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e : -~ STANDARD CERTIFICATE OF DEATH Sate Fle Novmere g
) .
BIRTH KO.____________________ REG. DIST. NO. _3JL8_ PRIMARY REG. DIST. nom Registrar's No....... 9_0_’2'2
1. PILACE OF DEATH 2. USUAL TDENCE (Where deceased lived. If Instltution: reside are
0 a. COUNTY . a. STATE 1530111'({, " COUNTY Stm{no;id éi"mh::m.
b, CiTY (I outeide corpurate imits, write RURAL and give ¢. LENGTH OF C. C"'Y (1f outalds corporate limtts, write RURAL and glve townmbhip) )
TOWN St LOU.iS township)| STAY (ln this place) .? TOWN Clay‘ton #J’ m
g d. FUC])-SLP?"I‘FE?.EO%F (If not in hospital or iuﬂmﬁon give street addrem or loeation) d'AsJDF'tEFI.ETSS (Ef roral, give location) /
5] INsTITUTION Jewi sh Hospital 818 S. Hanlev Road
= NAMEOF — & (Fin) b. (Miadle) <. (L) ) ' LDATE (M) (Day) (e
= (Typeor Priney LILLIAN . FREUND - MILIUS peari Oct, 14, 1951
g 5, SEX 6. COLOR OR RAGE | 7. #i.amnu-:o Nsvggcgsngfgm 8. DATE OF BIRTH 5, - AGE da Teae ;x ) Yo ¥ oo s .
[¢
> Female/| White AW ™ 2= | sept.19,1893 By | | e | 2
Q 108. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBtate or foreten sountr) 12, CITIZEN OF WHAT
dmt- dnﬁ. most of working lile, even If resired) DUSTRY : COUNTRY?
4L_home St. Louks, Missouri USA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Leopold Freund _ Unknown JWilliam B. Milius
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? , 16. SOCIAL SECURITY (17 INFORMANT' § 5!GNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (If yes, lve war or dates of servioe) NO. —-
no - Warren Milius-818 S. Hanlev Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecauseper | | DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), aad () | DVRECTLY LEADING TO DEATH® 4 _2 .

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PER

CThis does wot ‘mean | ANTECEDENT CAUSES™ ~
the mode of dying, such | Morbid conditions, if any, g'fduq DUE TO (b)

G sy
s heart failure, asthenia, | rise to the above cawse (a) dating

the underlying cause last, ) . ﬂ . .
ete. It meana the dia-
care, infury, or compli DUE TO () {. TMMM - t:j/ )%? 3 ZQ -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v

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

19a. DATE OF OPTEI%AI'; 18b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

, ves [0 [
2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE * boma, tarm, fsotory. strest, office bldg.,eta) -
HOMICIDE ] .
21d. TIME' (Meath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF « . o . WHILEAT ] NOT WHILE
INJURY - = [ “work AT WORK
2. I hereby certify that I attended the deceased from -2/// 1972 _/0// & 1957 that I la.at aaw the deceased
i alive on _£C/¢ 3 . 19_Y7) and that death accurred al _M_ m,, from {he causes and on the date slated above.
* ‘SIGNATURE (Des:me or title) 23b. ADDRESS 23c. DATE SIGNED
M,‘{M K7 /W 1A,
. 2 Nau R AVL CREMA- | 24b. DATE Z4c. NAME OF csma’rsmr OR CREMATORY | 24d. LOCATION (City, town, or county) °  (Brate)
(Emselty)
HefO¥a1"%" |0ot. 16 195 t. Sinai Cemetery _lgt. Louis County, Mo,
DATE REC'D BY LO%%L R 'S SIGNATURE = & 25. FUNERAL D:CTO“ SiGN RE "ABDRE
REG. - ~
CT1 ol edasr ot/ B 324 /,,____44_4, 3 & [ Hlrad

(Ticensed Embalowr's Smamt ott Reverse Side) L/



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, or by—_.

working under my personal supervision.

31gned.seesrcess  cseestresesessusarranannna
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faxlure to &omply with!
the sbove constitutes grounds for revocation of license.)

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




