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etc. must use only standard nemenclature in item 8. Ma symptoms will be listed.

Part | must be causally related.

anner raquire.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor] coraner,
All diseases in

FALED DEC 10 1957

THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

TCOUO

1. PLACE OF DEATH

STATE FILE N:[&-lr473 i
ation Distriet No. ___.....,_....8_1_'8.__.,......._F‘rimary Raéisfru}ior} Distr51@03......_.._..__-..__5_‘. Registrar's No.

2. USUAL RESIDENCE_ (Who‘.re deceased livad. If institution: Residence beidre

Roy French McMillan

a. COUNTY o STATE  miggourd B. COUNTY udmlssl/oyi
b. ClOTRY {If cutside corparate limits, give TOWNSHIP only) laside Limits c. ClOTRY . inside Limits
TOWN st Louis Yos [% No [] TOWN S.b .Louis R . Yes@ No D
I c. fqgls'plﬂ NAMEUOF {If NOT in hospital, give location) | Length of stay in 1b ? TREET (If outside, give location) Reside on Farm
TAL OR DORESS A
0! hsTifriov 6725 MitchellAvd Life W% 6725 Mitchel Ave Yes [ o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or primg) oF

DEATH November 28,1957

5. SEX " 6. COLOR OR RACE| 7

“marRtED[J] NEVER MARRIED ]

8. DATE OF BIRTH

9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

13a. FATHER'S NAME

| Robert James Mchlillan

15. Wa5 DECEASED EVER IN U. §. ARMED FORCES?
(Yos, no, or unknqwn)l(lf yo3s, giva war or dares of servies)
i fione

. la jrthday) [ Months | Gays Hours Min.
Male Fhite wooweo[] _ ovorceod|  June 27,1894 55 |
100, USUAL OCCUPATION (Give kind of work done | 105 KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or counsry) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retir INDUSTRY
ired- fstate Broker St . Louls,Missourl U.8.4,

13b. MOTHER'S MAIDEN NAME
Louise Guerrant

14. NAME OF HUSBAND OR WIFE

Mrs Dorothea MMchiillan

(o]

16, $OCIAL SECURITY NO.{ 17. INFORMANT

Mrs Dorothea R,McMillan 6723 iitchel #ve

Address

0.

ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

i O () —

18. CAUSE OF DEATH (Enter only cne cause per line for {g), (b), and (c}.) nary ar INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: c R AR H € COTI:O beart disease ONSET AND DEATH
IMMEDIATE CAUSE (e} ORONARY ARYT DISERSE 1y sa00
Conditions, if any, DUE TO (b) . vy * - M
which gave rise fo }
above couse (o),
tating th ders s
l‘yingngcou:-url‘clh DUE TO {2)
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted fo the lerminal dissass condition given'in PART | {a} . 19. WAS AUTOPSY 4
D '/ PERFORMED?
YES NO
a— ESL] NOR

MEDICAL CERTIFICATION

Ac. TIME OF  How  Month, Day, Year

INJURY a.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
WHILE AT NOT WHILE O farm, factory, -street, office bldg., e1c.) - . AR <
WORK AT WORK

21

| artended the deceased from Ei I 3- ! ZSL 1o
fgi{2c P

Death accurred at

nﬁu ,-7 m:z] last saw ﬁ:’;‘ alive on wg-p‘ 27 If 3‘?

m on the date stated above; and to the best of my knowledge, from the causes stated.

REMOVAL (Specify)

11/30/57 Memorial. Park Cemetery .

" 220.7 SIGNATUR - . _[(Degras orditle) 27%. ADDRESS 0la Sutton 22c. DATE SIGNED
* “Vincent gnd"* o a A S@* m 0
oumnaeed . ™MD 3lo1 734y
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

24. FUNERAL DIRECTOR , ADDRESS

der & Song 6175 Delmar Blvd N2 ()T

{Licensed Embalmaer’s Statement an Reverse Side)

25. DATE RECD. BY LOCAL REG. | 24. GISTRAR'S SIGNATUBE
— 2O
v 78




- 5';.{“‘

8. 5. N ~ . . oA

B ' t

. VR T ey or e
" A Ml
Dr.Vincent Townsend .
3101a,Sutton Ave
Mi,5-3250
2:30 P.M, , o
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seseeld dised vIenoIed

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... ereriieberanerea e et eretreererecaeeatatasenenrieaisasiat naanarrarratats ., Student Embalmer No. .........cc...cvees

working under my personal supervision.

T«

SEUABME  «vvveuneerrnnieirneeereneeseeraeseensnsseemiasssennnnns

Signature of Student Embalmer
_ 7 . _ Licensed Embalmer No. 9..464
no"dﬁr S‘[O . ) bI'St.; N Uli ? -Address é / } 6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). .

" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg S Lo
If this body is not embalmed, fact should be so stated abgve.
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