wso | FLEDAPR 4 1955  STANDARD CERTIFICATE OF DEATH ot pite o LODRL
B{RTH KO. REG. DIST. No.g_z. 2 2 PRIMARY REG. DIST. no.&ﬂkgﬁmar’; Na..d?é.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. It loatitution: residenss before

a, COUNTY St. Louis a..STATE Miﬂsouri b. COUNTY Gt Loui mion).

b. CITY (If outelde corpurate imita, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Limits of
OR townsbipt| STAY (in this place)|| o * ¢ity of incorporaied town?
Town  Kirkwood months || TN Kirkwood S B = S
d. FULL NAME OF (lf not in hospital or institution, give strect address or localion) ». STREET © (1 runl, gve location) ° /
HOSPITAL OR ADDRESS #71-
| INSTITUTION 1830 S. Lindbergh Blwd, 1830 S d h Blvd, /
. 3 NAME OF a. (First) _ b. (Middle) c. (Last) 4. DATE (Month)  {Day) (Year)
| { Type or Print) MILLIE R. HOWARD DEATH ~ March 21, 1955
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 TEAR | F UNDER ¢ B3,
| i ) WIDQWED, DIVORCED (Bpecity, last birthday) |Mosthe , Dy, Hours | Min.
. Female White Married Oct, 13, 1888 66 | 5 g |
10a. USUAL OCCUPATION (Gleklad uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; . - .
) dons during moat &f wnrHMuI-,l:ln:;f :unllr:d) : DUSTRY (City and Stats or Forsiga Coustry) / ucgll.m%gh“'_?FWHAT
, Housmwife At home Nebraska
| 13a8. FATHER®S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
| John Honn . | Ida Walker Harry £, Howard
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (5l you. wive war or dutes of service) NO. .

- 0 None Harry E. Howard,1830 S,Lindbergh,Kirkwood
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: I DISEASE OR CONDITION ONSET JND DEATH
- Enter anly onecnsseper | Ty o2 ST Y LEADING TO DEATH® () Qo loernf loaartlonc = / é 1
: 7

line tor (s}, {b), and (¢}

; ANTECEDENT CAUSES . .
*This does mot mean Q.MM'J W W

the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) A
as bear! fatlure, oxthentn, | Tise 1o the above cause (o) stating
ete. It means ihe dis- the underlying couse lasi. .
raze, injury, or complica- DUE TO (e}
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Candilions contributing to the dealh bul 2ot
relafed to the disease or condition cousing death.

19a, DATE OF OPFI%?\I- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

" 449X vsO o

21a. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY (e.5..foorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, atreet, office bldg..et0.) .
HOMICIDE '
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? L
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK
= - —
22, ] hereby certify that I attended the deceased from 3~ 19 R 19474 , lo 2~ 2 . 19}:-‘_:, that I last saw the deceased
-
aliveon __ = 2f _, 1959 and that death occurred at 2 P m., from the eauses and on the date slaled above.
23 SIGNATURE (Degroe or title 23b, ADDRESS 2. DATE SIGNED
- N Mo -
WJ jekivawny M. G’-"-Jx"ﬁéA‘ﬂ"“Yé""‘) F-1ra-d
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Btate)

TION REM_OVA.L (Bpecty)
»

tq h 1
5. _. ERAL DIRECTOR'S 3 l“lm ADDRESS
R o P o g - —
2.3 L RlACLS) 7 é’zz;; LDt V- [ 0hb P - AT rtdm
(Licensed gv” emeat on Reverse Side) :

2

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD __.-

3/ 2L/5% St.. Pa

DATEAREC'D BYLOCAL £1STRANS SIGNATURE
REG. //




T — L — RO e ——

JSTATEMENT BY LICENSED EMBALMER

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

bY ME, OF By ittt tra e e et a e e ., Student Embalmer No.....oq.--..

-working under my personal supervision..

L
1
Student .. ooi o iiiiiiiiiieiiiaa it
Signature of Student Embslmer

Licensed Embalmer No..-2 0.3

P. O. Address../.W

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




