0. 300
10.

WRITE PLAINLY—USING TUNFADING l"iLACK INE—MAERKE A PERMANENT RECORD A

48

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 27 1956

STANDARD CERTIFICATE OF DEATH

State File No.... .

i6. SOCIAL SECURITY
RO.

BIRTH NO. REG. DIST. NO. B ! g PRIMARY REG. DIST. mma. Regisirar's Ho.m1.1,1.4_8,.,_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. 1f Inatitution: residence befors
a. COUNTY S g, STATE b, COUNTY sdiringiony,
b. CITY (1 cutelds corpurate Limits, xrite RURAL and give ¢. LENGTH OF || ¢, CITY 4. s Residence within lmfe of
OR : AY d OR : : n
town ot. Louis roais STn{c;":‘m' el rown oL, Louis R o
d. FH%%PNAME OF (1 not in hospitsl or inatitution, give strect addrass or loeation) { rural, give location}
INSTITUTION St , Louis Chronic Hosn. o?_/} E%’ Likla W, Belle Pl.
X ME (R 2
3. NAME OF & (First) .b (Btadle) ¢. {Last) DATE (Momgé (Dsy)  (Year)
( Type or Print) Clyde Era Milton DEATH
5, SEX 6, COLOR OR RACE | 7. MFD%%EB EF‘\"IOEQCREBRRIED, 8, DATE OF BIRTH 9. QGE&'}:?" l'l!l" ugl IDTE.I.I IF UNDER 3 Was.
(B t ¥ on ays § Hours | Mia,
femald| col W doWed. 10-25-/8573 ¥} | l
10a. USUAL OCCUPATION (Gekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12. CITIZEN
done during moes of working lifs, o:onnﬂ :ﬂ;‘r:\ri) - DUSTRY T (City aad Statse or Forsign cnn“”‘/ COUN YOFWHAT
Lrowuse WiFe tenn, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR ¥IFE
! Millard Combs Della Combs | R,W, Milton
I5. WAS DECEASED EVER !N U.S. ARMEZD FORCES? 17. INFORMANT'S SIGNATURE OR NME ADDRESS

(Yes, bo or unknown) | {If yes, give war or dstes of service) \g .

y, -3 . Wbl 4 4 Y/ 70, Rety gl
1B, CAUSE OF DEATH . - .- DICAL CERTIFICATI i ] %‘;EE}ML gETWEEN
_Enter only oneeouseper | 1. DISEASE OR CONDITION - o B ’u DEATH
\ine for (a), (b}, ond @ | D'RECTLY LEADINGTO DEATH'(a) - L= W

“This does mot mean ANTECEDENT CAUSF..

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart fallure, asthenia, | rise to the above couse (a) statiag
efc. It medny the dig. | the underlying cause last.. ) e ’ 3 3 H- '
egse, infury, or complica- DUE TO () 3
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS

: -t “Conditions contributing to the death but not = o

_related {o the disense or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION B " - P
_ Mul:
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CID| homa, farm, Iaotery, atreet, office bldg., e2.)

HOMICIDE A ’

21d. TIME (Meath)  (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work AT WORK

2] hereby cemf thal é aumded the deceased from Mﬂ 6 , lo 1-_2_"5_“'5_6__ 19 , that I last saw the deceased

alwe and that death oceurred at m., from the couzes and on ihc date staled above.

23, SIW ” ﬁ (Degma or mle

-23b. ADDRESS

Jf 0O

pocnf] 3¢

23c. DATE SIGNED

(245

'2r4|i':>' T £ §] g\}nc;‘;ﬂ» 2. DATE l 24 MWIE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (State)
y) ’ . .
BuFal ~sZ e er—cé - |687/SHtrey 2. nno-
DATE REC'D BY LOCAL | R Ll 75 FUNERAL DIRECTOR' 8 SIGNATURE ACDRESS -
G.
C 61956 Aprs, 37s *f«'»%

{Licensed Embalmer’s §

tatement o

Reverse Side)




4

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SAAEDE . ceoeernsiemcreeeeneiinzes e et e nnenenas suned..'fo....%tki.&. 25

Signature of Stodent Esbalmer

Licensed Embalmer No3‘/g

o T P. O. Addreu#‘j7fM

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocition df license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg.
¥ this body is not embalmed, fact should be so stated above. N



