No. 300 THE DIVISION OF HEALTH OF MISOURI ¢
0. y
o2 , ALED FEB 4 1950  STANDARD CERTIFICATE OF DEATH St File Nowr o S TABD
J‘l) 'miRTH WO, _.REG. DIST. m.al_L_ PRIMARY REG. DIST. W.M Registrar's No Qq‘f/
(7 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deccassd lived. If institation: residence bafors
/ a. COUNTY st Louls a. STATE Mi Ssouri b. COUNTSt Louls adnineton).
b. C(])TY {H outeide eorporate limits, weita RURAL and give gEI'AIi’ENGTH OF c. ClTY (If outslde sorpesats timits, write RURAL and give townahip) ‘1 7“ & a
':-hl in this
5 TOWN Olivette oot e sl 4 € O Clayton 5, Mo. )
d. FULL NAME OF (If net in beapital or institgtion, give siteet addrems or locatbon) d. STREET (11 rurst, give kocation) y
HOSPITAL OR DOR - -
8 instrution” Old Bonhomme Retreat ADDRESS 7431 Yoérk Drive
ﬁ 3, gEAcME oF a. (Fimst) b. (Middle) B {Last) 5 DA-.-E (Mth)  (Day) (Yea)
- { Type or Print) Lela Milleson peaJanuary 29, 1950
g 5. SEX 6. COLOR OR RACE MARRIEB gs\yggcnésamsn 8. DATE OF BIRTH 9. AGE (In years| 7 wekn 1 Teax | 7 oem 5 s, '~
. (Epeciiy) : ) oths o
4 || Female White Wu&)o e =" |Nov. 4, 1870 g i 23 Ho“"| il
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
a domdnﬂn;mmdwwﬂuu(!qmuud:al - . DUSTRY - . m“_““' oowntzy) 12 CWJ.FP;_‘OFWH?T f
> At home Housewife Madisonville, Ky. / CSUAL
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF'HUSBAND OR WIFE
< John Lee Payne - |Josephine Gooch John F. Milleson
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of service) NO. . .
E No, - None Mrs. Harold J. Perrings, 861 Allison=z
. {78 cAuse oF oEatn - MEDICAL CERTIFICATION "WTERVAL BETWEEN
bk - || Enter only onecanseper | I. DISEASE OR CONDITION - : iti
. E:‘ Jiae oz a), (b, sod (0} DIRECTLY LEADING TO DEATHQ“) Chr.onlc Myocardlt s
% || <72 docs mo mcon | ANTECEDENT CAUSES
O |l the mode of dring, such | Aortid conditions, if any, gioing DUE o (b) Dlabete s Melhtls
S 3:! as heart fallure, asthenda, .| rite to-the aboor couse (a} stating -t - e NP M L B e
-} ce. 1i means the dip- | the underiying cause last.
= x5 || coseindurs, or complica- | - : . DUETO (@) . .
- tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~~ ~ H . .
& Comditions contributing to the death but not : d“j ! {7\ y,
9 . related to the disease o7 ondition consing desth. . .. . et L K
ta -|| 194. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION =~ ~*° = ' ' T S ] 2, AUTOPSY?
2 e U R
-3 . e s . ves (] wo (5
v || 21e: ACCIDENT (Bpucity) 2ib. PLACEOF INJURY (sg..ln orabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ;. (STATE)
. SUICIDE bome. farm, fastory, strest, offloe bldg .. w10.) N ' T,
z HOMICIDE ‘o . -
g ‘If-2ta. TIME (Moath) (Dey) (Year) (Houn | 2le. IRJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' Ry . | whmLEAT ] WOT WHELE :
o~ . _ = AT WORK
B = . 1
. E 22. 1 hereby certify that I atiended the deceased from Jan. 21, ‘ifp Mﬂs.ﬁﬂ. that I last saw ke deceased
alivgon Jan. 28, , 18 50 , and that death occurred at 2 41« m.. from the causes and owithe date stated above.
- 'E || 2. SIGNATURE /d (Dregros or title) ™ :‘m. AODRESS o I 2%, DATE SIGNED
B R s oo - M. D4F3900 Olive St. - |1/29/56
g %14: BHEJ&}. CREMA- | 24b. GATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Qity, town, or connty) - (State)
{Bpealty) .
; %urlaﬁ/ 1/30/50 Sunset Park : .| St._Liouis-County, Mo.
_|| DATE RECD BY % Rn;ls-rms SIGNATU . FUNERAL DIRECTOR'B SIGMATURE - ADDRESS
1| JAN -3 & tbad t)mﬁ.c 71140 obert J. Ambruster, Inc. 6633 Clayton.Rd.
(Dicensed’ Endalmoer's Statersnt oo Reverse Side) - N




STATEMENT BY LICENSED EMBALBMER

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

Student Embelmer No,

working under my persona! supervision.

Student P TE AT M CRSAMLEE . SWWW g
tudent almer
. ‘ . - Licensed Embalmer Nn / /A/ [ 2

P. O. Address

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply =
the sbove constitutes grounds for revocation of Lcense,} :. .

If this body is not embatmed, fact should be so mated above. J




