. No.300
. 10.48

THE DIVISION OF RtEALTH OUr MiasUURKI

FllEI] SEP 12 1949 STANDARD CEIiTgICATE OF DEATH

State Fll’c

1003

Mo SR LIL
9638

BIRTH KO. REG. DIST. NO. "-'"‘ PRIMARY REG. DIST N, Kegistrar's Hn
1. PLACE OF DEATH 2. USUALL RESIDENCE (Where decoased lived, If lnstitution: residence befors y
COUNTY a. STATE b, COUNTY adinisalion),
o ) Missouri St., Louis&‘b
b. Cl? {If ogteids corpurate limits, write RURAL and give C. LYENGTI: OF LG CITY (I outside eorporats limits, write RURAL and give townakip) /
, _ towhahip)
Towwn St, Louils o) ’ f{fe‘%f‘ mal. Town  Tadue /074
d. FULL NAME OF (1f nos ia hospital or § ion, kive srect sddross or losstion) (i rura), give location) /
HOSPITAL OR %AD ESS .
INSTITUTION S+, Tukes Hosp, # 2 Greenbriar Dr., /-
. NAME OF - (Fl b. (Midal Last
INAME OF — o (Fir) it R LOATE  (Moath) (Dsy) (Yean)/
(Typeor Print)  JOBN Sullivan ¥McMillan peaAH  Sept. 2, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ #7719, AGE (la years| I GO | TR | ¥ DNODh 3 mm3,
0 ; WIDOWED, DIVORCED  (8pacity) : Lust birthday) Mcnﬂu' Daye | Hoam l e
HMale White Harried Dec, 6, 198 44
10a. USUAL OCCUPATION (Oivekiodofwork | 10b, KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE (Stste or torsien sowttryd-- 1 12, CITIZEN GF WHAT
Ifn-‘%“ mastol w life, even if retired) DUSTRY . . d COUNTRY? -
ner Dempsev Tekler Investment St. Louis, WMo, U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Clifton McMillan Anne Sulliven | Cornelia W. McMillan
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[4 ¢ . or unkpowp) | (If yes, xive war or dates of sarvice) .
o | 97 -18-805%2 Mrs., John McMillan 2 Greenbriar,
18. CAUSE OF DEATH : MEDICAL CERTIFICATI INTERVAL EETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION = - ONSET AND DEATH
Line for (a), by, sad ( | DVRECTLY LEADING TO DEATH® ;) 4:—1 =
ANTECEDENT CAUSES /4 *Z; f./4 7[ : é Ze
*Thiz dors not mean
1he mode of dying, such ﬁ"wmmbfim i f;m; gmw DUE TO (b) g, ‘lzf
£ e cause (o - e -
::“;:M"n ":I‘ a:::‘::: : meu:dnl:lnﬂ canae last il
eaxs, injury, or complica- i DUE TO {c) _ ]
tion which savsed desth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the dlsease or conditlon enuring death.
1Sa. DATE OF oPERA- | 195, MAJOR FINDINGS OF OPERATION "I 2. auTOPSY?
- s O WFE

(Bpecily)

I 215, PLACE OF INJURY (s.¢...in orabout

21a. ACCIDENT 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (grmﬁ?"""'
SUICIDE bome, farm, factory, streat, ofice bldz., 010 . . ’a
HOMICIDE
214, TIME .. (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ e WHILEAT[™ NOT WHILE . M g
INJURY WORK AT WORK ————1 P
deceased from 19210 - 2 mﬁ, that I last saw the deceased
£/ _.Z m., from causes and on the date slated above,

Wz I herety mifga ; auended
alive on

and tha! death occurred al

= AY/A%7 = Ao

| 23b. ADDRESS

S 20

Wiodowss Tom R Bl 3 5

WRITE PLAINLY—USING UNFADING B:I_.ACK INE—MAKE A PERMANENT RECORD

%I“dﬂ BgERIIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATIEH (Oity, town, of county)” (State) *
Bur el 9/3/49 Bellefontaine Cemetdry, St..Louls, Mo.
mﬁ-ﬁﬁ?m ' SIGNAT L 6" FUNERAL DIRECTOR'S S1GNATURE "RBDRESS
RF&* - é Wagoner Mortuarvy 4161 L.indell Blvd

(licensed Embalmer's Statement on Reverse Sider




D
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STATEMENT BY LICENSED EMBALMER

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

, Student Embelmer No.
working under my personal supervision,

Student ..... ceeneen W/ W
Student Embalmer

Licensed Embalmer No ?/ 2 4’ g

P. O. Addnujﬂ.fé‘ﬂf.h

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.




