. THE DIVISION OF HEALTH OF MISSOURI
e FILED AUG 24 1956  STANDARD CERTIFICATE OF DEATH Stte it Nogis,

6596
BIRTH KO. REG. DIST. NOI~ m_pmumv REG. .DIST. uo‘..s R,,,,;,,,”N,

T

*This does not mean ANTECEDENT CAUSE"

the mode of dying. ruch | Morbid conditions, if any, giring DUE TO (b)

a8 heart failure, asthenic, | rise to the above cause (a} stating
the underlying cauae last.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deconsed lived. 1f Lnetitution: reidegce hefors
9] a. COUNTY "~ - . . — 2..STATE Migsoury -— b COUNTY admimion?,
b. CITY 0f cuteld te limita, write RURAL and of ¢. LENGTH OF c. CITY
GRr tovelds oo ke, v RORAL sod s | SraY s sirel] OB R
TOWN St, Louis Town St, Louls : i
a d. FULL NAME OF (If net is bospital or Institution. give sirect mddress or locatlon) . STREET (11 rural, give location) 3/ 7
o HOSPITAL OR * ADDRESS 5 ;
3 INSTITUTION _ Homer G, H 1 ¥i 2625a Pine St, /0
3. NAME OF 8. (First b. (Middle) " c. (Last)
E AT e 1N (First) ( ( 4, os;ﬁ (Meonth) (Day) (Yean
[ (Typeor Print) __ Mary Jane Milton DEATH 7 13 56
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TIAR | & UKDER 20 ms.
Z = WIDOWED, DIVORCED (Bpecify) Laat birthday) Mnnun] Days Hnunl Min.
; I _marrliad _ [ :
St 10a. USUAL OCCUPATION (Gwekiadof wark | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE 12, CITIZEN OF WHA
= dooe during mullaftotkluu!-.o:onnll :-lrr:LT (Cicy «ad State or Foreige Country) / « COUNTRY? T
4 di@.,tenﬂ'ﬁug Earle, Arkansas UsSA
4' 13a. FATHER'S NAME 13b. MOTHENSCEEMODEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
“ » Il Coats . Cha lotte Clark Frad Milton
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d (Yes. no, or unknowa) {1l yue, give war or dates of service) 0.
= - hol-2h=630)) | Fred Milton  2625a Ping St
i A F DE MEDICAL CERTIFICATION " WiTERVAL BETWEEN
18. CAUSE OF DEATH OnVAL bl
¥ || Enteronlyoecsuseper | 1. DISEASE OR CONDITION - . DEATH
# | tize tor (&), (b, ond (o | CVRECTLY LEADING TO DEATH® (4) ___ng:ah]:aLHamnntha.ga —lndat,
i
5]
4
-
B -]

ele. It means the dis-

o case, injury, of complica- DUE TO () i '
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * .
= ' Conditiens contributing to the death but nol .
e rotated to the Gisease o condition causing death. M@lignant Hypertension
5 19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 33/ 0 @
&) YES NO
. |t 21a. ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (a4 incrabows | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,c"' SUICIDE” ) . homa, farm, factory. atreet, ofSee blde., eto.)
z HOMICIDE ) _ .
g 21d. TIME {Month) 4Day) (Year) ({(Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
| . INJURY . o | WoRK AT WORK
e N .
,_;" 21 hcreby cerlify that I altended {h g deceased from =11 956 to 7-13 JQ.j_ﬁ that I last saw the deceased
= alive on __uﬂj__ and that death occurred at _91t12am. , Jrom the causes and on the date slated above.
2 | 3. SIGNATURE - (Degresor ;mecl 23b. ADDRESS ' : Zic. DATE SIGNED
< W mﬁ/ sMeDe 2601 N, Whittier St. 7=14=56
= 24a, BURI . CREMA- | 24b. DATE 24z. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
= Tlﬁn REMO Bpedly) . )
5 emova T=l7=56 - t o
DATE REC'D BY LOCAL | REGISTBAR'S 51 TURE 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
REG
JUL 14 IS5 § g 4. | Russell Und., Co. 2732 Pine St.

’ (r!clnsed Embalmer’s Statement on Reverse Side)




- P . ’-

STATEMENT BY LICENSED EMBALMER

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

R Stude:;t Embalmer NO...c.covene....

& Cali,

=T S U A £ 11V 1. I o' Sudull e USRI, AU
Signatare of Student Embalmer

i N
T _— - * P. O..Addregf" e L,

--------------------

working under my personal supervision..

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

fo comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg
* ¥ this body is not embalmed, fact should be so stated above.

. - -



