WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 21 1387 STANDARD CERTIFICATE OF DEATH Stote File N 195%.
U 23

BIRTH NO, — _"_Ei- DIST. MO, _lBQ PRIMARY REG. DIST. Wo.‘[-__7._.- Repisirar's No. ...
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, If § id before
a. COUNTY . . STATE b. COUNTY dembeilon).
S \_ouis . Missouri VAl
b. CITY mwuid.eumunu Umlis, -du BIJ'RAI.. c. LENGTH OF || ¢ CITY . oAb within lLmia of
QR STA ] n
TOWN Blegaree . S%  St. Louis AL oo
d. FULL NAME OF (Hmhhupiulorh-ﬁmhn givh streat addrem or loeation) . STREET 7
HOSPITAL OR ADDRESS I )
| 3 2 INSTITUTION St. Mary's Hosp <@ 1426 E."Désoto Ave. 309 9
3. NAME OF 5. (First . b, (Middle; < (Lam)_ 4. oATE >
R (ST MILTENBERGER |2 udye8. Py
) Y
S.PS‘EX l / 6. co]‘ll:iof OR RACE | 7. #&R“I,EB BWER MAR(;!IED f 8. DATE OF BIRTH 9, AGE (ln).;n ; l:l':::l Ibg F ONDER b W3y,
] . pacily) on Houm | Mia.
emale’|. White - .| "™S¥rgle Sept. 12. 1879 7% . Il I
t0a. USUAL OCCUPATIGN. s kindof week | 100. KIND® OF Bu5|N£s:sD%§r IN: | 11 BIRTHPLACE .0y wad scuse or Pusaien  conntryr £ 12 gizEN o wiat
Seamstress Dréss Y > St. Louis, Mo.
'!lsa. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, MAME OF uusu‘:?'on WIFE
ary rieh | ---- Wome_
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y os. no, or unknown} r-.llnmud.n-dmvh) NO.

No — \Wwi.  E.CL iiltenberger 4552 ng;g Ave,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEM
T : ONSET AND DEATH,

| Enter only onecaussper | I, DISEASE OR CONDITION®
lime for (2), (b, and &) | DIRECTLY LEADING TO DEATH @

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such Mmﬁdmmuiom. if ang, m}:g BUE TO (b)
e Beart faflure, asthenta, | rise fo the abose couse (o) stat
ee. It meons the dla- | he underiying canse lagl.

care, infury, or 0 DUE TO (c)
l'ion chh' mu.m! dma 1I. OTHER SIGNIFICANT CONDITIONS

amumuemﬁmmtommmm
related to the disease or condition catzing death.

19a. DATE OF OP'IEI%AII 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpeclty) 210, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bomme, trm. fastory, streat, ofies bids..et0)
HOMICIDE | Y strest. ofes e e _
21d. TIME {Moath) {(Day) {(Year) (Houn) 21s, INJURY OCCURRED | 219. HOW DID INJURY OCCURT

N o . - WHILE AT HOT WHILE
v INJURY ot e - m. WORK AT WORK

2] hereby ify thal I aumded the deceased from /A _ IQQ, lo d y 19£Z:Iha! I last sai the deceased
alige o , 13.£I§, and thal death decurred m., from the chuses and on the date siaied above.
23. SEENATURE ] . Q/_ %p‘m titlo) CPm Aoonsss ‘ _ I WIGNED

Us, 8,‘{5“ ulg‘}.sazm- . DATE i lec NAME OF CEMETERY OR CREMATORY : m LOCATION (City, towm, o wlmty) /(su-G) i
] . .
Remova 5/1/8 .__Calvary. Cemetery .| .St. Lou1s, Mo. .

-

* ADDREAS

DATE REC'D BY I.OCAL REGISTRARS S]GNATURE 5. FUNERAL DIRECTOR™ 3 "81 GHATURE

5 - 6—5"7 3. M&ﬂ Stock Mortuary 2117 E. Grand

") on Reverss Side}




s ,. -\\&\_\-_?&\\: A - o
L \ -~ STATEMENT BY LICENSED EMBALMER o ) :
cen ™ ‘ . . . .
~ -l V e L .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or\‘by ................................................... emeeaaeaas SRR eneenep ‘Student .Emba.lmei' NOwecanaeannnnn

working under my personal supervision..

s s /OMJWM%;@

Saplt,ure of Student Embslmer

Ll

Y .

Y

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN !{ANDWRITING. (Fail
to comply with the above constltutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng. :

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

. +




