THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. MO, 318 PRIMARY REG. DIST. m.J_QQ_Q_ chntrﬂrsh’a..........a.g

ILED APR 4 1953

12035

State File No

BIRTH NO.
L. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d dived. If & id befors
a. COUNTY &. STATE b. COUNTY adinkasion).
7 Misgauri S'b oLO 1s
b. CITY (f outnide corporate limits, write RURAL and give ¢. LENGTH OF || «. CITY 1 Residencs within Limits of
OR to 3| STAY (in this place) OR a ¢ity of incorporated town?
TOWN St. Loulg, Missour Toww R ichmond Heighk mﬁ o e

I5. WAS DECEASED EVER i% U.5.ARMED FORCES? | 16. SOC]ﬁ SECURE!"JY

(Yee. no, 0z unknown) | (H yes, xive war or dates of servioe)

. LL NAME OF . .- N )
d FI':IJOSPITANI‘_ OOR {If not in houpital or instieation, ive streot address or location} ASDTI;}%TS (11 rumsl; give loestion) ;( 9[ j 5_
| INSTITUTION. a4, T,ouls City Hogpital 7417 Warnher Ave. ya
3 NAME OF a. (First) ‘ b. (Middle) <. (Last). . 4 DATE (Month)  (Dsy)  (Year)
{ Type or Print) Jamesg __H. _Millg oEATH March 24 19563
5. SEX J 6, COLOR OR RACE | 7. M]AD%%‘I’EE EIE‘yggc&EiSRgIESI , 8. DATE OF BIRTH 9. AGE (I:ro;n Ll;ortz. TYEAR | P ihoem a0 omes.
pecity) | 4 . -~ [} Days | Hours | Min
Male _ |White ivorced £ \dshnary; 2551911 “'ZL, | |
0a. USUAL UPATI i - 0b. st -
ot SN ST | O OF BN O | 1 BRPLACE s ks o e com | oSO AT
Cook estaurant Sackaon, Missouri. U,S.A.
!laa. FATHER'S MAME Y 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

I7. INFORMANT S SIGNATURE OR NAME

ADDRESS

Yag . =2 99=-01-2023 Mra. Prank Garden, 7417 Warner Ave .,
.18. CAUSE OF.DEATH . . - . .+ MEDICALCERTIFIGATION . - .0 77 - . | INTERVALSerweew
| Eater anly cnecausyper | I, DISEASE OR CONDITION W
Yine for &), (&0, and (o | DIRECTLY LEADING TO DEATH=q)

*This does not tean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) :tatina

t
o8 heart foflure, asthenia, the undertying cause fast,

ee. It meani the dis-

case, infury, or complica- DUE 1O (c)

If. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

tion which coused death,
. . Condi
related to the diseaas or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 20, AUTOPSY:
TION ) ' '
wo [
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ham farm, factory. street, oﬂubld;.m.) )
HOMICIDE . A
214. TCI)'gE (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
. C, . WHILE AT ] NGTWHILE
INJURY .~ - WORK AT WORK - “f g2 /‘

2. I hereby certgfy tha! I aliended the deceased from
alive on 1‘9 , and thal death occurred a

, lo 18 , that I last saw the deceased
., J‘rom the causes and on the date staled above.

, 18

?IGNATURE ’ é ,@q 214/3 zmonme) :

b_/ Agzzsso , ./ Z3c. DATE SIGNED

B 2L- S,

24a. BURIAL. CREMA- | 24b. DATE

TION, REMQ OVAL (Speity)
Removsal

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

WAR 2 70 2

24c NAME OF CEMETERY OR CREMATORY *

Z)ld L(X:ATIOH (Gity. town, or oom:lty) {Btate)

25. FURERAL DIRECYOR'S S)GMATURE ﬁﬂDIEES )

4700 Waghington




o

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, OF BY -t ccciccasrr ot st a s a e aae P , Student Embalmer No..................0 :

working under my personal ﬁupervision..

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ thxs body is not embalmed, fact should be so stated above.



