THE DIVISION OF HEALTH OF MISSOURI

No.300 B
=2 ) HIEDNQOV 22 1954  STANDARD CERTIFICATE OF DEATH ate Fite o
- v
BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO.]_O_O_E_. Repistrar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived. If institution: resklence befors
D a. COUNTY : a. STATE S50 b. COUNTY adicimton).
b, CITY (I ocutndde timits, writs RURAL . LENGTH OF . CITY .
gy 1 e e i i BB o S| STAY o sare]| OB gy Tt’%ﬂmm‘:
TOWN ST LOUIS, P TOWN ST TOUIS tor o
d. FULL NAME OF it tal of |Hativuth 4d tocation) STREET
"?éﬁl;,l%[gg (I not in hospd n'-;:__' tive siisot or .ADDRESS (If rural, give locstion) é‘ 2 0
ST JOHN'S HOSPITAL | AUBERT AVE '
3 plAME OF a. (.Fh-st) ] .b. (Middle) ¢ (Last) | A Dgpr'E (Month)  (Day)  (Year)
(Twpe or Pring) CLAYTON C. MILBERG DEATH OCT 2}, 195k
5, SEX D 6. COLOR OR RACE | 7. mlADFg‘\AIIEB gf\\;‘ggclgsRRIED. 8. DATE OF BIRTH 9, l:'\.GE tIo ro;n n:; UNDER | YEAR | IF UNDEN 4 wma.
, (Hpacity; 1t birthday! ontha | Days | Hoyrs | Min.
MALE WHITE MARHTED 1/1/1890 f |
100. USUAL OCCUPATION (G kiod of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, say State or Foraiga Gountry) O 12-SITI2EN OF WHAT
PAINTER ST LOUIS MISSQURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND  OR WiIFE
AUGUST MILBERG GRACE PLANT _ MAE MILBERG
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 80 ar uoknown} | (1f yes. xive war or dates of sarvioe) NO.
# MAE MILBERG 4225 AUBERT AVE
18, CAUSE OF DEATH . DICAI. CERTIFICATION INTERVAL BETWEEN

. Enter only cnecsuseper | ). DISEASE OR CONDITION - . “ é e M ° e
izts for (s), (b}, and (0) DIRECTLY LEADING TO DEATH® (o), = 7

*This does not mean ANTECEDENT CAUSES ’ ] ,

the mode of dying, such | Morbid conditions, if anyp, gidug DUE TO (b)
as heart fallure, asthenta, | rise to the above cause (o} ating
cte. It meana the dia- the underlying couse last. -

cae, Infury, or compllce- DUE TO (c)
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not )
related Lo the diseee or condition cenaing dcﬂhﬂf M MM‘J—..( M éu za
19a, DATE OF OP'I‘::I%AN. 19b. MAJOR FINDINGS OF OPERATION Z) AUTOPSY?

21a. ACCIiDENT {Bpeciiy) 21b. FHACE OF INJURY (sg..inerabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. street, oiee bldg..s3a)
HOMICIDE -
21d. TégE (Month} (Day) (Year} {(Hoeor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - ° o | WHEERT[ ] MOT e 54 00
2. [ hereby certify that I atlended the deceased from , 19 “I, to MJ—A 196-—‘!.4’101 T last saw the deceased
alive on , 195", and that death occurred at L& 2a Mm., from the causes and on the date stated above.
IGN 1 (Degree or tm@l 23b. ADDRESS | Z3. DATE snsm-:o
ccedecccace) 27 A £/ & %LML Loy /o/p AL
2ia, BURIAL CREMA-"T 24b. DATE _ 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) Stats)
"= 10/27/54 CALVARY CEMETERY ST LOUIS MISSOBRI

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

DATE REC'D BY LOCAL | REGISTRAR'S SIG| RE 25. FUMERAL DIRECTOR'S SIGMATYRE ACDRESS
' 0CT 2 6 195§ %a/lﬂ /3 rmﬂé Yn. W | STROOT ~ CARROLL 4600 NATURAL BRIDGE AVE

{Licented Emhhmn Staternent en Reverse Suk)




STATEMENT BY LICENSED EMBALMER

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

Dy me, OF By .ot it it reraee s ran PR ., Student Embalmer NoO,.c.cevn.....
s

working under my personal supervision..

Student.....ooiii e Signed
Signature of Student Embalmer

Licensed Embalmer Noyfé‘s
P. O. Address gj‘ﬂ""“*

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

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

7* this body is not embalmed, fact should be so stated above.

118




