No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAR 4 1955
REG. DIST. NO.__BJﬁ

6332

State File No, cvicsrtmmimtiimtarstimrsstinrionm

PRIMARY REG. DIST. NO. 1003 KRegisivar's Ne.__m%m

10a. USUAL OCCUPATION (Ciive kiad of work

most of wag! file. even if retired)
. go nsewlire

1b. KIKD OF BUS!NESD%FstrlN-
At homwe .

' B{RTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. 1f instltution: reakivccs befoiw
a. COUNTY a. STATE b. COUNTY . wdinisston' .
. Mo . St.Lonis
b. CI'Il;Y (I outeide corpurats limits, write RURAL and give %T L;EHGTH OF‘ c. CI(H {11 outside sorporsta limits, writs RURAL aad gre towsship
- ) {l ee} ||
oM St.Louis o) STAYINRPE|  TOWN Webster Groves Y6077
d. F#%#TAA{EO%F (I not in houpital or Institution, sive strest address of loostiop) d.Asl.JTgREEEE.‘{S - (1f rural, give locarion) /
institution Mo JBaptist Hospital 317 Bristol R4.
SBIEACBEE SOEF 8. (First} b. (Middle) 7 e, (Last) i, Ds ) (Month) (Day) (Year)
{ Type or Print) MARY CONWAY McMILLAN peaw 2-11-1955
§. SEX l 6. COLOR OR RACE | 7. MARRIED, EEVER MSR(EEEM 8. DATE OF BIRTH 9. I:?E do roon |2 oo ¢ Dumu ¥ moen 1 .
P w owed - o |19-10-1877 T I | ™

11. BIRTHPLACE (City and State or Foreigm Cowntry)

Buffalo N.Y. /

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Dickson

Maria Winkoop

NAME 14. NARE OF WUSBAND OR WIFE

James P McMillan

. |i. Enter cnly oneoause per

1‘3 WAS OEEkEASE? E\(ﬁn n:l U.5. ARMED roucss: 16, SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
-, or Bown! N dates of sarvice!
phgaiyilpnd mibuiphuin ety None J.P.McMillan 73 Marshall Fl.
MED CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ) ONSET AND DERTH

. DISEASE. OR CONDITION

Hine for ), (b9, and (@) | DVRECTLY LEADING TO DEATHS ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

rise to the above caude (o)
the underlying couse lasl,

DUE TO ()

Morbid conditions, if m,.m DUE TO (b) m&@*’—/

11';'44_7

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting lo the death bud ot
related to the disease or condition emuiﬂa death.

tion which causred death,

i el

Vg

v, 2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |
. ——  TION |

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sg..in crabowy | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE —_ home, larm. (astory, strost. olies blda.. ene) -
HONICIDE - , : .

214. TIME (Meach) (Day) (Yewr) (Hews) | 216. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? )

_IRIURY el = | "aome L] "srwomx - - 422 )

2. I hereby ’f M;M:uw;rmeggi_ :u:ﬁ ca_-& 4f ., 19055 that I last saw the deceased

alive on 22 191&_ and that death occurred ot £22 4 m., from the eauses and on the date stated above.

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

Da. SIGNATU ’ (Degres or tig) | 23b. ADDRESS Tx. DATE SIGNED
(ﬂW g o). bo 7%%“«/ Goee e '.L//’-/J.s
T, num# CREMA- | 24b. DATE - %o NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Bty
Remo v 2-14-1955 | Ogk Hill Cemetery Kirkwood _ Mo,
DATE RECD BY LOCAL SIGRATURE // o5 EUNERAL DIRECTOR'S $1CNATURE ATQRESS
i ’ Vo AL s, / /)
L FeB 141455 L isAa st I S Dbk T Bprre. Uit Fpvee (e,

(Licensed Embalmet’s Scaternent oo Reverse Side)



= _
STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

S . . , Student Embalmer Ho.

Licensed Embalm No._..éz.f
P. O. Addmm

wotking under my personal supervision.

Student seseseecssuan Cederaraasaniesrananes Signed....
Student Embalmer

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

If this bgdy is not embalmed, fact should be so. stated above.




