® City or town
O {If ouiids city or town Limits, write numu_." and nama of township) (&) City or town 8t . Louils 7 /7
g (c} Name of hospital or iastitution: ? """" (If outaide city or town limits, weits “RURAL"} 1
/7 St. Louis City HospTtal=Max C, Sterklofff = . =~ 4339 Gano Ave.
{1f pot in bospital or icstitution, write strest oum! cr(ralinn) hlemor: &3— {If rora), give location) B f
(d) Length of stay; In hospital or institution .
{Spocify whetber (e} Citizen of foreign country?. {Yes or No) g
In this community
E years, months or days) If yes, nate country. S ..
-4
2 |l 3, FRINT MARGARET MILLIGEN MEDICAL CERTIFICATION
- 20, DATE OF DEATH: Month NOV . day. - 220d
- 3. (8) If veteran, 3. (¢} Social Security 1945 "12345 . N
§ e war N 0O, o None year. hour 3 = _mintte
- nam 21. I hereby eertnfy that I atlended the deceased from 11/17/4'5
- 5, Color or 6, {a) Single, widowed, married, T 1/22/45 o
1 || « sxFemale /I meilnitel s Married| e 1i/22/85 ",
Z 6. (5) Name of husband of Wife......coerwe 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. » - Duration
Ly _____W_ill.iamlillligan alive.._.......a..a ....... years || Immegdiate cause of deat i
9 7. Birth date of decensed........ 3G Lo 10 1883 B e = S e
j (Month) (Dax) (Yoar}
-]
14 8. AGE: Yeara Montha Days If less than one day Due to Mé" m
"
E ‘/'J 68 1 1 8 hr. min s
a Die to }‘/ 4
|| o . Birthplace ..Tennesgee 4 AN
. % (City, town, or county) (Btate or foreign oounugf i 7 'g 3 F
; i Cth diti F ot
ﬁ 10, Usual occupation Hous ewli_‘ g ooy .' . .(E er con 1uonq’ within 3 months of death) i /‘;’}""d‘ i —
=] it. Industry or business TP T L PHYSICIAN
r ngs: '
>|" E Name. .. ooesvee Unknown. Norman el of O;‘r-"i"“ : j .l}nderline
2 21 13. Birttplace Uninown Y e caae to
- {City, town, l.y) . (State or fareign counwry) aho uldmbe
[ TR E e — Tnknown . a& am‘” Chamed s
tistically.
E § 15. Bnﬂhmm(a;;ﬁ%_lf;%‘%m_ FrIRep w“Z’) 1f deathl was due to external causes, fill in the following:
= 16, (a) Infor:;xant_...... B i-l.l.l am Mill 1g an ' 4 . (8) Accident, suicide, or homicide (specify)
B ® Address__.. 4154 N, Prajirie . ... () Date of occurrence
17. (a) % x reof 11-36-45 () Where didinjury ocous? {City or town) (County) (Sta
(Busial, cremation, or removal) (Menth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
(¢} Place: burial or cremation. VJ:'!.]- hallﬁ ...... A [ g :

(Specily typo of place)
—— ) Means of Injurye i s

(M. ﬁl/ﬁﬁdlﬁ5

R b 1] S)gmd—— ..........

18. {a) Signature of {uneral director. Alb ert H.

() Address.._._ 4700 as

1. @ (mﬂﬁk—&i’.—ﬂma;
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‘: - STATEI“ENT' B.Y LICENSED EMBALMER o
7 M s ok ) B ; . : -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by ‘ 2 : .
At ..., Registered Apprentice No................ et e s

~working under my personal supervision.

' Signed...... 8‘”“-« Q @-ﬂ-—iw&l_ ] .‘

- -+ = Licensed Embalmer No... Yo ?,7

-

B P. O. Address.

- . o i ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) . : ’

If ihi_'s Ixﬁly is not embalmed, fact should be so stated above.




