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WRITE PLAINLY--USING UNFADING

BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. m.m. Kegistrar's Ne.. 1.968

FLED MAR 18 1957

10742

State File No........ J—

1. DISEASE OR CONDITION

Jiater anly onacuusper | Lo, pEETLY LEADING TO DEATH* ()

1ine for (8}, (b), and (c)

*Thie does not mean ANTECEDENT CAUSES

' BIRTH NO.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decomsed lived, I Inatitution: residezoe before
a. COUNTY T a. STATE MO b. COUNTY adintsalon).
LAY .
b. CITY (M ogtside corpurate limits, write RURAL and 'i'n'.u c. LE?!GTH OF c. ng d. s Residence within ltmita of
TOWN Stuy Louis wrekie)] P Y Phdy rown Stby Louis A - R -
d. FH&’IS.PFTBAT_EODF {If aot in hoepita) or Jnstitation. sirsot sddress or location) .- ST!:!,"QEET {If rural, mive location)}
NSTITUON  St., Louis Chronic Hospital A /205 453 Delmar Ave
3. NAME OF . (First b. (Middle} T . (Last)
DECEASED o (First) * R Uc 4 Dopc  (Momh) | (Dsy)_  (Year)
(Typeor Printy - Bdward Odeard Mill, DEATH 2= 25=- .
5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| & owoER £ YEAR | oF UNDER 14 Has$,
N . WIDOWED, QIVOCPC_ED {Bpecily) Laat birthday) Monﬂnl Days | Hours | Min.
Male 2 White marr December 19, 188 71 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITI
ﬁ % o ulwmk.ln;l.lf..l:on':l :m':;) % (City and Stata or Forsign t‘nntry) COUN'IZ'E'SHOF WHAT
_ etire Orange Grove Orchdrd gy, ~I.ouis. ¥o. o U.5.A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
L i .. Mill;
:3 JWAS DEC]‘EP\SEP EVER INU.S, ARMdED F;?RCES" 16. SOCIAL SECUR};I‘;Y 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
N - orommame) | Ly siramas or datis o brvies none "| Hazel Skinner Mill 708 Clara Ave
MEDICAL CERTIFICATION INTERVAL, BETWEEN
18. CAUSE OF DEATH ONSET AND DERTH

‘raelen oBia H eant Do mvls

‘-5‘::‘.-_:

the mode'of dying, such
ae heart faflure, asthento,
ete. It means the dia-
ease, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rige to the above cause (a) stating
the underlying couse last,

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Cenditione condribuling to the death bul not
related to the disease or condition cauring death.

tion which caused death,

N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
G200  |/ul wD
YES NO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..tnorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm. factory, sireat. offioe bldg.. a0}

HOMICIDE
214, TIME iMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE .
INJURY = | " worK AT WORK

19.55 1o Feb.F25

22, I hereby certify lha.t I attended the deceased from May 31
alive on F€De 25 , 18 , and that death occurred ot

: P-m., from the causges and on the dale stated above,

9 o7 , that I last sow the deceased

23, SIGNATURE (Degres or title)
&

.

23b. ADDRESS

580

Tﬁl\! Rihﬁf&wﬂ Osk Dale Ceme

tery

BURIAL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Oity, town, or county)
8t. Loui s County,Mo

l 23, DATE SIGNED

(Btate)

p-27-1957

DATE REC'D BY LOCAL

Y 4

Rrhil gk o

ADDRESS

18 Wrrug

on Reverse Side)




- - ' R )
. ‘_.//
. ok . . ’r’
%
i R ‘: . Tow - an WS (TR .. - \‘l -
Ty STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO....oenemnnnnn..

Licensed Embalmer No.f‘76%

P. O. Address S7.. Aaw/s. ././M

- : 1 _Note: The above MUST BE SIGNED., BY,THE LICENSED. EMBALMER in hls OWN HANDWRIT[NG (Failur
* t0 comply with the above constitutes grounds for revocation of l1cense) SR L

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

1€ this body is not embalmed, fact should be sco stated above,




