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<FILED MAR 23 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31; PRIMARY REG. DIST. NO.M Regurmr:No_..G Zj

141543

State File Nouw i o,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institution: residence befare
a. COUNTY sT.LOU IS s 8. STATE MISSOURI b. COUNTY ST, LOUTS "
b. CITY (I outeide corpurate limits, write RURAL and .h;m csr I?ENGTH OF c. CITY (I oumide oorporate limiis, write EURAT an. give townshig) /)
o ) {in this place}
towe  ELLISVILLE, ko) STV ese¥5”|  tSWn  ELLISVILLE Y
d. F#&SLP?'#A{EOOF (If Bot in hoapital or instltution, lve streot addrom or loeation) d.AsJI?f\gEE% * (1! rural, give location} [ ¥
INSTITUTIoN ~ SUNSET NURSING HOME RURAL
3 NAME OF a. (First) ] b. (Middle) <. (Last) 4 DATE (Montk)  (Day)  (Year) -
(Typeor Pringy TWICHARD ANDREW MILLEN, oeath  March 14, 1950
SEX 6 6. COLOR OR RACE | 7. #IAD%E{'EB gﬁg&c%3RRIED. 8. DATE OF BIRTH 9, I:GE"&n yenrs| IF UNDER 1 YEAR | IF UNDER u wRs.
. (Bpecify) ) 3 day) [Montha| Days | Hours | Min.
Male U | White fad 1" | Aug. 7 1872 .
108, USUAL OCCUPATION (e tind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forolzn eounsry) d’ 12_CITIZEN OF WHAT
&.lﬁo:nlsrgl mmotﬂrklu_e!. v, rotired) DUSTRY UNTRY?
TDeDeS en i -—-== Albany, Missourl ddhgink

]

13a. FATHER'S NAME

Marion Millen, .

13b. MOTHER'S MATDEN NAME

{Virginia Smith.

14. NAME OF HUSBAND OR WIFE

Gertrude A, Millen,

16. SOCIAL SECURITY

I5. WAS DECEASED'EVER IN U.S, ARMED FORCES? ’
None

Yen. 6' unkoown) | {If yes, dnwﬁ or datea of service)
g o "

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Gertrude A. Millen;6830 Waterman Avs,,

_ Enter only onecaus per

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

MEDICAL CERTIFICATION |
Qoronary Ucclusion

INTERVAL BETWEEN
ONSET AND DEATH

Thrs,

lne for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gising DUE TO (b) arteriosclerctic heurt diseage

Svrs,

83 heart fallure, asthenta, riae to the above cause (a) :ta:ina

e e e as o - -~

" Conditions contributing fo the death bt ot
related to the dizease or condition causing death.

‘ete. It méans the digs | the uuderlvmg cauae last, - : EE . - A O . RN R i
eare, injuiry, or complica- DUE TO (c) ‘ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT[ONS PRI IS . H

H26D

1. DATE OF OP_II::EJJ’H_ 196. MAJOR FINDINGS-OF OPERATION' . . oo .| 2 auToPsY?
. - . ] - ' n
= 3 d el N YES E] NO
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE}
SUICIDE boma, [arm, fastory.street, ofice bldx..m0.) . . S
HOMICIDE 7 . .
21d, TIME A, (Moath) “(Day} (Year) (Hour) 21e.”INJURY QCCURRED 2)f. HOW DID INJURY OCCUR?
R _ . | WHILEAT NOT WHILE
INJURY m. WORX AT WORK -

22 I hereby certify that I attended the deceased from 2-20

1950, tlo _3=14 , 1850, that IV last saw the deceased

“alive on __.._‘1_4_ 1.9_59. and that death occurred at _1-_0_._..13’171 , Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

oudie WO

MAR 15

23a. SIGNATU - i/ (Degres or title) | 23b. igg%n irk P 23c. DATE SIGNED
-7 Co N, Kirkwood R
: OW : l VAN 8\0:_ L Kivlmpaf 90 d 3-15-®
24s. BURIAL, CREMA- : 24z, NAME OF CEMETERY OR CREMATORY | 24d. LdCATlON {cny, t.own, of count) (State) _,
TION, REMOVAL (Bpeaits) S Doae, e
: 1L Albany, Miasouri .
DATE REC'D BY 25. FUNERAL DIRECTOR' § S1GNATURE - "ADDRESS

C.R.Lupton & Sons;7233 Delmer Blvd.

(lLicensed Embalmer's Statement on Reverse Side)




e

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, 0f by ammeceomvcrae

e eteeeriemneeme e ereas e sst s sue s et ats et bmn s marmes st e meen . Student Embalmer No.

working under my personal supervision.

Student cicssecrcacitcinssreanerariacciaaas Signed M M

Student Enhalner

P. O. Address Pyl
Note: “The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o mated abave. ' .
el R IRY




