THE DIVISION OF HEALTH OF MISSOURI 26376

ww, ~FILED JUL 31 1957 STANDARD CERTIFICATE OF DEATH T e

Walfars 03
Public Registration District No, wrvernn q 18 Primary Registration District NlO ............... — Registrar's }660.‘2

23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR GEERNXITRX 23d. LOCATION (City, towcn, or county) </  (State) 7/

. DAT
{ Aemovay” | 7 16-(19541 St TFinity Luthern | St. Touis Co.;Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, Gl R'S SIGNATURE
McLAUGHLIN'S, 2301 LAFAYETTE WL 1557 @J‘/

(Liconsed Embalmer’s Statement cn Raverse Side) 7 . 8

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. [f institvtion: Residen "_!mf_oro
. COUNTY, o STATE s oconp] b COUNTY /é"“'““""
30506 U b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
1- OR OR s
tomv  St. Louis, Missouri [Yes¥ wNeo tom  St. Louis Yegg Nod
<. sglé.'l:_l_?:#%UF (H NOTinhospital, givelocation)|Length of stay in 1b . &T (i ourside, give location) Reside on Farm
38 38 msvwtion E/R To City Hosp, Life 4 /ADDRESS 2102 Lafayette Yes X Nom
"
- 3 =‘I.'.:lll iol'b First Middle Laxt 4. DATE Monthk Day Year
b . P OF
i (Type or print) DOYLE EUGENE MILLARD st 7-12-1957
5 5. SEX 6. COLOR OR RACE 7. rizh [A]] 6. DATE OF BIRTH 9. AGE (fn yenra | IF UNDER 1 YEAR [IF UNDER 2¢ HRS,
3 E 2 MaRRiED [ NEVER MAR B 6"'1 19 5? v ’ tast birthdap) [Mentha | Dag | Hours | Ain,
=5 Male White wipoweo [ oivorcen T 7 B
- : 10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and state or country} C 12. CITIZEN OF WHAT COUNTRY?
E 3 w during mulff&nortiny %e. even if retired)
E‘ v & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»9 wn
©
e & Wayne Millard Nadihe Line
Z o u 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANY Addresr
- - (YaNn. or unkmown) | (If pes. gise war or dates of service) .
S 2 W o None Wayne Millard, 2102 Lafayette
E E = 18. CAUSE OF DEATH [Enfer only one couse tne for (a), (b}, and {c}. ]\ INTERVAL BETWEEN
fuv = PART 1, DEATH WAS CAUSED BY: 2 ‘: od’ GNSET AND DEATH
% g_‘ IMMEDIATE CAUSE (a)
= - Yo
g5 /
3 4 .
- z Conditions, if any, T e
2% O whick gare r]u te DUE TO (b} = =
gg @ ufb:tn cauge ;e. - ’
= & Hating ¢ . . . .
‘E’ S = z llin;, taif:em;u;. DUE TO (¢) _ ,/
3 g =] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEM it PART I{n)  * 3. ;VWEV
T3 5 5 :
25 ¥ P 7 ‘7"6‘ ves (@ wo (0
£Es - & 1200 ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED, (Enter nafure of injury in Part I or Part 11 of ltem 18.)
3L =
= - 0o - O O
~> 2 |4 .
HER- 3 [20c. TIME OF Hour _ Month, Day, Year
b INJURY  a.m. i
v 3 |8 Ak
- 32 g E | 20d. INJURY OCCYRRED 20¢. PLACE OF INJURY (. ¢, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE Jfarm, factory, atrect, office bidg., ele.)
Ex W WORK AT WORK
; E O
‘:': - 2. I ateended the deceased fromm%_ . to and last saw ;:'ar alive on
- % Death occurred at m on the date stated above; and to the best of my knoyfedge, from the causss atated.
o . .«Dcuntun: D:gr or fltle)r 2. ADDRESS 22c. DATE SIGNED
[ - - - e -
" Q.z M ~Jog W N7 /S S7
-
o
©
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°

- Lroctaor, coronaer




e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ouvii i ataa e
Signature of Student Embalmer

. " Licensed Embalmer ch; !
P. O. Addr:sﬂ%.éf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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 thig body is not embalmed, fact should be so stated above. .- -

-




