’j“"’“ WUEDDEC 8- 1959 STANDARD CERTIFICATE OF DEATH State File No o £ 2

L 10.48 -
BIRTH NO. REG. DIST. NO. _L_.;_l_g_ PRIMARY REG, DIST. NO. LL?_E_ Regizirar's No .o 7 ..“.,...........
1. PLACE OF DEATH ) f 2. USUAL RESIDENCE (Wi d d lived. 1 id before
a. COUNTY / 2 a. STATE b. COUNT, fsaisal,
St. Louils Missouri é‘be Gene 1ve
b. CITY (If outalde corpurate Lmits, write RURAL undltiu ¢, LENGTH OF c. CITY {1f vutaide corporate limits, write RURAL and give township) §
OR township}[ STAY iin this plaes) o a
Town  lepay 11 mo, TOWN Kindey I, 93‘
d. FULL RAME OF (If not ia bhoepital or jnstitution, cive strect address or locstion) d. STREET (I rural, gve location)
HOSPITAL OR ADDRESS /
INSTITUTION 620 Rochester Drive ———
3 NAME OF s (First) b. (Middie) c. (Last) 4 DATE (Month)  (Dsy) (Yean)
{ Trpe or Print) JOHN FREDERICK MILIS DEATH Kov, 21,1951
5, SEX 6. COLOR OR RACE | 1. M;\dﬂo%}%g B!IE\‘;'OEECEQRR!ED‘ 8. DATE OF BIRTH 9, AGE&-&:;)‘" B: m'::n I TR | o woem o .
. (Bpacify) on Days | Houra | Min.
Male € | White arried ¢ Feb.21,1873 78 l I
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR {N- | 11. BERTHPLACE (Stste or forelgn country) 12, CITIZEN OF WHAT
oe during most of worklog lite, lv.nl.lnﬂ.rod) DUSTRY . . COUNTRY?
aborer - Missouri [ S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alec Mills | Sarah Foster Cora
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unkooon) | (If yes, xive war or dates of sarvice) NO.

o lone Cora Mills 620 Rochester Dr. lemav, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | |. DISEASE OR CONDITION . . . ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH" (4 !& R Eﬂ 21 g_e EE P l: Booh < 4 g
*This does not mean

ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if ‘}"’)’ gio[ng DUE TO (b) _Aﬂb&o.—m‘ M'—

EUAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT REGORD

rize {o the abor uat
! - :;{secgfaﬂun, ?::c:;r: lh:n:derel:mp eeacﬂl::cxg o T
ease, infury, or complica- DUE TO_(O) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS B L FP
Conditions contributing to the death but 7
related to Lhe disease or condition amaina dmﬂl
19a. DATE OF.OP_F‘ROAHI 15b. MAJOR FINDINGS.OF OPERATION . L LR R P . % |20, AUTOPSY?
L N RS /77X‘ ves [ nom
21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY (e lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIPY ' (COUNTY) * - .(STATEH) .
SUICIDE bome, iarm, lactory, street, offics bldg., s} ek H [
HOMICIDE . - .
21d. TIME (Month) (Dwy) (Year) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ]
" INJURY ’ T L] Mo S U T r
2. ] hereby certify that 1 attended the deceased from baRe % 19%F 1o _ﬁ.ﬂf_, xa;.gln-tm fast saw the deceased
alive on ﬁa:-.-..l_l._ 19 &% _, and that death occurred at _6_310_& , Jrom the causes and on the dateletoted above,
23a. SIGNATURE . {Degree ot title) 23b, ADDRESS 23c. DATE SIGNED
o % @‘M-?-*ﬂ-or- O As. | 7627 Ho Bassdudnay |12t /sy
E 24a. BURIAL, CREMA- Zlb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, tcem, or county) » ,  {5tale).
/; || TIN, REMOYAL iBpeats) A -
§- 5 || "Rirya Nove23,1951 | ¥t. Hope Cemetery 1215.lemay Ferry. Rd.. :
DATE REC'D BY LOCAL | R "5 SIGNATURE F N?}L DJR CTOR S S % R& ADDRESS h
REG. O. ) . . -
2o 2 =57 m‘t 6?19" roliag 5. Broa Way, 'St. Louis, Mol 11

(Licensed tement on 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

,,,,,,,, ., Student Embalmer WNo.

working under my personal supervision.

Student ..isvesevcnsannsccins semensaseusnna
Studmt E-bahor

e )

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

I this body is not embalmed, fact should be 20 stated above. N "




