THE DIVISION OF HEALTH OF MISSOURI

Ng.300 A .
-2 I FILED NOV 261996 sYANDARD CERTIFICATE OF DEATH srate rie w0 IDORR
! BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST.INIM Registrar’s Nn.......‘9038.,.,.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. If lastitution: residencs befors
. COUNT . STATE b. COUNTY sdinimion
o 8. COUNTY . Missouri St.Louts" ™"
b. CITY Ot outsid corpurate limita, writs RURAL snd give | ¢. LENGTH OF | c. CITY oo 4. Tn Resldence within limits of
OR wnship) (igAbis ] OR & tlty qf incorporated town?
town:  St. Louls ool Y “YayS) 1O Mehlville Mo./| | "RETRE™
a d. F#(%%P?‘IBA%.EOOF (I Dot in bospital or institution, give stract address or locatlon) ° AsDrDRngS {If rural. give location)
g msrirution. Luthern HOSP. 3602 Summitt
3. NAME OF a. (First) b. (Middie) o. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . - - OF
H ([ Tvpe or Print) Alice E. . Milliren peaw 10 2 1956
5 5, SEX ] 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,! | 8. DATE UF BIRTH 9. AGE Ua yeun| ¥ w00 | voux | ¢ bt w i
; Female | white WOREEN PR Cms |~ 6==20~-1907 | T [Mogh] g | e | e
2} 10a. USUAL OCCUPATION (CGive kind of wor! 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN
24 :on.d moat of worki (fc.-:nnl.lr:ur:dt b DUSTRY (City and Statd or Forsign Country) / COUNTRY})FWHAT
e ousewife Home Hoboken New Jerﬁég U.S.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
William Bice | Eva (Unkown) J. Orval Milliren :
g 5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECUR;TOY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
Yo t unkzown] | (If yes, rive war or dates of service) .
3 "No | e None Orval Milliren 3602 Summitt
i 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
i || Enter only onecauseper | 1. DISEASE OR CONDITION C ) W’ZZ‘-& W mﬂ ONSET AND DEATH
2. |[ 1ino for (3, (o, and (@) | DIRECTLY LEADING TODEATH®() __ it (, y Z / ‘My,za,c/
————————— LS
5 *Thiz does not mean ANTECEDENT CAUSES W éga.{d ﬁféz,(‘me S0 ¢,
l o || the mode of dying, such | Morbid conditions, if eny, giring DUE TO (1) =
N aa heard follure, asthenia, | rite to the above cause (o) staling
o ede. It means the dis. | 'he underlying cause last.
o case, injury, or complica- DUE TO (c}
P fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9.( related to the disease or condition causing deafh. .
Iy 192, DATE (?F QPERA- Igb. MAJOR FINDINGS OF OFERATION = J 2. AUTOPSY'?
E TION %/ 6 /\ ves L) wo
) 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ls-ilélﬁlglEDE homs, farms, factory, siroot, offios bldg..e1e.)
&) .
g 214. TIME {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF WHILEAT ] NOT WHILE
i INJURY w. | YWorK AT WORK -
o) 2. I hereby certify that I atlended the deceased from \:}W . 15” lo Cet *+ ‘SZ , that T last saw the deceased
é alive on _6'_@_@.,_/_._, 1908 | and that death occurred at m., from the causes and on the date slated above,
g Z3a. SIGNATUR C) (Degree itleb 23b. ADDRESS 23c. DATE 51GNED
: o Hotrrtacond TS\ 2501 (iect el S 70 -3 -7
E ?I.%a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (¢ty. town, or county) (State)
{ ¥}
g || "REMEVAT" | 10-6-1956 | Sunset Purial Park St. Louis Mo,
=
DATE REC'D BY LOCAL | RE AR;S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDREAS 3
0CT3 1958 )Z Wingbermuehle 3819 S. Grand Blvd.

(Licensed Embalmer’s Statement on Reverse Side)



/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......conuieiiiiiiiineiiiienrcsaaiineaaa-
Signature of Student Eabalmer

; ¢
P. O. Addresv%%é""%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), '

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

‘T this body is not embalmed, fact should be so stated above. ST




