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diseases In Part | must be caiunl'ly related. Coroner cannot c--rﬁ-f-y ta a death due t.o ;wwrel causes.

EUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEAL TH OF MISSOURI

35933

FILED NOV 16 1956 STANDARD3C%RTIFICATE OF DEATH .
Registration District No. . _ =7 ¥ BP rimary Registration District NJOO3._....-..... Ragistrar's Mo. _9339
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. [f insttution: R"id.ns. before
a. COUNTY a. STATE b. COUNTY admiszlon)
Mo.
b. CITY (lf outside corporate limits, give TOWNSHIP only) | tnside Limits c. CIiTY Inside Limits
OR
Tow  St. Louis Yes0 NoO e St. Louis YesD NeD
€. ;g§§|¥$’-ﬂ% OF (If NOT inhaspital, givelocation)|Length of stay in 1b STREET N‘ f aytside, grvc location) Resida on Farm
INSTITUTION ﬂ6560 Neosho S5t. a g ADDRESS 6560 Reosho 5t. YesO NoO
3 ::l.:'l:‘n ‘o‘r First Middle Last 4. DATE Month Day Year
] oF
(Type or print) W ILLIAM ¥ J . M ILLIGAN DEATH Oct . 15 19 56
5. sEX 6. CO'-?R OR RACE 7. marrifp [ Never marmiep []] & CATE OF BIRTH |9. Fgé{?ﬁg’)‘ :::l:n ;:E:n hr;:fn z:::s
Male White winoweo [ ovorceo [(S€p. 20, 1894 I
1 10a. gsu.u occuPA‘rloNt(fGin;ind ajwfark done 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or comiry) d 12, CITIZER OF WHAT COUNTRY?
uring mosi of wor life, n if r. -
wheTeEa e U andy Histributor-For Sq1f St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Milligan Elizabeth Kettel
‘(sr WAS DEc&:s;ED,EVER IN U, S. ARMED Fon’cesr 16, SOCIAL SECURITY NO.|17. INFORMANT Address (Wl %
3, Ao, = =N, Pk, @ @ ie)
35 | Worta e 1° Clara Milligan 6560 Neosho S
18. CAUSE OF DEATH [Enier only one cause per line fnr {a}, (D). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) " tu ] ﬁf'ﬂ'l"@&‘m W— 9%&@4
| —
Conditions, if en¥. | DuE TO (8) aw‘rnm JMQW M W 2t
which gave fise to : : Ji 1= S
o ‘eae 1 7
z ?yinyn ? ca;uu"lu;: OUE TO (¢)
[} FART . OTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{z) . :2::5; 33;2;?
=
g _ ves ) mo 3
:—'j 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ftem 18.)
i w w 0 Y7
] Ro/
= | 20c. TiME OF  Hour  Month, Day, Yeer
hi INJURY . m.
E p.-m,
X | 20d. INJURY OCCURRED- 20¢. PLACE OF INJURY (¢, ¢,, in or chout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE o Jarm, factory, street, office Didg., ete.)
WORK AT WORK
21, . T attended the deceased Irom%‘.ﬁﬂ, to _wnnd last saw m alive on M’ [3 /ff"(
Death occurred at mon the da ro stated above; and to the bast of my knowledge, from the causes stated.
Ra. MIGNATURE (Degtee or 22b. ADDRESS ' @ 22c. DATE SIGNED
Vi I3 | 5707 &/ atarn 79131
23a. BURIAL, cng_unr!? 235, DATE 23¢. NAME QF CEMETERY OR CREMATORY Z3. LOCATION (City, torn, or county) {State)
REMQvAL [Spect, :
Burial 0ct.15,1956§ Calvary Cemetery St. Louis, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE . r
Kriegshauser 4228 S.Kingshighway 807 15 1955 hj—-

(Licensed Embaimer’s Statement on Reversa Side) # 3 }-\6




STATEMENT BY LICENSED EMBALMER

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

Lo = T« 3 < PN » Student Embalmer No........

working under my personal supervision..

Student..... g Signed.%ﬂé.‘%.—: ...........

Signature of Student Embslmer
Licensed Embalmer No.ﬁ.‘é‘é

P. O. Address@? A

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),

1f exnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. .




