USING “UNFADING RLACK INK—MAKE A PERMANENT RECORD

LAINLY
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WRITE P

e

o’
b

t/ﬁr,gin FEB 8 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 2
REC. DIST. N0 >~/ 7 primaRy REG. D1sT. %0. =20 0ol pyoivvar's No

State File No....

ST.LOUIS COUNTY

a. STATE MISSGU'RI

b COUNTY ST,

'BIRTH WO.
f. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decoased lived, 1f Iostitution: sesidence befors
a. COUNTY ImISIdmhlion!.

c. LENGTH OF
STAY (in this place)
years

b. CITY (I outside corpurate Limits, write RUTRAL and aive
townahip)

c. Cg;( (s ouﬁ:i_q; corporate lirits, write RITRAL siJd give township)

-;UNIVERSITY CITY

433 (5

! C.H.S, Goodman
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yew. no, ﬁanknown) {I! you, give war or dates of sorvice)

16. SOCIAL SECURITY
none '

town  UNIVERSITY CITY TOWN
d. FHéls-PlN'lgAh?.EOORF (If 2ot in boapltal or institution, aive strect addreas or location) d-ASE-’rgREEEsE.; - (If rural, give location) a
INSTITUTION . 6830 WATERMAN AVE.; 6830 WATERMAN BLVD.,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (¥
DECEASED . ‘ " “OF 7 ear)
{ Type or Print] GERTRUDE A MILLEN. DEATH JAN. 1, 1952
8. SEX I 6. COLOR OR RACE | 7. V"Vdﬁ)%R\'!'EB !‘S!IEJSFRKCPEIERRIED, 8. DATE OF BIRTH | 9.:.Gm;:-c):n 1\{;’ ur I YEAR | of uwDER u was,
N {8pecify) t ¥ on Days | Houm | Min.
Female ' | White dowod  “L°" | February 22,1873 1 78 . 1019 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torslan oountry) 12. CITIZEN OF WHAT
dona dunafnﬁbwu lfs, sven if rotired) DUSTRY U Y7
] : Albany, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .14, NAME OF HUSBAND OR WIFE
Richard Andrew Millen

17. INFORMANT' 5

SIGNATURE OR NAME

ADDRESS

Dr, P, F, Titterington,6830 Waterman Bly'd.

18. CAUSE OF DEATH

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

3 ' N ONSET AND DEATH
. Enter onjy onecauseper | |, DISEASE OR CONDITION _’[ _/ ? /1/1 ﬂ ] )
jine for (2). (by. nud () | DIRECTLY LEADING TO DEATH?(y) }4 A ctioy O Vplaedium Mitu Z:
— ANTECEDENT CAUSES a [ ! g s l [ - 4) ! .
*Thit does not mean i Hre
the mode of difing, such | Aforbid conditions, if any, giving PUE TO (b) 103 By vr M7 V cars
a# heart failure, asthenia, rise to the above cause (a) stating . L. R
ele. It means the diy. | Uhe underlying cause last. " T
. : DUE TO (g) P pi )
case, injury, or complica- = - F * -
tio which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Y @d v € » & 1 649 M Y Cavdinaa |
-_| Conditions contributing to the decth but 2ot - o ’ 1/1/’ 0
» b related to the disease or condition cansing death. t L { O1g
19a. DATE OF op;:&)ﬁ'-;hsur._muon FINDINGS OF OPERATION ! T S 20. AUTOPSY?
- . m\.ﬂ:{{' 4::2 O ves'L ] wo
214. ACCIDENT (Boecity)" T 21b. PLACEOF INJURY (a.z..fnorsbont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o home, farm, factory, strest. office bidg.,. ste.) .
. HOMICIDE Nak
| zia- Tive ‘\?Slmm MW (Year) m.,.;r)§1 é‘la‘iﬂyﬁg‘r‘\occuaaan 21f. HOW DID INJURY OCGUR?
B 1 UR‘P‘ % ’.,-.’q h . HILBAT NOT WHILE
"J":”“ ‘ Q', D % WORK \A‘r WORK a

-~ alive on

19&7 that I last saw the deceased

B2 7 'hétebf.hcriﬁylhat I atlended the deceased from ‘.131_&5—, to I?f&;,
DO . 29 195 ) and that death oceurred atIU H +m., frain the causes and on the dale stated above.

DATE REC'D BY LQCAL'
REG.

?ﬁxﬁms SIGNATURE
2/ fs 2 , @’ oi"v\-‘-(.

Va4 1

» NA‘i‘yh‘E. o S , () (Degmooortitle) | 23b. ADDRESS / 7/ 1 ]Zic. ATE SIGNED
' Kﬂu ' MZ@M WS |y [lto _ o {4 Yo, FAY 2
24a. BURFAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (City, town, or county) ! (Stale)-
TION, REMOVAL {Speciiv) .
l=1=42 Albeny Csmete . Albany,
25, FUNERAL n}g&;ypn_f.s 51 GNATURE ADDRESS

/| .R.Luptdn & Sons;7233 Delmar Blwd.,

ivensed Embalmer’s Statermneut on Ret'_e"rne 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, L S

Coy
3

i
) ‘ ..
working urder my personal supervision. Student Embalmer "Nouioveeeseneas Cerrasusentitaes
Slmeim %M
3Ignede.eeecaass N rrre et et e te s ananan : 4-—
Studant Embaimer , Licensed Embalmer. No. }-.L,O BT A,

~
-

P. G. Addres%.....?@w)..%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with’
the ebove constitutes grounds for revocation of license.) oot

If this body is not embalmed, fact should be so stated above. 7 _ - T




