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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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“ |{. Enter only onstause per

| flEo AUG 6- 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

AEG. DIST. no._é/_z_rmmv REG. OIST. W0 SZ2 . Regisirar's No 2035[

27147

T

State Fiie No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I lustitution: redkdence befare
8. COUNTY . STATE b. COUNTY nylinisslon).
St, Louls * Missourl St. Louls
B. CITY (If cutnide corpurate limits, write RURAL and give | ¢. LENGTH OF || c. CITY 4 I» Residence within tzmfts of
! OR ) i OR -
ToWN  Fergusorn wessin)| HES =l S Fergus on = s
{

d. FIEIJéSL N’#AME OF (I not in hospltal or instivation. give street address or location}

(llmnl stvs locarion)

L
“"""’55 Ll Patricla Parkiug

16. SOCIAL SECURITY
(Yee., 550, o7 unknown) NO.

No

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’
{If yee, xlve war or dates of sorvice)

nope

! INSTITUTION. 4444 Patricla Ave. (o]
3 NAME OF 5. (First) b. (Middle) e (Last) - | 4 DATE (Manth)  (Day) (Yes)
(Tyseor Prit) __Chipd atina Milfeil . | offm 7 — 24 -1953
5. SEX /' 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED, ;“ 8. DATE OF BIRTH 5. AGE U yeans| v moen ) Yo | 7 wwoen . won.
3 . (Bpecityleie o Hours | Mio.
Fem White Widowed 9 - 1-1876 76 | |
t0a. USUAL OCCUPATION (Givekind of work | 10b. KIND GOF BUSINESS OR IN- | 1. BIRTHPLACE (City and Stat Forsiga Count 12. CITIZEN OF WHAT
ring moat of working Hfs, sven if retired) DUSTRY 4 ate or Torsign Lowmtry COUNTRY?
ouBeWITe i At . Home Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Sehnert ! Mary Valentine | Julius Milfell
I7Z. INFORMANT" S SIGNATURE OR NAME ADDRESS

J. W, Milfeil L4 Patricia PRark.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b3, ead (&) DIRECTLY LEADING TO DEATH‘“) —

ANTECEDENT CAUSES
Morbid conditiona, if nny

rise (o the abooe cmuc fe)
the underlying caise last,

*Thir doca not mean
the mode of dying, such
ak heart fallure, asthenia,
elc. It means the dis-

ease, injury, or complica- DUE TO (°)

MEDICAL CERTIFICATION

Ja“ﬁc DUE TO (b)w W

INTERVAL BETWEEN
. ONSET AND DEATH

“réﬂ'u;,.

ll OTHER SIGNIFICANT CONDITIONS

toms comiribuling o the death It nok

tion which cauaed death,
rdated to the disease or condition cousing death.

19a. DATE OF OPFI%ADi 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isctery, strest, 9five bldg., s14.) s 13 - -
HOMICIDE -~ ’ .
21d. TIME (Month} (Day) (Yeat) (Hogr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?-
WHILE AT[—] NOT WHILE ‘
- INJURY. . e e @ WORK AT WORK -

L3

2] hereby certzfy that I attended the deceased from

19..:1 to 1.9_1:}. that I last saiv the deceased

alive on 1y, 19 , and that death occurred at _.L,_l.S.AH. from the couses and on the dale stated above.
23a. TUR'E " (Degres or titlef_] Z3b. ADDRESS . . lzac DATE SIGNED
C ‘ ~ . Tl | 8,9 A /41473
Tl m-:uov . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR EREMATORY' " { 244, LOCATION (Oity, town.oroopntiri_ £/ (state)
{Bpesity) : = - Lo .- - - . .

3."1 7/27/573 8t. Peters Cemetery | St. 'L‘ouis Countx Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNARURE " {25 FUNERAL DIRECTOR'S SIGHATUR

Nas-52 | Nadeat £ Mrpntbe, jp fl__| Drehmann-Harral 1905 union ‘biva.

et LA T —

‘s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 1

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

SEUAEBE ¢ oeersoeeemeirese e es et ceeseenenes Slgnedmﬁ%

Signeture of Student Exbalmor
Licensed Embalmer NOJ..;J

P, O, Address .........coernneeiriiniannnnen

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, ke also shall sign in his OWN handwriting. |
*“.this body is not embalmed, fact should be so stated above.

-t - -



