PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

WRITLE

FILED MAR 22 1956

THE Dmskll OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. WO.

1003

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnatitution: residenca befors
. COUNTY . STATE b, COUNTY adinlmiont.
) N Missouri
b. Cé'lI;Y (1 outcide corpurate limits, writs RURAL and give gml?ENGTH OF || e CIJF‘{ 4. 1t Residence within Lmita of
township) {in this place)| a ity Meorpou!gd {own?
Town ST, LOUIS, MISSOURI TOWN 8t . Touls Yo
d. FUCI.J.LPlli.l._ﬂAME OF (1f not in bospital or iastitution, give strect address or location) ‘As.Dr[?REE‘STS (If rural, give locatlon) /
INSTTUTION ST, LOUIS CITY HOSPITAL #1. 2 1826 Lafayette Avenue. 3 e
3. NAME OF a. (Fitsty b. (Middie) c. (La3t) 4 DATE (Month) . (Day) (Year)
DECEASED
{ Type or Print) WILLIAM Alvie MILLS pear MARCH 10 1956.
5. SEX ™| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .y | 8. DATE OF BIRTH 9. AGE (o years| IF UNDLR 1 YEAR | ¢ ONDER u HES.
WIDOWED, DIVORCED (Bpec - tast birthday) Monlh-l Days | Hours | Mis.
Male White Widowed 87 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during most of working llh.o:.n‘ﬂ ruct.!::wd) - DUSTRY {City and State oz Foreiga Cau!ry)/ UNTRY?FWHAT
Maintenance Man IRroom Factory damgville , Tenneggee U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Fernando Mills Mattie Smi !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI‘!Y 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS

{Yos. no, or unknown)

No

4] y-.tiwivu of dates of service?

None

Andre‘w Je

Counts,

5327 Patton Ave

. Enter only onecauss per

18. CAUSE OF DEATH _

line for (), (b), and (&)

*This does nol mean
the mode of dyfing, such
a8 heard faliure, asthenda,
ete. Nt meeny the dis=-
eare, injury, or complica-
tion whkich couzed death.

). DISEASE OR CONDITION”
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH-

Morbid conditions, if any, gicing DUE TO (b)
rize Lo the above cause (a) slating

the underlying cause last, »

DUE TO () -

%DICAL CER ? i?lCATION E !
(a} ; 2

It. OTHER SIGNIFICANT CONDITIONS

Condifions contriduting to the death but not
related Lo ihe disease o condition causing death.

19a. DATE OF OP_IIf_'lRoAN- 19b. MAJOR FINDINGS OF OPERATION . .,.',.' < e . - 20. AUTOPSY?
\.;_ 701 A ves [ wo &

21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (e.5..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm fastory, sireet, office bldg.. 1}

HOMICIDE .- )
2ld. TIME tMogth) (Day) {(Year) {(Hour) 21, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

o WHILE AT ] NOT WHILE

INJURY WORK AT WORK
2-17 19 56 3 =10 956 that I last saw the deceased

2. [ hereby cerli {Bthat I auended tg

alive on 3

¢ deceased from

and that death occurred at M

’rn from the causes and on the date slaled above.

23a, NAT E (Degree gnytitle) 23!_3. ADDRESS 23¢c. DATE SIGNED
”’ ‘ . \M ~u9 1515 LAFAYETTE AvE. 3-10-56.
.?i_da.NBgER;ll 6&\}.&CREMA- 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
. pecity)
amovsa i 3=10=56 _ Mars Hill Cemstery ILeatwood, Tennessee

DATE REC'D BY LOCAL

MAR 1¢

oty

= N

2,

2
e e &

REGISIRAR'S SIGNATUREY .

— 4

Lt o W,

25. FUNERAL DIRECTOR'S 5| GMATURE

H-4lbert H.Hoppe, 4700 Washington Blwv

{Licensed Embalmer’s Staternent on Reverse Side)

ADDRESS

d



JREC S 5 S P ST

S'fATEMENT BY LICENSED EMBALMER

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

1 Can - P. O. Addreu_,-,./%)..

.- *—'Note: The above-MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. -



