8. No. 2
IM—2-43
v, 5-17-39
o 1 xassw

V@
bn

88:20
farl
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

Registration District No.___ /€y

STATE BOARD OF HEALTH OF MISSOURI

& FL B L3 APR 10 B46STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._._._{.‘é.ﬁ?zg.':" 5 5 ?,2 Registrar's No.___ g
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State Fils No

1. PLACE OF DEATﬂl -
Jefferason

1. USUAL RESILDENCE OF DECEASED: a

@ adress 3654 Gravols Ave, 5\
. A28 A prtn]
(Do covelved Jocal réfristrar) (Regiatzar's elznators) -

(s) County. (a) State Missourl ) County. Jef{erson 3
@® Clty or town. Pevely, Mo. v 1 o
{1t outside city or town limits, welte "RURAL" and nams of w-n-hlp) (¢) City or town ceve y ~..
(&) Name of houmﬁl or mst#l.i P l (Il'auhldl city or town limits, write "RURAL") ﬂ
evely, Mo.- | & Street Ko Koute #1 ,
{If not in bospital or [natitotion, writs strest cumber or location) [ (If rurad, glve location) 0
. itutiol
& Le nath of say: I hoepital or Institution (Specify whather || (¢} Citlzen of foreign country?. (Yes or No)
In this community.
yoars, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
L Walter Miller Milostan
E ~
FULL NaM 20. DATE OF DEATH: Month.. MAY day..... L0
3. (¥ II vereran, 3. {e} z:'dn 1 1946 4 20 A
— [ y hour. fo M
war é 34 4 Qa7 year. 1 miaute,
1. I bereby certify that I attended the deceased from
a §. Celor or 0. (o) Single, widowed, married. 19, to. 0.
4 Sex Pd{—lle 1 race w}li te divorcedmgﬂ._i_eg- that T last saw h aliv, Aty ) to.___;
6. () Naéne of liuaband e 6 () Ageof busb%ug or wife if || and that
usie give DD gean o
7. Birth date of deceased June 2 189
{Month) (Day) {Yonr)
8. AGE: Years Months Days If lesa than one day
Se g9 21 hr. min
0. Birthoiace. . S5¢. Louis Missourl/)
- -(%ty. town, &7 mnit!) {State or lureign coantry) =z I - - R o - =
g : Oth ditio i . Y
10, Usual occupation ar roolrer (}...Z':.:g'.;'.:n.:, wilkin 3 monthe of death) — .
11. Industry or business R S P PHYSICIAN
E (42 Name Stephen Milos'tan “Of operations L7 —
=} \ - e e 1d[}"‘" ] Underline
e Unknown “Unknovm 0[ ol A VT v e | peoderine
= | 13, Birthplace & o ; Ty which death
) iy, T, of tate ar n coangy
Z ( 14, Maiden pame fé’u“i’s a Tﬁﬁe ller - :i:l Of sutopay : %ill::g::ﬁu?ae-
£ U it W - e e~y
g 15. Birthplace (G‘PE}EPSE“E” (Sul-r:rlfi?l:nfm?lg 22. If death was due to external cruses, fill in the following: ~
16. (a) Informant Sus 13 Miller {a) Accident, suicide, or homiclde {specify)
@) Adaress_ Lo #1 Pevely, Mo. ! (%) Date of occurrence
2. @ ‘Burial @ Dat theret., 5¢86/46 (6 Where did injury oceur? S T

{Barisl, cremmation, nrrunonq‘ t i th}_{Day) k(an)
(¢) ' Place: burial or cremation...... ounse uf 8. " ar

18. {s) Signature of funeral director. ...7

(Senra)
Did inj ury occur in or about home, on farm, in industrial place, in puhlxc place?

(Svecily typs of place) - N
While ot il (€} M 3 ey
23. Signat 3 _M y %{j
Addresy....... A?[M" ',7 K. v 2% I.!!l_é
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{Licensed Embalmer's Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision.

Licensed E

P. Q. Address

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.




