IME AVYVINWIN WU FTeNRINT W IRIAIURI

ne.300 | ) 6576
wu | CFEDMAR 4 1954 STANDARD c;%lgmcms OF DEATI—!l 003 Sm_'mm 1352)

K) I. PLACE OF DEA'FH g 2. USUAL, RESIDENCE (Where doceassd lived. Il ingtRution: residence before
a. COUNTY a. STATE b. COUNTY adinisslo,
Missouri . .2 /@
b. COIEY (It eutnide corpurate Umits, write RURAL and “':-h! gTALYENIELl;'. PEF) c. an’ (If outalds sorporate limits, write RURAL and give towaskip)
vowy St. Louis, Mo. ™77 N TOWN St. Louis
o d. FH!‘SLP'I!I‘FA{EO%F (If qet ia bospital or instisation, give strect address or location) ASJI;RREEE-SS Lo Y rural, give Jocation)
mstrution St Johns Hospital LL 39053 Miami
3. NAME OF a. (First) .b. .(Ml.ddle) T, (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpe or Print) Clarence J. Milliano oearn Feb. 11,1854
5. SEX 0 €. COLOR OR RACE | 7. mIADRCR‘ED ginEC%SREIEE.’ 8. DATE OF BIRTH 9. AGE u:l:;;“ h: utlu lnml F UNDER U HRS.
, { X on H in,
male white married Y |Feb.12, 1895 g i el e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o icn Coun 12, CITIZEN
yepeirniPuhlic Servicd™™ | yigsouri oo o eaUnTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANGD OR WIFE
Isaac Milliano - |Hattie Nations Evelyn Milliano
15. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe.n0, 0r unknown) | (If yes. xive war or dates of sarvics) 0. . . .
yes drld war I Evelyn Milliano 3905a Miami

18. CAUSE OF DEATH MEDI@GAL CERTIFICATION IRTERVAL BETWEEN
Enter only onetsussper | |- DISEASE OR CONDITION . AND DEATH
e i oy | DIRECTLY LEADING TO DEATH®(5) _ W/ ?%M, ™ /.}.’ _

sThis docs not mean | ANVECEDENT CAUSES

the mode of ding, such | Adorbid conditions, if any, gising PUE TO (B)
a# heart fallure, asthenia, | Tiee to the abooe cante (6) Wfﬂd

. . the underlping couee last. . . :

de. It meens the dly- - - o<
care, infury, or complica- DUE TO () M S-'L W

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e '-' T et / . .

Cunditions contributing to the death but 7ot v
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION  , . . _ . - oo . 20, AUTOPSY?
) TION - - h S . i . ) . -
. ves [ ). o [
21a. ACCIDENT (Bpadityy *21b, PLACE OF INJURY (s.s.. o orabom | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . .. (STATE®)
SUICIDE bome, farm, tactory, street, offics bidy., e30.) .
HOMICIDE : . . - . L IR C
214, 'rggl-: (Moath) u{m (Yaar} (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY .- P - ",f-’,':,:',{",f ‘ ,qq q
zz.Iherebycertifytha!Iau* tha" sed from e 1 Y 195‘/_!0 z -/ ,195_7& thut]laatmwthedecmed
alive qﬂ)_z._-_'LL;QZ.) . and that death occurred at _._L.J_ ., Jrom the caudes and on the date ‘stated above. .

1
.|l 2. s16: RE °, “(Degres or title) | 23b; f3c. DATE SIGNED
s . m . {,mfﬁ//o e 9 EVEY LJﬁdL\q Y
Zia. BURJAL, QREMA- | 24b. DATE  ° 24c. NAME OF CEMETERY-OR CREMATORY | 24d. LOCATION (Oity, ,ﬁwn.o: o&m:y)  (Btate) 4
n BVO‘EIT"” 2-15-54  |National Cemet.ery . .| Jefferson Brks.,Mo.

DATE REC'D 8Y LOCAL EGISTRAR'S SIG TURI - AAL DIREGIOR'S 8] ADDRESS

iE : ou% ern'¥gne ag*f-fgﬁle

EE 3 .1! _4_" e /-‘-'/’A‘.A—‘.!A 4 9 Gg 5 lv
33 By (Licansed Embalm 'l&swnmwllm Side)

.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




M']

Dr. Cyril Costello

S'I'Am_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byame.

Studont Fmbaimer No.

vorking under my persona! supervision. - ’ "90
,s-m.ne‘........gi.é..;.é;;.'............... Sime&m,- __-_.% Q/
- uaen almer
Licensed balmer No. g 57 Ln £
o 6. attn 372 L :

« ddrivas

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
. ' ‘
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