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WRIE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD
SN .

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. NO. w Registrar's No

ALED JAN 17 1956

42416
11645

State File No

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instisutlon: residence before
. COUNTY . STATE \ sdanisetont.,
. _ * Missouri b. COUNTY '
b. CITY (I oatsids corpurats Umlts, write RURAL snd give c. LENGTH OF || ¢. CITY €. Is Rasidence within Tmits of
. woship)| STAY {in this place) OR gty 1
TOWN St.Louls form “Y  Town - St.Louls s R
0. FULL NAME OF (1f aot ta bospkal or tatiilen, cirs strst address o location) || o STREET. (1t rusal, give location) AN /a
NSTITUTION St.Touls Clty Hospital - 5133 Raymond Ave.
3 NAMEOF =~ & mem - b. (Middle) ¢ (Last) ‘ 4. DATE  (Mouth) (Dsy) (Yean)
(Tvpe or Print) amos Thomas Milford eati Decs 30, 1955
2
5. SEX {| 6. COLOR ¢:R RACE | 7. mfnﬁg Neagncaésagmg ’/ 8. DATE OF BIRTH 9. :‘?E Un o) 7 Do | n"u." ¥ COER u R
o Hours | Min
Male White farrisd. Febe 15,1880 i nill |
102. USUAL OCCUPATION (Griekind ofwork: | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;; 4ud State or Foraign Comntry) g | 12, SITIZENOF WHAT
most i rotired) TRY?
et tred Briginesr Railroad Pulaski,T1ll. / S'e
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 1_4. NAME OF HUSBAND'OR FIFE
John Milford . ] Mary Unknown Myrtle Milford B
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Yos. nnﬂ( uonknn-rn) (If yus, glve war or dates of servicn)

487=18=7800

Mrs .Myrtle Milford,1815 Oxford La.

' . Enter only onecauss per

18. CAUSE OF DEATH
1y 0; 1. DISEASE OR CONDITION

line for (a), (b), and (¢}
ANTECEDENT CAUSES ~:

Morbid conditions, if any, "gblna
rise 10 the above cause (o) stating

*Thiz does not mean
the mode of dying, ruch
as heart fallure, asthenia,

MEDICAL CERT TION
DIRECTLY LEADING TO DEATH-m

cc. It meons the diz- “Ma underlying cauae lost. ‘ . ; -,
case, injury, or complica- b
tion which caused dezth. | 11. OTHER SIGNIFICANT CONDITIONS
- : Conditions contributing to the death B4 , Pelhm /.
related {0 the disease or condition causing h /-
198. DATE OF OPERA. 196. MAJOR FINDINGS OF OPER /e I & 20. AUTOPEY?
: ' YES wo L1
2a. m&' w zw.mox-‘;zunv Eu..?dauhm Jﬁ TOWN, O, TOWNSHIP) (COUNTYN (STATE)
S homa, {1 s .. 430
C - - . (=]
21d. TIME Month) (Day)  (Yesr) m3 o 21e. INJURY OCCURRED | 21f. HOW DID INJURY (ﬁal,m
WHILEAT[—] NOT WHILE
. INJUR WORK AT WORK £ Gp0 é

. OF
: L /R EE zﬁg»
2. I hereby certify that I atiende ¢ deceased from

, 19 , o 19/ "{I& I last saw the deceased

_—ualive on and that dealh occurred ¥’

m,, from the causes and on the dale slaled above.

Zia. SIGNATURE (Degree or it 23b, ADDRESS

= d,,,/é S Cl o AT

_no BURIAL, CREMA 24D, DAT57 "24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, or county) * (Btate)
RO e | 13<56 M@morial Park SteLouls C0.,MO0.

DATE REC'D BY-LOCAL 4 25. FUNERAL DIRECTOR’ S S)GMATURE ADDRESS -

1958"

JAN 3

lbert H.HOppe ,4700 Washingbton Blvd.




STATEMENT BY LICENSED EMBALMER

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

L = s L % - P

working under my personal supervision..

Student........oioeiiivriii i Signed.
Signature of Student Embalmer

] —
Licensed Embalmer No.3-.$...‘

P. O. Addrw‘kﬁf&-f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

t . v ?‘. |.? t




