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THE DIVISION OF HEALTH OF MISSOURI

fILED QU STANDARD CERTIFICATE OF DEATH State Fite Moo B? g
BIRTH MO. REG. DiIST. NO, 3 I8 : PRIMARY REG. DIST. ‘&Oﬁ_. REGisITar's No e oot et e
1. PLACE OF DEATH ]2 USUAL RESIDENCE (Where decossed lived. 1 toat Senoe before
a. COUNTY a. STATE Misscm.i b. COUNTY St Louiymhionl
b. CITY (11 cqtside corputate Omits, writs RURAL and ¢. LENGTH OF c. CITY R . 4. Is Retidence within Umits of
S Stolouts 1 e B W HE P
d. FULL NAME OF (1f not in hospital or instituticn, give strect ndd or 1 o. STREET {1 vurs!, dve loeation) ﬁ?
Fstunionlncarnate Werd Hospital ADDRESS Q525 S Broadway 9{?7
3. NAME OF s (Fimt) b. (Miadie) c. (Last) 4. DATE (Month) (Dey)  (Year)
( Type or Print), Martha Mary Milici DEATH  May 14 1953
5. SEX [ 16 coLOR OR RACE § 7. MARRIED NEVER IESRRIED 8. DATE OF BIRTH 9 AGE&‘:E?" J7 oo | v | e o s,
{Bowcity} H ¥, onths | D H: Min,
Female White , od 7 |Aprdl 10,1888 &5 |
ID:MI-JSUAL gnCEgPAT[ONu(&h::n;n{wwk 10b. KIND OF BUSINESSD?J];TII{“E 11. BIRTHPLACE {City and State or r""i";Z'"") utgllj.rl\{%ERh#?OFWHAT
ﬁouse [ Germany
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unknown | Unknown Sebastian
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
l'h- no,orunknown) | (If yes, eive war or dates of service) NO.
no none nons Sebastian Miliei 9525 S.Rrosdwav_lLamav.Mo
'19. CAUSE OF DEATH . MEDICAL CERTIFICATION , INTERVAL BETween
I t 1. DISEASE CR CONDITION ° e k. -
ot (o, o and vy || DIRECTLY LEABING TO DEATH () Chronlc Myocardi tis i, » 5 yrs x '
—‘. - . N vy, )-‘ - . k)
*TRis does noé menn | ANTECEDENT CAUSES : D1 abe :
the mode of dying, suéh | Adorbid conditions, if any; giring DUE TQ (b) ; tes’ Melli tus = 5 yras. x 1
s e, esthen | o i s b (oS _ TV S
il DUE TO &) Generallized Ar tarioscleros 1| '5 yre x I
tion which caused death: | 1 OTHER SIGNIFICANT CONDITIONS. - < % ;77 £ s T TAGL AL 1
. MWMMM’&DW&M#M'L& . S i
- b related to (he diseces or condition causing death.- . . - - .
-192.-DATE OF (OPERA- {1901 MAJOR FINDINGS OF, OPERATION 3% 1 nu o Uaféei N mn t--:uv(r? v!—:j 231 a6 el 2 .‘_.U'l‘omr .
.5-11-5%" | Arterlostlerotic Gangrene left-leg - e O v BT
zZip. TDENT (ﬂu&b) FTB FLALE OF INJGRY (3= mor anoar T 2157 (CTTY, TUWN"UVFOWNSHIP) /m(mﬁm*—m——
CIDE home, farm, fastory, street, ofioe bidx..e0.)
HOMICIDE ' /
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" INSURY ' = | "work L) "KTwonk 260X
2. I hereby certifyAhat I the deceased from { 19%‘_/&1 Iﬂﬁ. that I last saw the deceased
alive on 194_., and that death occurfedjal f__.__o___ m. from the ¢auses and on the dale stated above.
| ATU! 0 ogree o tikle) b, J ESS
4 U i IOA . 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY
3
Hemovat T | May 18,1953 [Ngw St.Marcus Cemetery
LOCAL | PEY RANS ! R - 5, F| TOR [\
BT e Y Lt | s Sy REHLETEER 0 TS, 7alL SoHBaduey
/7 ’:Z. (L Em!n!mcl Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, ofr BY «oiorii e s et eaeeaeaaareaaetesha e Peraenes » Student Embalmer No.....ccurnnn...

working under my personal supervision..

Student.......coveuiimrraraiee i it Signedgu(m ......

Signature of Student Embalmer
Licensed Embalmer No, Jg?/

P. O. Addresaz.gz.?/yt{d"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg.

7€ this bbdy is not embalmed, fact should be so stated above. -

. - ) - - )




