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THE DIVISION OF HEALTH OF MISSGUR!
STANDARP CERTIFICATE OF DEATH

3 18 .. Primary Registration D.smcllQ._Q_S.. ______________ - Ragistrar'

FILED OCT 21 1057

Registration District No. ..

STATE FILE NUMB

§5LQ ______ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaosad lived. If institution: Residance’bafors
a. COUNTY a. STATE Mo b. COUNTY mission)
b. CITY (If cutside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY inside Limi
OR q v X n or 8t Louls neCe Timie
ToWN t Louis s o0 TOWN Yesd No
c. FULL NAME OF (If NOT inhospital, give locotion)|iength of stay in 1b .
HOSPITAL OR q& STREET (" oulgside, give location) Reside on Form
9 SINSTITUTION St Anthony Hospital 'J 2 ‘0 aboress 5436 Na i YesO Nol
i :-:z'!l‘ :IFD First Middle Last 4. DATE MontA Day Year
OF
{Type or print) Roy 5 Million eath Ot 11 N 1957
5. sEx 7] 6. COLOR OR RACE 7. marriED [] NEVER MARRiED [ ]| 8- DATE OF BIRTH 9. ?tss::é;:}hgear)u IF UNGER 1 YEAR |iF UNDER 24 HRS.
o rincay} | Months | Do Houra | Min.
m&le White w|[)g¢[pg DWORCEDD sept 2"1, 1883 ?h |
-[10a.” USUAL OCCUPATIGN (Gloe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coumtry) 7 | P& cimizen oF wiaT couutai )
dyzing mf: of wgking life, even if retired)
Pipe fitter Yonticello, Ind. USA

L
15, WAS DECEASED EVER IN U. S. ARMED FORCES?

13, FATHER'S NAME

William Million

14. MOTHER'S MAIDEN NAME

Ella Speece

{¥es, no, or unknown) (If yee, 2ive war or dates of scrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Roy L Million . 5436 Nagel

18, CAUSE OF DEATH [Enter only one cause per line for (a),
PART |. DEATH WAS CAUSED B‘l’
IMMEDIATE CAUSE (a)

Foiret 00 pebopitie. woAolrecat sorfo

INTERVAL BETWEEN

Conditions, if any,

ouE 0 () %/PW Macdujié'

ONSET A DEATH
;Zaz??4-
/

which gave rise to
ahove cauge (@),
stating the under-
lying  cauge lasl,

m

DUE TO (¢)

Fhz 451

/éméé~

= ‘. —
o © PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE zfnulmt. DISEASE CONDITION GIVEN [N PART {a} 15. WAS Ag;%:-‘;‘!
-
g L : ... ‘jrss no [
i | 2a. AcciDenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)
& | O 0O
<[ 20c. TIME OF  Hour  Month, Day, Yewr - T
3 INURY  a@m. - . s o e g
E p.om. 35 TN i -
z 2Dd INJURY OCCURRED. -, . 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office Bidg., etc.)
WORK AT WORK
, - o 7~ - - -
21.-rdttended the deceasad fro ro_o___:_"’_u_‘_. to O s 7 and fast saw :‘:1 alive on /Q 4 ’_r"?
Death occurred at o ———ton the datgstatcd above; lnd’ to the best of my knowledge, !rom the causes sta!ed
% /r mm A zz.b ADDRESS ' Z2¢. DATE SIGNED
X ’ .-
Ag%“? S73% /é%x/m /0 —f-57
23q. BURAL, CREMATION. | 23b. DaTE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) . [ State) !
10/14/57 *Resurrection Cem, 1 St Louls County Mo,

24. FUNERAL DIRECTOR ADDRESS

J L Zlegenhein & Sons 7027 Gravgis QCT 1157

26,/REGISTRAR'S SIGNATURE

25. DATE RECD, BY LOCAL REG,

[lcensed Embalmer’s Stotament on Revarse Si

-

Jus-
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fanel 3740 fedrand wne itpl to
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WL, 0T 150 GLERS & 3 verd
N T e £ £ Rridc sy
£2'] Ll ellmoidan wejrlr s~is areefteld
- - - e ..
=sanns el ] A dlile wsiliie
Fammn 7o ATdR ﬂ_rr-}!_l' J Vel ~
L ——— E— _-_

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... anrenesarannanes atieeersaceiesasninan R » Student Embalmer No.........

] _ . P. O. Address 72&27/%
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2
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\;l;i_s,,tgc}c}v is.not embaimed, fact should be.so stated above. {3 irvnr oo o

.




