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WRITE PLAI'NLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o
+

-
a

FILED MAR 20

1952

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A0 1932

LY LT 217 R ———
BIRTH. NO. REG. DIST. MO, Jéz_ PRIMARY REG. DIST. NO. .\M_Jkuiﬂmr'l Na...‘é‘....o._ r—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. I & resid bators
8. COUNTY 8. STATE b. COUNTY d colmion) .
St. Louis. Missounrd St. Louls

b. CITY (H outnids corpurate Umits, writs RURAL and give

[

<. C!TY (if outaide varporate limits, write RURAL and give townahipn)

(Yes, Bo, of gnknown}

{I! yoo, give war or dates of

487-38-2456

OR townshlp) | STAY ¢
town_Clayton | 57 éravs 1LT0W_ Valley Park Y7L/
d. FULL NAME OF (If not in boupltal or i jon, give wtreet wdd fovn) o, STREET (If raral, gve loeation)
HOSPITAL j ADDRESS .
INSTTUTION St. Louis County Hospitall 1117 Marshsll Rd. /
3. DNEACME OEFD b. ‘(Biiddle) ¢. {Last) 4. DATE (Month) (Day) (Year)
MeorPrlM ¢ I[ DEATH FeéJB /7:{.
5. SEX 6. COLOR OR RACE | 7. MARRIED/NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yeurs| 7 en 1 TIAR | ¥ G 44 san
WIDOWED, DIVORCED (8pecify) ' last birthday) Il.nal.h, Durs | Heurs | Mig
Male _White Married Dec, 14, 1876 74 | 9 'I‘
102, USUAL OCCUPATION (Giv " 10b. KIND NESS OR IN- | 11. BIRTH .
S S o e | 2% KIND OF BUSWESS,OR [ | 1 BIRTMPLACE (e o oesem) £/ 2, SELEENOF WHAT.
Self Fmnloved Lumber Missouri , USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ann Turner,_ " ] 0la Mil1lism
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE‘Y 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

Loa

No Mrs. Ola Millismon, Vallgg Perk, M
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneeausoper { 1, DISEASE OR CONDITION _ . s ONSET AND DEATH
Jize for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® 5) 4

—_— 1 - Yoo
“This doet not mean | ANTECEDENT CAUSES - 4 ¢
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) e
ot heart faflure, asthenda, | rise fo the above carse (o) etating - . .
ce. It meons the di- | Uhe underlying cause lad. . ,
ease, infury, or complico- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death. _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
550D
_ ves L] wo []

21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e, inorabous | 2fc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) | - (STATE)

SUICIDE borma. farm, fastory, street, offioe bldg.,atel) ) ’

HOMICIDE = .
21d. TIME . (Mouth)y WDayl  (Yesn) '(Hous. | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

AL Ve M0 M NN | wene Aty soT whne
JINAURY = | "work AT WORK

. alive on':

z~1 hereby ceftify thm‘. I altended the deceased from
, 198 2 gnd that death occurred a

Léj-._f 1582, to Lﬂ.ﬂ_, 19.& that T last saw ihe decessed

m., from the causes and on the date stated above.

233, SIGNA7

. / Z 4) (Dq;mor title)

23b, ADDRm Z3xc. DATE SIGNED
éof S ﬁmyéamd %25/6‘3./

%N FLIIERMI AL%‘,E:;:; 24b. DATE 24c. NAME OF CEMETERY OR QEE)MATORY 24d. LOCATION (City, town, ot county) L4 (Btate)
Buri A |2/26/52 Osk H1ll Cemetdry. Kirkwood,: Mo, .

25, FUMERAL DIRECTOR'S BiGNATURE ADDRESS

Louls H, Bopp, Tnc, Kirkwood, Mo,

DATE RECD BY LOCAL ISTRAR'S SIGNATURE
-Rb=-53 A
A

(Licensed Embaimar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed(:‘;by me, or by

. o
. ) o a Student Embaimer Na.é................. .....
working under my persona! supervision. _

E - T

Student Embalimer

P. O. Address iz ot

M;}fhe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
lbove oon\s'ntutzs grounds for revocation of llcense.)

Ifthubodyupotembalmcd.fmshmddbemmd'ﬂbove._




