WRITE PLAINLY—USING UNFADING BLACK

FiLep OCT 97 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, M;“ 3 18 PR IMARY RE.G. DIST. MO, .1_0..0_3. Reaufmr:Nc.............g..?j!

State File No.% ‘;3?36

MR TR

BIRTH NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Loati hd befoie
a. COUNTY a. STATE . b. courrr§ . sdinimton).
Msasouri telpouis
b. CITY (I cutcide cotpurats timlte, write RURAL aad ghve ¢. LENGTH OF ¢. CITY (I outaide corporats licsits, write R and give to) P!
) township) STﬁg (In this pince) f
TowN ~ St.louis hrs. [ TOWN ’0
d. Fgléls.PNAME %F (If not in hoapital or Inatizution, give streat address or location) d.A%TDRFEEEé (If rural, sive location) ’ Box
INSTITUTION  5+3antanvilinanital Dodri
AME OF 8. (First) b. (Middle) ¢ (Lest)
DECE e ( ( 4, Dg}'E (Month}  (Dsy)
{Twpe or Print) Naomi Katleen Mills CEATH  Av2,29,19573
5, SEX 6. COLOR OR RACE | 7. MARRLED, NEVER MARRIED, 7)| 8. DATE OF BIRTH 0. AGE (In yeats| ¥ UNOEN 1 YUAR | ¥ INDEA 11 HAD,
] WIDOWED, DIVORCED (8pa tast birthday) Monm, Days | Houre I Min.
Female White 3 _Dec.22,19413 | g
10a, USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF
done during caoet of warking llie, svan f retired) DUSTRY (Gity and Stace or Foraign Gonnten) ) COUNTRYT "TAT
School age at home St.Louis,Mo. U.S.A.

13b. MOTHER'S MAIDEN
yirieda A.Bro

13a. FATHER'S NAME
Clarence Mills

14, NAME OF HUSBANDL OR WIFE
'I'\Ta'ma

16. SOCIAL SECURITY
(Yes, 0o, or unknown) | (I yes, slve war or dates of sarvices) RNO.

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? l
No Nane
Lo

None

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Clarence Mills Bohertann N’ B max 368

. Enter only onscous per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (), and (c) DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Clruty b

INTERVAL BETWEEN

ONSET AND %H

*This doez not mean -—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ax heart failure, asthenia, | rise to the above caure (o) stating e " N .
de. It means the dis- the underiping couse last. . - 7 e———
eaxe, injury, or complica- DUE TC (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS + T
Conditions contriduting to the death but
reluted £0 the disease or condition mudnp death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 ne 2. AUTOPSY?
. TION Q/
. w A - YES NO I:]
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.s..tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
S0ICIDE bome, farm, fectory. street, offios bidy..ste) o .
HOMICIDE _ . -
21d. TéME (Moath} (Day} (Year) (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
INJURY n | T ] N woRk. . 08DA
& ] hereby certify that I atfended the deceased from a‘ﬁ.ﬂ 18 _%ﬁ 192 that I last saw the deceased
alive on and that death occurréd at Mm., Jrom the cduses and on the daie stated above.

: - E = with@

Ba. SIGNWE

23b, ADDRESS 8c. DATE SIGNED

2209 e Z £-3)-33

# 24a, BURIAL, CREMA- 4 /Mb. DATE z4c. NAME OF CEMETERY QR CREMATORY m LOCATION (Oity, tewn, o1 county) (Btatc)
(Bpesdty) * H .
orﬁemova 9-1-19583 .,Fee Fee Cometery Pattonville,Mo, .
DATE REC'D BY LOCAL RAB'S SIGNATUR lzé EaAL nla:croa s &1 6NATURY 'ADDRESS
AUG31 lgg?' ‘.. /,i -—‘““ h m‘.l iﬂ ;A"' A :-. =Dy

[ 4 “t 9 LY

(Licensed Embaimet’s Statemett on Reverse Side)



ST. A'I'EMENT: BY LICENSED EMBALMER

[ hereby cértiiy 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 persona! supervision. ‘ ’
Signed ﬂ#@,( E; }IQ Z@——&t’u

Student ..seaere sesanencan tedtscsrrensrEnne

Student Embalimer
' Licensed Embalmer No 3 3. L‘Z

P. O. Address o f O 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds fo-t revocation of license.)

If this body is tiot embalmed, fact should be so. stated above.




