WRITE PLAINLY—USING {NFADING BLACK INE--MAKE A PERMANENT RECORD

oL .. THE DIVISION OF HEALTH OF MISSOURI .
FILED JAN 26 195¢ STANDARD CERTIFICATE OF DEATI-:l 003 Swrriene 2713
Registrar's No... 0.1,.9.6—..

. Enter only onscansoper I DlSEASE OR CONDITION

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO:
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If Insthatlon: residence before
a. COUNTY a. STATE  Migsourl b, COUNTY sdalbmion}.
b. CITY Qf outetds corpurate limits, vﬂunmbandxim %‘rLYENGTH OF €. ng . 2. Is Rexidence within ’
a el
Town . St.Louis,Mo. rwtie)] STAY rdSBYYl  town St.Louis, Mo. _ "E"""’“"‘&‘"‘"
d. FULL NAME OF (If not in hospial or institution, give strest addrem or location) || o. STREET (1 rara), givs locstion) 11
HOSPITAL OR ADDRESS
eriorion St.Luke's Hospital JEBRES 1051 Russell A7
3. NAME OF a. (First) b. (Miadle) Je (Tas)) 2 DATE . (Mooth) (Da
DECEASED : . 7)  (Year)
(Typaor Printy  MILTON ; _ LawIs D' HARLINGUE peATH- - January 6, 1954
5. SEX G 6. COLOR OR RACE | 7. “PVHIARI-R%B NF\\;’ER MARRIED, 8, DATE OF BIRTH 9. AGE unn’u- l:o:?hn ' AR | F ooER uopes,
x s (Bpacify| Days | H Min,
Male White Harried™ 11-19-1916 | - | =
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE State or Foyaign Coustey) O | 12 CITIZENOF WHAT
BT e oven it it : DUSTRY St.Louis, M Bsonri : °°”U"T &y
L ] L -
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND'OR ¥IFE
Alfred D'Barlinque : Julise Trueman | 1Ila
I(SY WAS D'ECEKSEJD EVER IN U_S. ARMED F;?RCES? 16. SOCIAL SECUREIO'Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
nn or gnknow. or dates of servios) 8
| Harip 2 Ila nraarlmgue 44051 Russell, St.Louis, Ma.
18. CAUSEOF DEATH™ - ~~ - = - -~ 'MEDICAL C RTIFICATION R . . INTERVAL BETWEEN
ONSET AND DEATH

lina for (a), (b), and (0) DIRECTLY LEADING TO DEMH"(‘R)

R A

*This does nol mean ANTECEDENT CAUSES

the mode of dying, nuch | Morbid conditions, if any, gising DUE TO ()
o heart fallure, asthenia, | rise to the above cause (a)

ete. Il means the dis- the underlying cause last.
ease, injury, or compli _ . DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cuonditions contribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDI OF OPERATION - 20. AUTOPSY?
TION MJE—
born / mK] KXo D

2ib, Pucéﬁrlmuav(u tooraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a, ACCIDENT (Bpeeity)
SUICIDE bhome, farm, factory, seest, office bldy., eve)
HOMICIDE
21d. TéIF'.E {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE -
INJURY . = | “work AT WORK b 7&\

2. I hereby certify that I attended the deceased from & =1~ §~ £ .15 oL~ 6~ 4" h 19 , that I last sato the deceased
aliveon _f =~ 4- N¥ 19 and that death occurred 10220 Prm. , from the causes and on the daie stated above.

msnsﬁmng M g )1\ ortitn 232/ A;ER?ESS/V p % /o }smm

24s BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or connty) = - (State)
R REMOVHloveets 1-9-19% Valhalla Cemetery: - St.Louis County, Missouri
DATE REC'D BY LOCAL R FSTRAR'S SIG ATURH - FUNER pLRECIOR ADDRESS
JAN G, 19&? s 7 A seugh ln?unera'f'ﬁ“me,ln .M ssourd

Mot (Licensed Embalmer’s Sutzmm on Rm Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT LY. SRRSO Signed.\.. MW%M’
Signature of Student Enbalmer ?/

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

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

T4 this body is not embalmed, fact should be so stated above,




