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. el STANDARD CERTIFICATE OF DEATH Stoe File No
(T JAN 9 1953 a0
- SefBiRTH KO, REG. DIST. MO, _ﬁ_\g:rmnmv sec. DIST. 0. _DXNO  gesistrar's No 000 e
I. PLACE OF DEATH = AU AL RESIDENCE (Woe decsssed fived, 17 1 Hencs befas
I a. COUNTY  St, Louis e STATE oy, b. COUNTY . sdubmiont.
b. CITY (I outelde corpumats limits, write RURAL and give c. LENGTH OF T ¢ CITY (11 outaide sorporsts limits, write RURAL and give townsbin)
- ) townahip)| STAY (Io this place} 5 t, T i é
ToWN ~ Berkerley days TOWN Louls 20 9‘
d. FHOUS.P?IAMEODRF (If not In hospital or § ive street address or location) ADD§E55 {1t reral, give location) /
NSTiTUTIoN  Pefin Nursing Home # 6551 Dale
3. NAME GF - (First _ (Miad} - (Last
DEceastp [ ™ b. (Middle) . (Last) o - COATE  (Mout) (Dey) Sen
¢ (Typeor Pringy HATTY ) E. Millaway, Sr.., oo Jan. 1, 1953
5.SEX /) |6 COLOR OR RACE | 7. MARRIED. rs:l-:‘\{gn MARRIED, | 8. DATE OF BIRTH 4 |5 RGE Uo e w miocn  T0an | 7 moch 3
, {Epycify P oura | Min.
Male White e ed. 7 oct. 20,1809 “BE [E™IT ™
100, usuugs&zp'mou (Oreeiodofwerk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢;,, ix2 State oz Fareig Crentry) 12_CITIZEN OF WHAT
Plumb jng_ Contractior 'h'i-eg'm-\p ) Oklghoma SWA.

~2

L

&

WRITE PLAINLY—USI

-
4

. THE DIVISION OF HEALTH OF MISSOURI

4220

No

{You. 00,08 unkm::)' (11 yue, give war or dates of service}

13a. FATHER'S MAME 136, MOTHER'S MAIDEM NAME
William Millaway - Sarah Anthils _ 0
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY

None

1

14, NAME OF HUSBAND OR WIFE

17. INFORMANT' & SIGNATURE OR NAME
0linda Millaway

6551 Dale

. ||. Enter only onecnizss per

|t 1A moce of dying, such

18. CAUSE\OF DEATH

line for (a), (b), and (c)

*This doex net mean

ar beart fallure, axthenia,
etc. It means the dis-
eere, Infury, or complice-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDIZ CERTIF:CATION :

ANTECEDENT CAUSES

Morbld counditions, i! nnv
rise 0 the aboee canse (c
the underlying caude lant

DUE TO (c)

wwnme%ﬁuéz;AAMJ
M—\,M

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TURE

¢ 23/

tiam which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -
Cenditions contriduting to the death but ot
related to the discare or condition cauaing deafd.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . | 2. aUTOPSY?
) TION , 2_/ 11( 3 )( 0 w0
A vas L. wo
21a. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (a4~ inorabowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, farm, fastory, sirest. olfies bidg.. et . .
HOMICIDE .
214. TIME (Meath) (Day) (Yean (Hwans | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
’ mu;n NOT WHILE
INJURY . B le - .
2. I hereby ceglify that ] attended fhs deceased from JHA,L.Z_H 9-£__7::o ﬁ&n_(_ 199 = that T last saw the deceased
o G alwe on s 195_., and tha! death occurred al __Qn , from the causes and on the dote sfaied above.
. () (Degreeortitle) | Z3b. ADDRESS

W RA ()

&3¢, DATE SIGNED
//2/

%'dungflg\}" CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LIICATION (Oity, town, of county) /, |/ (Btale}
Suriat oo Laurel BAl1 G St Louls, Gounty, Mo.
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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 Embalmer No.

working under my personal supervision,

SEUGENT vereenvnncantaansossnonannnonssnnns Smifwm@m%_%&%m
Student Embalmer -

Licensed Embalmer No..24.2.5

P. 0. Address. 2. 5057 (,Q—-ﬂézé

the above constitutes grounds for revocation of license,)

S P, a?ﬂ ‘777’2—5?,
H'this body is not embalmed, fact should be 5o stated above. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O H%EITING. (Failure to comply




