THE DIVISION OF HEALTH OF MISSOURI : 3120

. No.300 Y L -t
’FNED FEB 14 195 STANDARD CERTIFICATE OF DEATH e Bl Moo
'BIRTH NO. REG. DiST. MO, 3‘_ lf; PRIMARY REG. DIST. no.].O.Q.B_ Registrar's No.... Q?Q.O" .
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institatlon: residence before
. COUNTY . STA . . adiobsioal.
] - * ST Missouri. b COONTY . whebmion
b. CITY (If outcide corpurate limits, writs RURAL and glve c. LENGTH OF ¢. CiTY (It outeide corporata limits, write RURAL and give township)
OR e
ToRN St LOU.:LS.. W'I!lhlplr STAY (1o this place) Tg\sﬂ ﬂazé?
. FULL NAME OF (If not in bospital or Institution, gire strest nddress or location) (If rursl, give location) v
HOSPITAL OR DRESS
INSTTUTION.  3406a Blsir Ave. ﬁ 3406a Blalr Ave.,

3. NAME OF o. {First) b, (Middie) c. (Last) . 4. DATE (Manth) (Day) o
DECEASED : oar)
(Tyoeor iy Milton M. Mills. | yoemn_Jan,24,1952

5. SEX 6, COLOR OR RACE | 7. MIARRIED NE\\;’gR EBR(I;']”EE‘,’ 8. DATE OF BIRTH 9 AGE (lnn)u- n: K | TEAN . ; UNDER 34 RS,

3 0 Days cure | Mig
Malel | white | "Bingle 7] | Nov.1ith,1928 | “B%™ |*=| |
10a, USUAL UPAT! wori - or fo: ooun
dmdmgicd' IONéih.::n:d : 10b. KIND OF WSINESD?JFSLI'H.Y 11. BIRTHPLACE (State or forelgn try) ‘I%:EI’}}%@?FM-MT
none St, Louis
JlSn.AFATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSDAND OR WIFE
, h F, Mills Helen Nicoll | '
-E’" WAS D‘EEkEnB L E\(IER IN u.s.-mmdr::n FORCES? | 16. SOCIAL s:cump}g 7. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
- .‘w oown, r.-.liﬁnrnr tee of servicw) : Joseph F' MillS, 34068- Blair- AVe vy !
|

18. CAUSE OF DEATH ME CERTIEACATI [ AL

_ Enter enly onecauseper | 1. DISEASE OR CONDITION
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, givlng DUE TO (b)

a8 heart follure, asthenia, | Tire to the abore cause (a) slating

cte. It means the dig- | Che underlying couse lost. .

case, infury, ot complica. DUE TO (s} y&_—‘.
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions contributing to the death Indt nod )
- related to the disease {o’:-amndmon eausing death. .Yy /¥ W .o
192. DATE OF OPERA- | 184, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION
: ves L wo K1
21a. ACCIDENT (Bpadity) 215, PLACE OF INJURY (v.g..fnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
1ICIDE home, farm, fastory, stivet, cffice bldg..et0.)
. HOMICIDE
I 21d. TIME (Month) Dy} (Year) ({(Houn 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE f 2 -
INJURY = | " woRk AT WORK ﬁ' .ﬁz
2. I hereby certify that I altended the deceased from - to J_Z.JL, 19.‘:‘.__ that 1 laat saw the deccased
aliveon 12 18 — _ 195/ and that death occurred m., from the causes and on the date staled above.

1,230. SIGNATURE
24a. BURIAL, C A-
TION, REMOVAL (Bpecity)

Buria

DATE REC'D BY LOCAL

JAN 2 5 1985

(D or title) 23b, ADDRESS - 23¢c. DATE SIGNED
3 -~ -~
w' V24 - 12552
24;. NAME OF CEMETERY OR CREMATOR 24d, LOCATION (Oity, town, or county) (Btate)

5t. Matthews Cem, 4360 Bates Str.

25. FUNERAL DIRECTOR'S S1GMATURE T ADDRESS

ML |Leidner Und, Co.2223 St. Louis.Av.

(Licensed Embaimer’s Statement on Reverse Side)

b. DATE

J an28 125

WRITE PLAINLY—USI




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, 0T by —ereecroseroecee

et eamaeae ey rrrEEL oL e e 4R e e R SARAL b e aene ree e s ramess cemneratsmeraES ettt aasbre—ne e snnenee , Student Embalmer Mo,

vorking under my persona! supervision.

Student cucienassraesnonne Ceeaninereancasas Signed......_. L ¥ o
Student Embalmer

Licensed Embalmer No.., Wﬂ/
P. 0. Address_% .........................
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, fact should be so stated above.
Yy



