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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

v
HEBDEC 1 1952

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ill_ PRIMARY REG. DIST. NO. _..Zzz. Kegistear's m.ﬂiﬂﬁ. ...... .

10984

State File No...c.vir...

' BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If Institution: reaidence befors

a. COUNTY . SIK b. € Y adalmioni.

St. Louis " 1ssoury Y Louis
b. CITY (If outside corpurats limits, wtita RURAL nnd give t. LENGTH OF €. CITY (If ouwstde corporats limits, BURAL acd givs township)
OR - o p1| STAY (ln this place) OR
own  Kirkwood 2 Yrg. | TOWN  Kirky QQJ L 7 2
d. FHLLHNAME OF (1f aot I hospital ox tnatiation. cirs straot sddrems or Ioeation) d.Asl;r g&gs . Qf rural, give be.aam{ e /()
iNsTiTumioN 405 Leffingwell 405 Leffinpgwell

335.%&25.5%% a, (First) b. {Middle} e, (Lﬂ-ﬂ}\ 4. DSFE (Month) (Day) (Year)

(Typeor Pring)  HATTY Elva Millaway .Jr. peas Nov, 11, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, N.FVOER MARgIEg. 8. DATE OF BIRTH X hA.EiE G youn] w ovoen ¢ T | ¥ woo u .

X RCED } Mio.
Male White MR &Y = iMarch,3,1918 e e o
102, USUAL OCCUPATION (Giveindafmork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTRPLACE  (ie) ead State or Foreign Comstry} 12_CITIZEN OF WHAT
Hts, if retired) USTRY A\ ate or Foreig Ty Y
e Sef Pl : St., Louis Mo,/ fJ ~S.A.

138, FATHER'S NAME 13b. MOTHER S MAIDEN{WAME 14. NAME OF HUSBAND OR WIFE
Harry E. Millaway. Olinda Hohe . Dorthy Millaway
% WAS DECEASED EVER IN-'U.S. ARMdI;’D l:({JRCES': 16. SOCIAL SECURE‘Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o, nown} | ( . wive war or dates of servios

ot | Gt 495-14-6784 Dorthy Millaway 405 Leffingwell

- ||. Enter cnly onecauss per

19. CAUSE OF DEATH N
I. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH® 5y

*Thiz does nod means AKTECEDENT CAUSES

MEDICAL CERTIFIGATION F R
L o “

INTERVAL

BETWEEN
- ONSEI’AKDZTH

Morbid conditions, giring DUE TO (b}
rise to the abore wuzﬂgmm
the underiying cause last.

the mode of dying. such
a2 Aeart foflure, asthenia,
dc. It means the dige

case, infury, or complisa. DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but ot
related to the dizease or condition causing death.

tion which caused death.

1%a. DATE OF OP_F'R&G 19, MAJOR FINDINGS OF OPERATION

N : wt 2. AUTOP3Y?

21a. ACCIDENT {Bpecily) 2ib. PLACE OF INJURY (s.¢..in orabous | 21c. (CITY, TOWK, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bocis, larm, lsstory, strest. offios bldy.. ete) . B
HOMICIDE . - -
21d. TIME (Meath)  (Day} tY-.r) m«m 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
R mm.ur KOT WHILE
INJURY . AT WORK

2. [ hereby urlify'tha! I attended the deceazed from
alive on Ly , 18 cmd thatjdcath occurred al

- O

18 , that I last saw the deceased

O

2%. SIGNATURE |

lﬁmﬁ., Jrom the causes G;Id on Hzc date slated above.
3b. ADDRESS

GNED
651 S.. Brentwood Blwvd. Ilf?/

Ub. DATE

-

242, NAME OF CEMETERY OR CREMATORY
Laurel Hill

24d. LOCATION (Otty, tewn, oz county) LI (su.te)
Louis Coaounty Mo,

Gardens

" PIERAL D)

TR ADD .




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 Embslmer No.

working under ty personal supervision,

Student sececerrrcrensccerstnssanctenseases

Student Embalmer

P. O. 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.




