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1v. 10.48

<

| ALEA Noy 12 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.l_O_O_B__.. Registrar's No

REG.

DIST. NO.

36670

eraa bess prat b

9699

Stote File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decemsed lived. If Lostltutlon: residence beda:

~

SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

S

WRITE , PLAINLY—T

Nt S ) lers

a. COUNTY &, STATE b. COUNTY sdinbmisn)
Missourl
b. CITY (! outaide cerporate limits, write RURAL aod give ¢, LENGTH OF ¢. CITY (1 outside corporate limite, write RURAL and give townahip) _2 },
townahip)] STAY (ln this place) - _OR .
TOWN ST. LOUIS TOWN g+, Louis
d. FULL, NAME OF (If oot in hospital or lastizution, give street address or loeation) d. STREET (It rara!, give loeation)
HOSPITAL OR ) ! /ADDR
NSTiTTion _ BARNES HOSPITAL / (217 E. Cozen
3.1;IEACME OFD a. (First) b. (Middle) ©. (Last) 4. DATE (Mcnth) (Day) (Vear)
(Type or Prind) IDA MILLS , DEATH 10 18 52
5. SEX 1 ‘6, COLOR OR RACE | 2. #IAD%'.\\.'IJE‘B ISE‘\;'ER MARRIED 8. DATE OF BIRTH >, Q.hﬁ.(‘;ﬂ un:n’l.u - 17EAR | o oo o wes
. . birthday Hours | Min
Female Negro Married f Aug. 23, 1918 . 34 T , 5'5' I
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = |
dumdmin;moiworkiullh.mﬂndr:) - DUSTRY (City and State o2 r'y" Comnery} 'ztgrlﬂ'rzﬁt{'?‘:wn
. Housewife Dresden, Te ' ISA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Hamilton Mary Gleason.. Arthur Milla ,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Y. 5o, or unkcnewn) | (I yen, mhve war or dates of servios) NO. o -
No Mr, Apthur Mills 4217 E, Cgzen
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ansoeuseper | 1. DISEASE OR CONDITION U ia 0"{“ AND DEATH
line for (a), (b3, and (o) | DIRECTLY LEADING TODEATH" () ___IIT ETL 2= Mols,
ANTECEDENT CAUSES
*This does not mean Mal S .
the mode of dying, such | Morbid conditions, if any, . hog puE To (v Malifnant hypertension 2 VIS
o# heast fallure, asthendo, | rise to the abooe caude (a) )
e, X means the dis- the underlytng couse last.’
case, injury, or complica- DUE TO (e}
tions tohich coused death, | I. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but not
related (o the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
/ YIS D L) [E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx- fnoraboat | 2]¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE bome, farm, fastory. street, offloe bidy . eve) PN .
HOMICIDE - - . .
219. TIME {Moath) (Day) (Tear) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y
mm.u'r NOT WHILE
INJURY o AT WORK q’ ll S‘X
2. I hereby certi Ihfd’ allended the deceased from _1&, 19_52. lo 10-18 19 ';2 ,that 1 last sato the decaaa
alive on 0- 195 , and that death occurred at 8 ., from the couaes and on thc date sialed above.
3a. SIGNATU (Dez'l’ea or title) } 23b. ADDRESS 2c. DATE SIGNED

"BARNES HOSPITAL 10-18-52

24c. NAME OF CEI‘.E]'ERY OR CREMATORY

s BURIAL, CREMA- | 240. DATE 24d. LOCATION (Oity, town, oz county) " (Btats).
Removai ’ Oct. 22, 195§ Oakdale Cemetery 'J, ,,/ LeMay, Missouri :

DATE REC'D BY LOCAL

0CcT 2 11552

STRAR'S SIGNATUB!

RECYOR'S SIGNAYURE ABO"E”

Vs iy, i ’
I bl s T J' 1/1 ’ ),, v 1221 N. Grand Blvd
=" (Licenned Enct s Sea d Side)




- L ————————————————————————- e ———— — p——

STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

e . , Studont Embalmer No.

working under my persona! supervision, M

StuUdent soevecusssssssarsarrrrarrvecssrinss

Student Embalmer

Licensed Embalmer No. 4[75"‘5

P. 0. Address_/22 ?—/ 2 St O

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 Geense.)

If this body is not embalmed, fact should be s0. stated sbove.




