WRITE PLAINLY—USING UNFKFADING BLACK INK—

FILED geT

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___3__1__8_

2 3 1852

37403

State File No..iicrirrmrseresssons

PRIMARY REG. DIST. NO. 1_.003 Registras's No 984-3

! BIRTH NO. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived. I insti : Ld before
a. COUNTY a. STATE MO b, COUNTY admisslon).
b. CITY (I outclde corpurata Umits, write RURAL and dv':.m §.TALENG£H OF || ¢ CITY (I cutaide corporate timits, write RURAL and give towmbip)
TOWN 8¢ Louis foebie! 5‘5 3{"1" TOWN St Louls 9
. FULL NAME OF (If not In boapi tation. give strect address or d. STREET (It rural, give losation) AT T /
e ot 58 Runeell 7-4°°" 3827 Russell >
3. NAME OF o (Fist) b, (Middle) 7 ¢ (hasd) _ 4. DATE  (Mcnth) (Ds
DECEASED )  (Year)
(Typeor Pringy  AEMOS W McMillan |Dam Oct. 1373, 3
5. SEX i 6. COLOR OR RACE | 7. uARRIED NE\\;’ER MBRRIED 8. DATE OF BIRTH 9, AGE {In years| & UMbER | TEAR | O teOER 24 o,
: ) | Months .
female'! |white G July 5, 1883 il el
10a. USUAL OCCUPATION : - 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE )
dan-dm mnﬂnémrénc u(f(::::ﬁ::drzk) b DUSTRY St Lnghiwsia";‘&n:‘m, C) Z CITIZEJ"IHOF WHA:
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm McMillan Cecelia Ferguson

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 yes, give war or dates of ssrvics)

{Yes. no. or unknown)
no

16. SOCIAL SECURITY
none

17. INFORMANT SIGNATURE OR NAME ADDRESS

Christian McMillan 3827 Ruesell

_ Enter only one ceuse per

18. CAUSE OF DEATH

Itne for (8}, (b), and (¢}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ae. It means the dis-
case, Injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

MM

ANTECEDENT CAUSES

Meorbid conditions, if any, gieing PVE TO (B)
rite to the abore cause fa) dating
the underlying coure lost.

DUE TO (c}

QJLMMJW

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled {0 the dizcase or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves [ wo ]
2{a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offloe bidy., ate.} ”
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou | 21e. INJURY 'OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE| N
INJURY = | “work AT WORK 2 ci SN
2. ] hereby that I attended the deceased from%wg‘_; to ML;__, 1983, that I last saw the deceased
alive on /3 s 195--3, and that death oceurred afo t 20T m from the causes and on the dale stated above.

(Degroe or tlr.ley

p

23b. ADDRESS

50 /‘3}5:(4‘.‘_*.:‘ roae

23c. DATE SIGNED -

Oe -1 ¥49

22a. SIGN%TURE'
24n. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Vglhalla Cemetery

o s

10/ 16/53

24d. LOCATION (Oity, town, or county) (Stale)
St Louile Mo,

DATE REC'D BY LOCAL

0cT 15 195% |

ISTRAR'S SIG

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/k§9&-L Zlegenhein & Sone 7027 Gravole

*s St

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 embalmed by me, or by ...

. .. Studant Embalmar No..ueecavsersstncannns.
working under my personal supervision,

sm..,%né& A@W
Slg“.d"......l.s-;;;;:\;_-é;n.b;i;.r ..... teneus Licensed Embalmer No 3 g ? 4

P. O, Address 70 :27/%.44/‘1’!

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

If this body is not. embalined, fact should be so stated above.




