Xo. 300 THE DIVISION OF HEALTH OF MISSOURI 3 49.73
0. . '
10.48 I F”_ED 0 CT 24 1955 STANDARD CERTIFICATE OF DEATH State File Nal...
! BIRTH NO. REG. DIST. NO. __3&_8ra|umv REG. DIST. lO-J.O.D.BRem’:I‘mr’; Noe. 8 ?05
.} 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decoased lived, If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adininslon?,
U. : ] Missourd
b. crr‘r Ut outalde corpurate limits, welte RURAL 454 give %_ ALyENGTH oF || ¢ cg;{ ¢ s Retidence within limits of
whahl, in this )] - =
rOmET, LOUTS, MISSOURI. “™| ™Y “wemic| Tows R B -
d. FH(l)-SL HAME OF (1f oot in houpital of institation, give strect sddress or location) . A%rgfggs (¥ raral, give location) 00‘ v\'a
oo T, LOUTS CITY HOSPITAL. A 2015 Bissell Street J
L T AL ?ﬁelby b. (Mlddle) = o @eOMcMillin| 4 oTE  (Mon) (Day)  (Yean)
(Type or Prine) Wi WARBIAN. " SHELBY ¥ MILLIV oearn OCTe 3, 1955,
5, SEX €. COLOR OR RACE | 7. #ﬁ_}%ﬂd’%g gll':\\;’gECEBRRIED. l- 8. DATE OF BIRTH 9. I:GEﬁg:.-“)‘n ; ﬂz::l ID'ile ; UNDER a4 HRS.
- ; ; (Bpe 1 ¥) on ¢3 ] ours | Min.
Male white widower March 18, 1881 | 74 | ]
102. USUAL OCCUPATION (Gekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L
:onldurinlmmbcl-orklu I.If!...“n‘:.f :‘u‘:) - DUSTRY {City aad State or Foreign Country) O lzcgm%ﬁ':‘noFWHAT
City Park Dept, - - - Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Levi MeMillin Allie Seals Margaret S, McMillin (Decease
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, ot unknows) | (1 yes. xlve war or daies of service} .,
' No ' | Unkmown Mrs. Bess Johnson, 2015 Bissell Street
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onsceuseper | 1, DISEASE OR CONDITION S - - ONSET AND DEATH
Jine for (8), (b), and (¢) | CVRECTLY LEADING TO DEATH? (5)

“This does mot mean | ANTECEDENT CAUSES g Vs
the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (b}
as heart faflure, asthenia, | 7ire to the abore couse (o) fating

de. It memns the dig. | the undesiying cauae last. /’
eqse, Infury, or complica- DUE TO {c)

tion which coueed death. | 1. OTHER SIGNIFICANT CONDITICNS

Conditions contribuling to the decth but ot
related to the disease or condition cousing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 3 3 /7!\
ves L] %o [

21a. ACCIDENT - (Bpacity) 21b. PLACEQF INJURY te.g.. Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

. SUICIDE ' homa, larm, factory, strest, offies bldg., e%0.)

HOMICIDE . _ : .
21d. TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
F . WHILEAT [ NOT WHILE
INJURY = | work AT WORK

2. ] hereby chhd I atfende%gle deceased framg-: g TR 19 55 , lo 10 3 : 1555 , that I last saw the deceased
, and that dealh occurred at,,_'_392 m., from the cauzes and on the date stated above.

olive on
235, SIGNATURE {Degres of title){ | 73b. ADDRESS 2. DATE SIGNED
g/ /P y o 1515 LAFAYETTE A™E. 10-4=-55,
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (Stata)

24n.

TION REMOVAL (Bpedlt;
Burial " Oc‘bober_'Ll‘)S‘
DATE REC'D BY L%CEAL

oct

etery St, Iouis Missouri
25. FUNERAL DIRECTOR' § 81 GNATURE ADDRESS

fath Hermann & Son,Ine, 2161 E. Fair Ave

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER -

I hereby cefti.fy that the body whose name is recorded on the reverse side of this certificate was emb

DY Me, OF by ottt et s PR ., Student Embalmer No...........

D2
P

Licensed Embalmer 1/\103. 7 2

working under my personal supervision..

Student.....ooovuisiremiiie i iire e eiaaaaas Signed
Signature of Student Embalmer )

r- =T P. O. Address LF. A A

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

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

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

-




