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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO
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THFE DAVENLN WUF

STANDARD CERTIFICATE OF DEATH

HEG. DIST. NO. _&1__&_ PRIMARY RES. DIST. IIJD.Q.‘_L. Registrar's No,

FLED MAR 19 1948

BIRTH NO.

FRMARITT W IVUud W

State File No..... ....:;a t F,.-f.{'.:‘ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Ingtitution: residence before
a. COUNTY 8. STATE I\ii ssour i b, COUNTY @e rry adinbsion},
b. CITY (I outeids corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ootxide corporate limits. write RURAL and give township) L}
. townehip)| STAY (in this plarel|| OR R /
Town St .Louis ___Yown Perpyville h
d. FULL NAME OF (If ogt in hospital or instltation, glve streot addrass or lostion) d. STREET (1f raral, give oeation) ' 7
HOSPITAL O » :
msm'unor? 3575 West Pine l ADDRESS Vi
132::.&%5%': a. (First) b. (Middle) c. {Last) 4. Da}.E (Month) a3} (Year)
o Walter Allen Milner o 3 19ﬁ'9
5. SEX O 6. COLOR OR RACE | 7. MARFHEB BIE\\:ERCEBRR]ED) 8, DATE OF BIRTH :.?E (hm Ll;u::::. le ; ONOIN 1 m.
: (Bpecify’ ) sye ot
MaleV | White Warrie i Jan,28,1877 7? | | ™
$0a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or forelgn 12. CITIZEN OF WHAT
done during mogt of working lis, sven if retired) DUSTRY . oogtjmg
e DuQuoin,Ill, o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ hn Allen Milner 1 Sarah dtree Catherine
g-WAS"?EEkF:SE? EYIEI:JP«I‘I&'S'.?E'M&? F(!)R"C'iB'; 16. SOCIAL SECURLTS’ 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
h L . B 8 o1 & 1} .
e Unionn” | Mes,Betby Gook, 4300 Varyland

8. CAUSE OF DEATH
. Enter only onecsuss per
tine for (s}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the above cause (a) stating

*This does not mesn
the mode of dying, such
-e8 heart follure, asthenia,

MEDICAL CERTIFICATION

o
1

INTERVAL BETWEEM
ONSET AND DEATH

- Conditions contributing to the death bul not
related Lo the digense o condition cousing death.

cte. It meane the dia. | he underiying couse lant -
ease, injury, or complica- DUE TO () _
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS ™~

‘vw

19a, DATE OF OP'FIFE'.)AN- 190. ‘MAJOR FINDINGS OF OPERATION

I, /i mrf’)
ﬁ'— . 2. AUTOPSY?T

f mD mm

21a. ACCIDENT (Bowely) 21b, PLACEOF INJURY (s.c. inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory. street, offios bidg.. ste)
HOMICIDE — e ——
21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[} NOT WHILE L. .-
INJURY = | “work AT WORK —_— . )
2. T hereby certify that I attended the deceased from % to_§ Machs 19 49 that I lost saw the deceased
alive on 19_‘L(t and that deaih occurred at . m., from the causes and on the dale stated above.
22, SIGNATURE  ~ L (Degres or m@ 23b. ADDRESS | Zic. DATE SIGNED

24a. BURIAL, CRE.HA

yBDATE

24c, NAME OF CEMEI'ERY OR CREMATORY -

24d. LOCATION (Clty, town, or county) {5tate)

W Lo

MAR 7

TION OVAL
eNoaY z-8-49 Chegter,T11,
DATE RECD BY 2. run:lu. Dl RECTOR'S S| GNATURE ‘AbDRESS

A1bert H.Hoppe, 4700 Washington Blvd.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse éidc of this certificate was embalmed by xxxx%-.._.-_.mm.m

................................ Aeevrraeans \ Student Embalmer Ro.

working under my personal supervision. . ,

StUBENT vovvrnnarsenaccasness stiesrassiaens Signed W’ML&

Student Embalaer 1

Licensed Embalmer No. L"283
P. 0. Address__ O _Louis , Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.) .

H this body is not embalmed, fact should be so stated above, ) - -




