MDNISIONOFHEAL“-IOFMISSOURI

0, 3
;IQ] FUEDMAY 251956  STANDARD CERTIFICATE OF DEATH s e nh B0
N 318 1003 ... . 42040
\ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.w'iv s coasana. ttresnsarerrm
\_N I, PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers deceased lived. 1f iostitution: residence befors
. (\{ a. COUNTY a. STATE b. COUNTY adiniseSony.
T : Missourl
\ b. CITY 1de limite, write RURAL and . LENGTH OF . CITY ; Residanca ot
\\ OR f oateide corourate limita, write lo':‘:lhip) g’l’AY fin this place) ¢ OR 4 i'dw sﬁpe:’p?}-huww‘:rg
- TOWN St .Louis TOWN 8t lgl” 8 ) Yes L= I
d. FULL NAME OF (If not in bospisal or inatitution, give streot addres or location) a- STREET (If rara), give loeation) .
HOSPITAL OR ADDRESS . ,L{ D
INSTITUTION- 4610 A.locke Ave /S 4610 A.locke Ave o
3. NAME OF o (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print)  @ILLIAM MILIUS DEATH =22=
N8, SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~~ 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER | YEAR | o ONDER 4 m2s.
s WIDOWED, DIVORCED (smu,U Isat birthday) |Mobtha Hours | Min,
2% [ Male | wWhite M Singla o fepfa a1 .. |
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 3
:?‘ dmdmmmof-wﬂuﬂ'!-.-unum} = DUSTRY {City and State or Fereigs Country} E;' ‘zcgm.'z.ﬁr"?FWHAT
Bricklayer Retired Missourl UsSshe
g 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Milius Sr - Minnie
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'I'Y S SIGNATURE OR NAME ADDRESS
Yeu, 0o, or unknown) | (If ye, xive war or dates of service)
No 4.88-03-807'1 A.Iocke Ave

INTERVAL BETWEEN
ONSET AND DEATH

112 duya

B CAUSE OF DEATH | pisEASE OR CONDITION
. Enteronlyonecauseper { -
oo for &), (b), and (@ | DIRECTLY LEADING TO DEATH® ()

SThiz does mo! mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b}

an heart follure, asthendo, | Tise fo the above couse (a} Hating
. . the underlying couse lost.

ee. It means the dis- . ’
cave, infury, or compli pueto @ Mitral Insufficiency 10 yrs
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or econdition causing death.
19a. DATE OF OP_FIF‘{:?& 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 255, PLACEOF INJURY te.g. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farin, fagtory, strest, offics bldg. . e0.) g
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
- WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from Apr 15 1049 o _Apr BE | 16 56, that I last saw the deceased
alive on ADpY 22 1956, and that death occurred aff i 10 _Pom., from the causes and on the date stated above,

ITE PLAINLY-—-USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

Za. SIGNATURE B (Degree or title)¢] 23b. ADDRESS 2. DATE SIGNED
ever M,D, O O srownap. Fre s 6
TIONBU RMI(A)\J..ALCREMA- 24b. DATE MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
ar-”] . ) )
; %‘ {’ 4‘25-56 Missouri Crella th! ot ] onis Ml ssourd

ATURE i ABDRESS -~

FUNERAL DIRECTOR'S 81
L] .

- 64Q9

DATE REC'D BY LOCAL | Rl 'S SIGNATUR
APR 24 1956°" o Iy
PZa Cicvased Ebalopes Scimee




STATEMENT BY LICENSED EMBALMER

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

Licensed Embaimer No...@

. 1
) « Tl P. O. Address édg >

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}. T o

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

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




