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

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 15 1995

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :l IB PRIMARY REG. DIST. KO. ...._._._._...._.10()3 Registrar's ﬁs;‘;..'m.........-.......................

Statr File N03500§...
9194

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institction: residencs before
a. COUNTY a. STATE b UNTY adinbsion).
St _ILouls County Missouri aonroe
b. Ccl,'lF;Y (It outside corpurste limlts, writa RURAL and ‘L':.u ¢. LENGTH OF . Cg’;{ (If outds corpomte limits, write BURAL sod glvs towsbip)
. to! P ) oy
ToWN __St. Louis TOWN Holliday Rural .4
d. FH&PFPAT.EOOF {If not In hoapital or instisution, give strect address or location) d'AsngféEESrs (I raml, give location) d) {(?u‘, /
INSTTUTION B ryeioutes . City cHospital
3. E?.EAC'\EE g%l; a. (First) b. {Mlddle) c. (Lest) ) ‘ 4. DATE (Manth) (Day) (Yea) |
(Tyve or Print) Ronnie R&& Milner pEATH _ Oct 15th 1955
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, t.. 8. DATE OF BIRTH -9, AGE {In y-n o UNOEN 1 YEAR J O, UNDEN 3 mRA.
WIDOWED DIVORCED (Bpacity) Mmlh' Hdu'rl: Min
Male : Janueryslo-194 11 1B H2E
10a. USUAL OCCUPATION (Cliwe kind of work lgb. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State'or foraten sountry) 12, 'CITIZENOFWHAT
dona doring most of working lify, even if retired) DUSTRY - COUNT RY
Student Mexico Mo ¢ LSWA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE. - I
Alva Milner Mary Elizabeth Jones | - B
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT' S SiGNATURE OR NAME ' ADDRESS
(Yos. o, or unknown) | (If yes, xive war or dates of sorvics) LY
No Alve lMilner Holliday Mo v

. Enter only onecause per

18. CAUSE OF DEATH

lne for (a), (b}, and {¢)

*This does mot mean | PNTECEDENT CAUSES

fhe mode of dying, such
o# heart fallure, asthenia,
ete. Jt means the dia-
case, infury, o lica-

the underlping cause tast.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH",

Morbid conditions, if eny, gip[ﬂg DUE TO (b)
rize to the aborr cnu!z (o} dating

WIFICATION
{2)

Wreslot) Réee ot

INTERVA] BETWEEN
Zﬁn DEATH -
. ¢

DUE TO (o)

tion which caused degth,

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding to the death but not
related to the disease or condition causing

death,

331X

19a. DATE OF OPERA-
TION

186, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YISD N'OD

2la. ACCIDENT
SUICIDE
HOMICIDE

(Buwedly)

21b. PLACEOF INJURY (s.g..1nerabout
boms, farm, factory, siroet. office bldy..ate.)

21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME
INJURY

(Monath) (Day) (Fear) (Hm)

2ls. INJURY OCCURRED

WHILE AT KOT WHILE
WORK AT WORK

211, HOW DID INJURY OCCUR?

z I hereby
alive on

hat I attended the deceased from
, 184757, and that deatb/ ccurred ald42 P

I.Oﬁ IM 19353 that I last st the deceased

m,, from the causes and on the date slated above.

= *‘S'??» “/.AM//

é /fy or mle)C

23b, m Zic. DATE SIGNED

Lo 4F55

24n. euﬁm} CREMA- | Z4b. DATE
TION REM (Bpedlly)
18.17=-55

24c.'NAME OF CEMETERY OR CREMATORY
Hnlliday Cemetery

24d. LOCAT(ON (Olty. town, or ¢onnty) (Stats)
HEplliday Ho

RE%[RA 'S SIGNA

25. FUMERAL DIRECTOR' S SIiGNATURE ADORESS

|  Barkelew & Hawkins Shelbina lo

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

working urnder my persona! supervision.

Student ..... rssrsetesreaEn s e s s
Student Embalmer

P. 0. Addr ol 77//

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

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

~




