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FILED MAR 27 1957

Registrotion District No. .

STANDARD éEf‘éF

RN R

ICATE OF DEATH

rimary Registration District No.

_________ VO rJd
10037 R.,,i,,,u,.,uz_ass....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decaosed lived. If institulion: Residence bafors
admission)
a. COUNTY o. STATE Pdi ssouri b. COUNTY
b. CITY (If cutside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR + OR
TOWN St Lom s Yesi{ NoD TOWN St. Loui s YestX NoQ
c Egls_';.l_?:rgolz {If NOT in hospital, givelocation)|Length of stay in 1b STREET {1 ouiside, give location) Reside on Farm
/msnitution 6571 Smiley Ave., l 30 yrs. 2 tﬂ_j’ appress 6571 Smiley Ave. YosO NeO
3. :::I‘A:E'D Firat Middle Lﬂ.lf 4, DATE Month Dg Year .
- -4 OF
(Tvpe or print) Oliver B. McMillen . March 957
5. sex 6. coLor oR RACE (7. mappieo () NEVER MARRIED [ ] 8- DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
i Tast birthday) [ Months | Pazs | Houre | Mim.
M2 ¥ wiooweo (1 [ oworceo )] Apr. 15 , 1878

"]10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Locomotive Cab barpentek Frisco R. R.

11. BIRTHPLACE (City and atate or couniry)

Gentryville, Mo. 4 U.S.A.

2. CITIZEN OF WHAT COUNTRY?

Yes

(Yes, no, or unknown) | 7 wra. give war or dater of service}

Spanish American

1B, CAUSE OF DEATH | Enter only one cause per line fo

PART &. DEATH WAS CAUSED BY:

IMMEDIATE. CAUSE (a)

Conditions, if eny, DUE TO (8)

whick gare rize fo
above cavse, (a)
stating the under-

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
illan Sarah Karsker
15. WAS ODECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address

enevneve McM111en 6571 Sm:ley Ave.

r (g}, (B), and (e}.]--1 - P

INTERVAL BETWEEN
ONSET AND DEAJH

A .

C2/£1§5Loéﬂbd4ébt4éziki. A!QLaxzj%‘oéJcéALa§44;. A’-gpz4

- lving cause lasl. DUE TO (¢}
(=} . PART {l; QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19.WAS AUTOPSY
= ' : . ) ’ - - ’ ’ PERFORMED?
-
£ yes O] wo X
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part for Pard 11 of item 18.) S
o«
& O O a SH20.0
i’ 20¢. TIME OF  FHour  Month, Day, Year
o <ANJURY, e m. . >
E ) P.-m. i N
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE Jarm, factory, street, office bidg., ele.}
WORK AT WORK

21. J attended the deceased from

8:40

Death occurred at

J’%’ }? 57 to WG ‘;7 and Jast saw

ahveon W é 57

him

P m on the date stated above; and to the beat of my knowledge, from the causes staled

Za. SIGNATURE

Arietiad Buelik 3, DO

23a. BURIAL, CREMATION, [23b. DATE

Ra‘n'i”% (% | Mar. 12,

1957| . National Cemetery

22h. ADDRESS ¢ | 22¢. DATE SIGNED
70/1 M“AAW 2 124 3-8-857
23¢. NAME OF CEMETERY OR CREMATORY © | 23d. LOCATION {Cifp, town, of county) . (State)

Jefferson_Barracks,‘Mo.

RAL DIRECT:
%?ﬁ%f% T Colonial i

ADDBESS 5. DATE RECD. BY LOCAL REG,

ortuary
Louis, Mo,

MAR 8 57

5454 Chjppgqa St St

{Licensed Embalmer's Statamant on Reverss Side)}

[

GISTRAR'S SIGNATURE f: v /
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by .....lciiiiiiiiiiiens v Meeaanes PR Cenad e eeaas . Student Embalmer No...........

working under my personal supervision..

Student......cocooiiiiniriiri it rracaa e aaanas
Signsture of Student Enbalmer

Licensed Embalmer No%/é

P. O. Address&.s?f.?.édnﬂwl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If-this body is not embalmed, fact should be so stated above. .




