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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

THE DIVIS

FILED OCT § 1950

BIRTH NO.

ON OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31—8—.— PRIMARY REG. DIST. '010_0_3_, Registrar's No V

31802 ‘

, Stafe File Nou o cmrromisssminsassosns

8071

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If inatitution: resldence before
a. COUNTY b. COUNTY adiission’,

2. STATE M3 gsouri '

¢. LENGTH OF

b. CITY (It outside corporate Limits, write RURAL and give
OR STAY (in this place)

townahip)

¢. CITY (1f cutaide oorporata imits, write RURAL acd give towzship)

2079

TOWN 3+, Louis TOWN 8%, Louis
. FULL NAME OF (If not in hoapital or institution, give sirect address or location) d. STREET {If raral, give loostion)
HOSPITAL OR ADDRESS
INSTITUTION. 1915 Bulwer Ave. 1915 Bulwer Ave.
38‘&?:%55%% a. (First) b, (Middle) ¢. (Last) A | 4. DA}E (Month}  (Day) (Year)
{ Twpe er Print) lee . MeMillin DEATH September 23,1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UKDER 1 YEAR | F UNDER & mas,
O WIDOWED, DlVORCED?Bwtu) last birthday) |Monthe Hours | Min
male white | _married _Sept, 18, 1878V 72 7

10a. USUAL OCCUPATION (Civwe kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lils, even if retired) . DUSTRY

11. BIRTHPLACE (State or foralgn coentry) 12. C'IJTIZENOFWHAT
' | NTRY?

N

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz does not mean
the mode of dying, such

~ _ Betired Missouri. _ o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Levi MeMillin E un __—_KQLQMM&H
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 10, or unknown) | (I yes, kive war or dates of service) NO.
nn : noane X Bulwer Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ |g:szgw;‘anwtm
. Enter only onecause per I. DISEASE OR CONDITION ﬂ = - D DEATH
line for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® (5) < /& R C / v f) \ 'A- V4 r .

~ARPNY

rise to the above cause (a) stating

as heart faflure, asthenia,
sart folure i the underlying cause last.

ete. It memns the dis-

DUE TO (¢}
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
reloted to the disease or comdition cousing death.

ease, infury, or complica-
tion which coused death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
yes (] wo [
Zia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., o orabout_| 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, SUICIDE bome, Isrm, faatory, street, ofoe bldx., et0.) ’
HOMICIDE l" P
Zld T[ME (Month)~ (Day) > (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? é/
. o B R WHILEAT KOT WHILE,
- 'NJURY- - - 5 - WORK AT WORK el
g 7
27 hereby riify t ttended eceased Jrom 19‘3 y lo W .L,ﬁ 18 6 Othat I last saw the deceased
alwe on !‘ < and thal death occurred at Z_ZL__B m., from tﬂs causes and on the date stated above.

23b. ADDRESS,

1T W O Rets0ant |5RT]S2

ﬂ[)nou.

[AL. CREMA- | 24b, DAT,
EMOVAL (Epaeits) |+
1 o [=(s 9

24c. NAME OF CEMETERY OR CREMATORY
Friedeng Cemetery

24d. LOCATION (City, town, or connty) = (State)
3t. Louis, Misgouri.

DATE REC'D BY LOCE%L
SEP 25 1960

REGISTRAR: ATURE
e Il

25. FUNERAL DIRECTOR'S SI6NATURE ADDRESS
Math Hermamn & Son, Inc. 2161 E.Fair Ave.

/

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student bal F NDeeneesansnssnaa
working under my personal supervision. udent tmbalmer No

LI A

Signed....... S i e NN s ea e et s e anra

Student Embalmer

I

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

If this body is not embalmed, fact should be so stated above.

- - -



