. 300
.48

-

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

| 1. PLACE OF DEATH N

THE DIVISION OF HEALTH

OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

FILED APR 12 1956

BIRTH NO.

:llIEG. DIST. NG, Aﬂ_ rnmﬁnv REG. DIST. m.{_o?_. Registrar's No. 334

1100k

State File No.

2. USUAL RESIDENCE (Where decoased lived. 1f lnstitatlen: sgeidocce before

~ ,
a. COUNTY st.Louls a. STATE Misso 1 y b. COUNTY St sLouls adinimion),
b. CITY (f cuteids corpurats limits, writs RURAL snd give | ¢. LENGTH OF || ¢ CITY Affton ‘//99() - ta Residebos withis Lnita of
WSt .Geo.Village ,Arf’c“'c's‘ﬁ] Moe "l  wmSt.Geo.Village (| = ‘“SH T

d. FULL NAME OF (If not in bospital or lnstitation, ive strest addrem or location)

Weriotion 9818 Allendale Drive

. STREET

(If rassl, give location)

" ADDRESS 9818 Allendale Drive

c. {Last)

3. NAME OF o. (First) ] b. (Middle) WOME  (Moh) (Dw)  (Yew)
( Type or Print) Nickolas : Millick pEATH March 26, 1956
5. SEX 6“ 6. COLOR OR RACE | 7. ‘R"I‘?DRO%!'EB NDF\YCE)ECESRRIED/ 8. DATE OF BIRTH- 9&?5&1:;;" ;; u:.u |D'r':u ¥ GNDER 2 K23,
(Bpacify, of ¥o | Hours | Min,
Male White Married March 13, 1875 81 _ i__ ' |
10s. USUAL OCCUPATION (Gliskiad of xork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 14 Seate or Foreign Contry) |zcglrj1{'||fz_gngopwm1"
older Austria Hungary «eA.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown Rose Millick (neeSchreibe:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(You. no. or unknown) | 1f yes, glve war or dates of servies)
iy 1,89-09-8611] Helen Wnuk - 9818 Allendale Dr.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lmﬁg%?
_ Enter only onaoauuse per I, DISEASE OR CONDITION . ) i - v
e or &), (o9, a2d @ | PIRECTLY LEADING TO DEATH: ) MU ocmd F A UneE
*This does not tmean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b}
as heart faflure, asthento, | ride fo the abose cavse (8) statlig
ele. It means the dia. | he underlying cause last, \
caae, bnjury, or complice- DUE TO (2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related Lo the dizease or condition causzing desth, .
19a. DATE OF OPFIRO’}Q 196, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
i ey [ wo [
21a. ACCIDENT (Bpecily) 216, PLACEQF INJURY (s.g..inorabome | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest. office bldy..ete.)
HOMICIDE ,
2id. TIME (Moot} (Day) {(Year) {(Hour) He. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - m. | “work AT WORK
2. I hereby certify that I aueuded the deceased from __ ——— lo 18— that I last saw the deceased
alive on __=———= ___, 19— and thal death occurred at _9_3_? m., from the causes and on the dale staled above,

23b. ADDRESS

ST bkous

5’609—6&#\/015

k. DATE SIGNED

'
* =3-27-96

Lla. GNATURE 4_ g l ” E (Degrneor tit.l

BUR L. CREMA 24b. DATE "
OW% (Bpecify)

DATE REC D BY LOCAL

AL ZISTRAR ] SIGNATUﬁ 2 :

32016
(Licensed

24c. NAME OF CEMEI'ERY OR CREMATORY

ar,30,1956/Sunset Burial Park

P uaz o1 REC

244, LOCATION (Oity, town, or county)
St.Louis

"$ 51GMATURE

(Etate)

ADDWESS

- 363l Ggravois Ave.

*s Statement on Reverse Side)




7 STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY o e iiiirieaareentmrm e aiossaotaaeeetesieasaaiasse et .., Student Embalmer No.........

working under my personal supervision..

Student......ioiiiuimaiiinierirea e iiaaiieaaeanae
Signature of Student Embalmer

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 handwntmg
1€ this body is not embalmed, fact should be so stated above.




