No . 300
10.48

FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o 1239

_:53. DisT. m._BJ_B_ralmv REG. DIST. m._l_O_O_B. Registrar's No '7521

| BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f institoticn: residence befors
a. COUNTY ! a. STATE MISSOURI . COUNTY wdenierlant,
b. CITY (1 outeids corpurats limita, write RURAL and ;l:m g’m‘?EN;.GTwli u?F) €. Cg’g < m within m
) {l cn
town ST, LOUIS“MO s town  ST,LOUIS, A N
d. FULL NAME OF af set in hn-nh.-.l or institgtion, give streat addrems or looation) . STREET (I rural, give loeation) o) ,L ||
HOSPIT ADDRESS i
stiutionEnroute To City Hospital ) 1222 Dolman ,;l!’“ 0
3 I?EAC EESOETD [ (l-‘irst?. b, (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
{ Type or Print) CHARLES E. MILBOURN DEATH August 26 19 55
5. SEX 0| 6. COLOR OR RACE | 7. \':;'FD'BR'EB' gle‘\ng PEAR(I;!EEI.{ 8. DATE OF BIRTH 9. ,ffE o yesn| v e |Dma T e u
N pecily -~ e - .. oD Yy ours | Min,
Male White arrie Apriil~1331893 63" l l
102 USUAL OCCUPATION (Givskiadotwork | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (0, ua e oo /| 12, CITIZEN OF WHAT
done ¢ most of working lifs, uven if retired) RY i ate or Forels ¥ UNTRY?
' tohman fand & Gravel INDIANA / | SR
138. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
HARRY MILBOURN SADIE DAVIS SUSANNA.
:3 WAS DE("E‘EASE)D E':;?R IN.‘U.S.ARMdED I;?RCEI.'Sg 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o450, 07 unknows) | (f yes, wive war or dates of service 317_03-038‘3 Suganna Milbourn,1222 Dolman

18. CAUSE OF DEATH MEDI CERTIF, TIO o INTERVAL BETWEEN
_Enter only onecsussper | I, DISEASE OR CONDITION _ . - . ONSET AND DEATH
Jioe for (a), (b, and (g) | P'RECTLY LEADING TO DEATH (a) -OJ-&OLL »
*This does ot mean | ANTECEDENT CAUSES ,7 / ( / Z! 1eclan’
the mode of dying, such | Morbid conditions, if any, piring DUE T
as heast faflure, asthenda, | rise Lo the abose cause (a) stating - - J P y
the underlying couse igst.

ele. It means the dis-

case, Injury, or complica- DUE T o rtcnns 4

tion twhich coured death, | 1. OTHER SIGNIFICANT CONDITIONS o J

’ Conditions contributing to the death dut not ‘ é 4 . :
reloted Lo the disease or condition ceusing d
) 1%a. DATE OF OP_F[ROIN 19b, MAJOR FINDINGS OF OPERATION ) . 20. AUTO! ?
. 4,5 '7[1 a‘?' wo [
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (eq-, inorabogt | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faglory, screst, office bidg..e10.}
HOMICIDE , .
214. TIME (Montd) (Day} (Yeas) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJLIRY OCCUR?T
F WHILEAT[™] NOT WHILE 1
INJURY = | “woRK AT WORK )

alive on

22, I hereby certify that I auended the deceased from

.10 \ , lo 18 , that T last saw the 'deceased/
“m. ., Jrom the causes and on the dale stated above.

., and that death occurred

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD 1 ;3

- i SIGNATURE
(atrel

2 J '/ 23c, DATE SIGNED

&L 9. S&

: G geme or tiﬂe)j 23b. ADDRBS

AUG 291958

241, BURI gl.. CREMA. . DATE® | 24c. NAME OF CEMETERY OR m 24d. Loc'arlou (City, town, or county) ¥ (Glate}
TOREHDIULT" | 8-29-1995 |St,Trinity Luthern Stlouis,County, Mo.
DATE REC'D BY LOCAL IST. 'S SIGNATURE 25, FUNERAL DI u:cron ‘8Y 81 GMATURE

McLAUGHLIN FUNERAL HOME, INE™ 54, Touis, Mo

on Reverse Side)

M




‘e

_-:H';r R F e,

P - — e —— A —

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ... occooiiiiiiiiiiieianiintreaeaaeseaaeaaenaans
Signature of Student Embalmer

Licensed Embalmer No..(,l.f.&"
P. O. Address .-lgﬁ'f"/

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




