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e MIED JUL 9 1943 STANDARD CERTIFICATE OF DEATH s o
. vt =S 4&LNY]
BIRTH KO. REG. DIST. MO 3—]8__ PR IMARY “EM;QQQ—‘ Registrar's No 5155918
1. PLACE OF DEATH : ¢ USUAL RESIDENCE (Wbere deosased lived. u inetitution: residence before
a. COUNTY - . a. STATE ndwission).
: _ IllinQiS ) lﬁ s0m ¥
b. CITY (I outaids corpurste limits, 'thlend:ln ¢. LENGTH OF ¢. CITY (uouua.mm-umnsa mmmmmﬂm T
S‘I’ﬂYm.hhnhm on 7
St, Louis, Missouri ™ TOWN Collinsvilie”
g -3 FH&SLP#;:!_EOOF {If not in bospltal or institution, cive street address or loeation} w&% (1t yural, give location) [7)
O INSTITUTION Barnes Hospital 211 S.3eminary e
8= NAME OF — s (Firs b. (Middie) . (Last) COATE | (Moath)  (Dw) (Yem
F r'npeorh-im JOHN HENRY MILLETT ).EATHd Tune 30, 1949
E 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARR ED, | 8. DATE OF BIRTH . AGE Un yemn| v e 1 Drsmu I DAER u L,
. - cify) ¥ birthday! o Hours | Min
5 |-Male o |inite Married April 16 18821 6 |14 1%
10a. USUAL OCCUPATION (Givakind sf work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsz country) 12. CITIZEN OF WHAT
E done during most of working life, sves if retired) DUSTRY \ COUNTRY?
2 | Mine ¥xaminer Coal Mine St.Clair Co.Ills. / | U.S.
< llaa. FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
& Thomas Milliett 1 Hanneh Hooley |
k2 i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S SIGMATURE OR NAME_k _ ADDRESS
(Y. 00, or unknown) | (If yea, xive war or dates of service} NO. 1 n Sy —
3 | 1o . @ .
18. CAUSE OF DEA o leu. CERTIFICATION’ - | INTERVAL
glg _Ent.etonlyonam.::- 1. DISEASE OR CONDITION Iﬂa%e ¢ gangrene of left leg ONSET AND DEATH
B |[lnstor ), (), sna o | DIRECTLYLEADINGTO DERTH ) 2 mo,
] “This does ot mean | ANTECEDENT CAUSES o . _
O | ae ot e o condiigns, f e, gotng DUE TO () Diabetes mellitus 15-20 yrs.
" 3 a8 beari fuilure; axthends,” |~ Tise io the abovécanse (aVatating + = . - Liti. . T T - R R T ] ST
B | e 1t meams the u- "““"‘"’""”‘“‘““" b
o care, infury, o complica- ... . DUE.TO.{c} . . e
5 | tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . j
< Cunditions contributing to the death bt net - ATrteriosclerosis 10 years.
3 . . related o the disease or condition cauring death. . .. L. .
Tl 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T A "20. AUTOPSY?
= TION . m
B o) v e - - e . - - . YES NO D
o | #1e- AccIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. -. | (murn"r) Q?KTE)
SUICIDE bome, farm, faotory, street, offies bldg., sta) T
Z HOMICIDE
g 2. TEI#E (Moats} ; (Day)  (Yea)  (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ S T 2,
' r
E 21 hercbyurt 4 deceazed from April 30 {o.D 49 ;, _June 30 194 9 that I last saw the deceased
3 alive on and thal death oceurred at = -Y 1 1 m., from the causes aud on the date stated abon
2. SIGNATY _ (Degresor title) | 23b. ADD ] _ TE SIGNED
& Z Ze_ @, - 'f?t"é)‘ﬂ -Rgarnes_k Hospital]?. . . .6 30/ 49
E 2 BURIAL, CREMA- | 24b. DATE / - 24, NAME OF CEMETERY OR CREMATORY | 244.-LOCATION {Olty, town, or connty) - - (State)
{Bpasdty) . .
g Burtat Julv 3 1944 : ST &
DATE REC'D BY l%CAEGL R
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STATEMENT BY LICENSED EMBAIMER

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

Student Eabdeimer No.

working under my personatl supervision.

SEUTONT sevcasecasocstorasssssssssssascsans Signed.... M dht
Student Embalmer .
“n
LY

~ 7
Licensed Emba No / /} [7/
~ P. 0. Addr vty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lheabowmnthgromdabtmonofhan.S&)

nﬂthhbodyunotembdmcd.faadwuldhcwmdabove.




