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STANDARD CERTIFICATE OF DEATH
REG. DIST. m.m—armmv REG. DIST. MO _O_Qi

ALES MAR 2 1951

BIRTH NO.

. 6443
Statr File Nouoovsrenn ' ...:':5.2.?.

Kaegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tved. If L Mdsocs bfore
a. COUNTY a. STATE b. COUNTY adsnimlon),
: Miamonri 1
b CITY (i cutedds L and . LENGTH OF . CITY wide e -
corpurate lmits, write RURA e ,) §TAYuam.ghm e CITY (1 oumide corporate limite, witie RURAL aad give towashly) Q-/& q 1
TOWN St Louis Life TOWN ; £y
d. FULL N'II%KMLEOORF (‘ll 8ot La hoepital or instisgtion. give street sddress or locailon) ’WT (Tl—tunl. sive location) -
INSTITUTION inia 5026 Wirginia |
3. 6‘;‘2:"5 Ol-l-': a. (Fimt) b. (Middle) ¢. (Last) s, DSEE (Month)  (Day)  (Yean) |
(Typeor Print) EJ1 4 zbethi. Yictory Mills DEATH el 12 19531
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH #1 9. AGE (In yeara| o (NER | YEAR | F WOER M.
z WIDOWED, DIVORCED (fpedty) : Last birthday) | Monthe| Days | Hours | Min
F 3l col Married 7 . | Map 22 18868 | 64 1d 210 ]
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ecuttry) 12. CITIZEN OF WHAT
done during most of worklog life, even If retired) DUSTRY COUNTRY?
HonselWife Mismaponri UaSdiha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16.. SOCIALl SECURITY | 17. INFORMANT' S S5t GNATURE OR NAME ADDRESS
Yeu, 80, or uoknown) | (If yes. xive war or dates of sorvice) : NO.
Nn None Hosea Mills 5026 Virginia

. Enter only onscais pet

.08 heurt foRure, astheniz,

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

line for (), (b), aad (&) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERT[FI_C{\TION
Cancer of Stomach

INTERVAL BETWEEN
eATH

ANTECEDENT CAUSES
Morbid conditions, {f any, gising DUE TO (b>

*This doea nut. mevn
the mode of dying, such

m-wmuommmra)mu o i- =
etc. It wmeans the dis- the undeslying covee last.
DUETO(&)

ease, infury, or complicg-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
. related to the disease or condition causing death.

tion which coused death,.

20. AUTOPSY?

19a.'DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION :
TION. | E
; : , - ves (] wo

21a. ACCIDENT (Bpacity) 21, PLACEOF INJURY (s.5., inerabomt | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATR)

SUICIDE honw, farm, fanory, strest, 0fos bldg., ete.).

HOMICIDE : ot g
214. TIME (Month)) {(Day) (Year) (Hoary | 21e: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \j

WHILEAT [] NOT WHILE -
INJURY i Ar_l;qmc
['4 .

22, I hereby chym auended mdec d from ;i@_, , 19, , that I last taw the deceased

alive on and that death occurred at m., from the causes and on lhc date slated above,
La. {Degroe ot titls)

mi

fi%&? Page. Bivd,

| “1EVFERY

WRITE PLAINLY—USING UNFADING BLACK lNK—-—MA.Kﬁ A PERMANENT RECORD - __

TIDNBURI ., CREMA- | 240, DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)
iel ;5 ab 20.851 ashington Park St Louls co MO
BY LOCAL | REGI 'S SIGNA 25. FUNERAL DIRECTOR"S $1GMATURE ) ABDIE
BT S }‘" 9. W. -

Ff%ﬁ 2620X

ammRdet)




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, of by

_________ , Student Embalimer Ne.

Llcenaed Embalmer No ‘9—; 3 ?
P. 0. Address. ﬁ (OW W

Note° "The above N.IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_thz above constitutes grounds for revocation of license.)

H this body is not embalmed, fn;n should be so stated above. . '

working under my personal supervision,

Student ....... tiassnsasesananna teeeasiaaas Signed..... N
Student. Embalmer -
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