/.5. No, 300

Ly,

10.48

*

FILED DEG 8- 1951

STANDARD CERTIFICATE OF DEATH

IR
State File No

Registrar's No, 1052“] S

(Yeu, o, or unknown) | (If yes. zive war or dates of service}

Edith Milliken 618

BIRTH KC. REG. DIST. m._%&nmmv REG. DIST. NO. 1%

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved. 1f institytion: residence before ‘
a. COUNTY a. STATE MlBSOU.I‘i b. COUNTY sdbwion), |
b. CITY (i outetds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide oorporate limits, write RURAL agd give township) &5

. townatiic) | STAY {in this place) ’
5 St. Louis i) SThfgosngel 2B St. Louis 2237
. FULL NAME OF o . r . STREET X i
d. FULL NAME OF f ot ia hospltal or lassication, elve sireet address or location) | d. STREET, (If rural, gve locatton)
INSTITUTION 618 Geyer Avenue 618 Geyer Avenue

3.DI\IE%!EES%FB 8. (First) b. (Middle) ¢, (Last) 4. D81F'E (Month} (Dey) (Year)
(Tepeor Prie)  EARL GREEN MILLIKAN veatH November 25-1951

5. SEX 6. COLOR QR RACE | 7. mﬁ)%fliﬂlrED. I‘SIE‘\’ISSCBEGRRIED, 8. BATE OF BIRTH Q.I.A.(‘;E (in n;n h: S::n tYEAR | o ovoeR 4 was.

3 (Bpeciiy} o Days | Hours | Min.

i, W / August 19, 1893 | BB l ]

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 { .o .

done nrinxmnnnl'nrhln‘luo.mnitnﬁr:) ) . DUSTRY ata or forsien ;Wll'ﬂ' ) [) uC&E%@?OFWHAT
aborer Retired ¥issouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. s x
“reenberg Miliikan gadie BeBouth Edith

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

Geyer Avenue

' DIRECTLY LEADING 1O DEATH'?&) s

No 488-12-4697
18, CAUSE OF DEATH ’ M_EDICAL. CERTIFICATION
. Enter only onecnuse per DISEASE OR CONDITION v

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and {c)

*Thir docd not mean
the mode of dying, such
ab heart fallure, asthenia,
ete. It menna the dia-
ease, infurt, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the abooe cause (a) stating
the underlying couse last. -

DUE TO {e)

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS+~ '+ . o o

Conditions contributing to the death but not
related to the diaease or condition causing death.

@ s M‘f'%:! L7 T

e
-~ ..

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION’ L2 ! 4 ' 20, AUTOPSY?
TION
_ L. vis (] wo ]

21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.q..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boros, farm, tastory, strest, offios bldy.,e10.) L . L A

HOMICIDE .
2id. TIME (Month} (Day} (Year) (Hour) 2ie. INJURY OCCURRED 211, HOW RID INJURY OCCUR?

OF . WHILE AT NOT.WHILE

INJURY = | “woRrK’ AT WORK -

alive on

2. I hereby certify. tha! I altdmdcd the deceased from

, bo

1‘9_ that I last saw the deceased
, and that death occurred at m ., from the causes and on the date staied above,

'@:GNAWRE / )é‘ /\ ,&/f/ Wu “I?RESSOO

@lar L

2. DATE SIGNED
|77 RE B

Dﬂﬁv 26 fsé‘f‘;

)

L4

(Dicensed E.mbn!mn'n;muum on Reverse Side)

%4'»: BURIAL CREMA— ZAb DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION . (Olty.town.orownty) {Btate)
B 11-25-51 Annapolis, Missouri
'S SIGNATU zs Fuu:lul. DIRECTOR'S 8] GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

Student ..eaesscsnsevasns eaees

Studant Em

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.
Prisesieenaanenes

Student Embalwer No.

b Y
. . Signe AR o 77 57 I A7 =
Licensed Embalmer Nas..s At
' P ’ P . 0. Ayzi"dﬂ / - i
-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN!
the above constitutes grounds for revocation of license.)}
I this body is not embalmed, fact should be so stated above.

o 2k
(Edllife to comply with
74




