THE DIVISION OF HEALTH OF MISSOUR!

V.S. No.300 . ) -
Vs e i C ) AR 24 1953 STANDARD CERTIFICATE OF DEATH . rue o 0004
) =ty Toq
BIRTH NO. _ REG. DIST. WO, 531 PRIMARY REG. DIST. 1003 Registrar's No 2'-)20
d 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whero dscoased llved. If inatitution: resid befora
a. COUNTY ' - a. STATE Mias ourl. . b. COUNTY 22 A 7 dinloaton).
b. CITY (I outstde corpurate limits, writs RURAL and give ¢, LENGTH OF || . CITY ,,hhmgm Limlts of
STAY OR . . corpa
TOWN S, Louls, Mo. o) VS Baya ™| ToWs  St. Louds, SRR
FHlOJF:PPﬁMLEOOF (If not in hospital or institution, give strest address or location) .IA%TSIEE{S ’ (K rural, give location)
INsTITUTION  Christian Hospitel < 2152a East Harris Avenus, _
3 NAME OF 8. (First) b. (Miadle) 7 o, {Last) - ' 4. DATE (Montn) (Day)  (Year)
{Typeor Prins)  George M. Mills DEATH_ Mareh 5, 1953
5. SEX {) | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH .T 5. AGE (Lo reun] w v | 1oax | it u .
N {Bpygcily oni ays | Hours | Min.
Male - White Married 7. | Merch, 13, 1869 l |

dons during most of working lije, even if retired)

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSlNESSD?]ET]i{l‘; 11, BIRTHPLACE (City and State or Foreige c““"y 12éngh:_%|E‘P‘J(?FWHAT

Retired City Buyer Beaver Creek, Illinois. Ue3eha
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
b Joseph Te Mills Foma Palmer | Mrse Jennie Mills,
lé’. WAS DECkEASE:J E‘:;ER "ii U.S.ARMdED F?RCES; 16. SOCIAL sscunug 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 T N tes of sarvice! N
ke | v ar o datesce Unknown Mrs Jennie Mills, 2152a East Harris Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . IgTERVA.AI.ﬁ gsgggrsnn
; ¢ onecal I. DIS'EASE OR CONDITION ) . NSET
'llf::;:rm(’:;"(gg_"“nﬁ‘(’g DIRECTLY LEADING TO DEATH'(a) ACII_TE MYOCARDIAL INFARCTION 2L hrs,
ANTECEDENT CAUSES B '
*Thiz does not mean
the made of dging, such | Aforbid onditions, if any, giving DUE TO () BRONCHO-FPNEUMONTA 26 days
a2 heart fallure, asthenda, | Tite to the above couse (a) stating .
o e, It meane-the dis- the underlying cause laat. - . - Ri
cate, infury, or complica- ) DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
' . " Conditiona contributing to the death but not F :
related to the di;:au :;':'ﬂmdltio:l c:m.wfﬂ;l1 death. SENILE DEMENTIA ?
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY? |
TION d
YES D uoﬂ
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm, tactory, street, office bldg.,ste.)
HOMICIDE =~ . ™ . . ' . . S e
21d. TIME (Month) (Day) (Year) {(Houn) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ’
- . HILE AT NOT WHILE .
-7 INJURY - . : - | "Work AT WORK qu /x

22. I hereby certify that T altended the deceased from F€ba 8, 1953 o March S, 1953 that I last saw the deceased
" glye on Mamh_ﬁ,_ 1953_, and that death occurred at2320-A m., from the causes and on the date stated above,
AT 1 & (Degrae or tir.]e) 23b. ADDRESS 23c. DATE SIGNED

'M,D, | L4356 Warne Avemme (7) .. | 3-6-53

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

T N REMO\I’-ALCREMA . ) I\A\'!E OF CEMETERY QR CREMATORY 24d. LOCATION (City, _t.own: m" GfJung‘..y) (State)

i __Hemov et | 3271953, qup Ground Cemetery, Greenville,. __ TIllinois
DATE REC'D BY LOCAL ISTBARLS SIGNAFURE 25. FUNERAL DIRECTOR'S S| GMATURE ADORESS )
WARG 1953 j % Math Hermann & Son,Inc. 2161 E.Fair Ave.

{I._c!med Emhdmnl Statement o Reverse Side)




1L

) . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ....ciiviiiiiiriinnnnans et et tceaceeaemacema-betecsiasnanssesennsesn beeaenas , Student Embalmer No..........oco.oaae.

working under my personal supervision,.

Student ... it iicisanaen
Signeature of Student Eabslmer

Licensed Embalmer No,.

! ‘P. O. Address /W//M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revdcation of license).
. i embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
¥¢ this body is not embalmed, fact should be so stated above.

a4




