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WRITE PLAINLY—USING. UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. NOS ]_ ..8_,__

. . g%__ Repistrar’y Namﬁson .......
2. USUAL RESID (WiHere lecossed lived. II institucion: residence befors

! BIRTH NO. PRIMARY REG. DIST
1, PLACE OF DEATH
a. COUNTY a. STATE

adinision).

. b, COUNTY
Misgouri

c. LENGTH OF

b. CITY (if cutside corpurats limits, write RURAL snd give
R STAY {in this place)

Q township)
TOWN

c. CITY (If ouvside corporats limita, erite RURAL sad give township)

,;2,2/5‘

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* ()

5t. Louis 'FM“ St. Louis
d. FULL NAME QF (If not in hespital or institution. give strest sddress or locstion) REET {If rural, give loeation) 5
HOSPITAL ADDREﬁ 3312
INSTITUTION 5t. Marys Infirmary Bell Avenue
3. NAME OF a. {First b. (Middle ¢. (Last) .
DECEASED tin ) ) 4 DATE (Mentb)  (Day)  (Year)
{Typeor Pint) Winnig M3 DEATH 1,1y 18 1951
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR ™. AGE (o yesrs[ IF ONDER 1| YEAR | o GMDER & mxs.
WIDOWED, DIVORCED (Bpedty) last birthday) Month-, Days | Hours | Min.
Col i Feb 10 1896 55 :
102. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stte or farelgn couatry) / 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . COUNTRY? ) ‘
Labor Building Trade McKenzie Tenn .S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Mills
i5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown} {If yes, glve war or dates of servioe} ]_0 215 5N0 .
No - 492-10- Anng Mills 3312 Bell Ave
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*Thiz does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (b}
rise o the above cause (a)} slating
the underlying eause last. | - - .-

DUE TO (c)

the moce of dying, suck
a8 heart fallure, asthenia,
“elel If ‘means ‘thé dis-

@@uﬁAﬁeA%kﬁpéb?

ease, infurt, or complica-
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related to the disense or condition causing deafh.

'_ /L

19a. DATE OF OP'FI%Ahi 19b, MAJOR FINDINGS OF OPERATION’ - .ot L0 0 |2 AUTO 1
' o ves ¥~ wo

21a. ACCIDENT (Bpecity) ~ 21b. PLACEOF INJURY (e.5..inorabont | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (SI'AT'E)

SUTCIDE, home, farm, factory, strest. office bidy..et0.) L .

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF WHILE AT NOYT WHILE A, /K

INJURY . . = | WoRK AT WORK

2. I hereby certify that I allended the deceased from
alive on , 19 4! and thal death occurred af

, 19

I L . 19_ that 1 last saw thé decea.sed
* m., from the causes and on the date staled above.

"/(Dregrea or t.it.le)

23b. ADDRESS

/300

C N I&DATEz/

7-23-1951

[ 24c. NAME OF CEMETERY OR CREMATORY

| Waghington Park

244. LOCATION (Clty, town, or coumy)’ _(Et.utef
St.. Loud 3

REGISTRAR'S SI1G RE 25,

Rdalex’

' DATE REC'D BY LOCAL

JUL 2 0 1953

FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Jas H. Randle & Son 3133 Bell. Ave
(Licensed Embalmer’s Statement on Reverse Side)




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 Embsimer No.

SEUDENE wuvvvnrsesssrsrsasnssasssrssesennnn Signed ﬂ @/,/%

Student Embal
uden almer L en-ed Embalmer No, j& é nD
P. Q. Address—1iz74ﬁ-~“

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, flacl should be so stated above.




