Ve

THE VIV VT TICAL 1T VT MilloUUR]

FILED DEC 9.~ 1957

STANDARD CERTIFICATE OF DEATH

STATE

FILE NUMB

10771

? Registration District No. a2 8 Wd Primary Registrotion District Nl. e Rogistrar*
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaers deceassd lived. §f institution; Re:id.njo Lh:fu.lf
a. COUNTY o =« STATE Missouri b fOUNTY St, LoUisy
;i
b, C‘I)LY {If outside corporate limits, give TOWNSHIP anly) | Inside Limirs €. C(I)':;Y 5y Inside Limits
TOWN St. Louis Yos X NoD joun Clayton © | Yesh Moo
c. FULL MAME OF {lf NOT inhospital, givelocation)|L ength of stay in 1b i
HOSPITAL OR STREET {If nul:nde give lgcation) Reside on £
.EijﬂnmmNst. Luke's Hosp. 7 weeks 7Amm557628 Maryland venueg mg?
3 :::l!l ‘O‘F Firgs Middle Lant 4. DATE Month Day Year
ASED OF
(Type or priat) MILDRED KUSTER MILLICE peati November 12,1857
5 sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | IF UNDER } YEAR ¥ UNDER 24 HRS.
1 Mnnn‘énﬂuwzn marrien (] | fost hirthday) [afonths | Daw | Hours | Min.
Female White wiooweo[]  owonceo[] May 30,1882 75 |
-] 10a. USUAL OCCUPATION (Gite kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd atato or country) 7 |12 CITiZEN OF wHAT COUNTRY?
during moat of working life, ceen if retired} A . l'J
Housewife At Home Plateville, Wisconsi USA

13. FATHER'S NAME

Henry Kuster

14. MOTHER'S MAIDEN NAME

Katherine Ni

chol

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, ar unknown) | (IS yee, give war or dates of service)

No None

16. SOCIAL SECURITY NO.

i7. INFORMANT

Carl1 T. Mill

Addreasy

ice

7628 Maryland Ave,

Coronet cannot certify 1o a death due to notural ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH | Entler only one cause per line for (a) (b)), and {(¢). ]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q}

INTERVAL BETWEEN

ONSH AmDEATH
0

Conditions, rfanv, DUE TO (B M{J\,\M AMM

Yr

tehfch pgare ris

abore catize '1 B
stating the under-
lying couse last.

BUE TO (c)w&m i’M

[

Yn

4 I &

=] PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{g) 19, WAS AUTOPSY

= . A O-f.~ PERFORMED? 2~

g @&jﬂ_ HAL Ay &U-Q_R dmﬂ.«,-hqn.“ G - ves [ no [

e 20a. ACCIDENT SUICIDE “HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (V‘n!er nature of infury in Part I or Part 11 of item 18.)

& O O a

= | 20c, TIME OF  Hour  Month, Day, Year

b INJURY o m.

= p.m.

w

X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢. g, in o about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bldg., etc.)
WORK AT WORK

21. I attended the deceased from ;- ‘/? I /)" ¥ . to 13

o 7

Death occurred at g:q 6 G .\

rm

and last saw N7 ative on U Aovr v7

m on the date stated above; and to the beat of my knowladge, from the causey stated.

22a. SIGNATURE {Degree or title)

Doctor, corener, otc. must use only standard nomencloture in item 18. No symptoms will be listed. All

disoases in Part | must be casually related.

(¢

220). ADDRESS

22¢. DATE SIGNED

{Licensod Embaimer's Statement on Reverse Sida)

N

R, uE" g Mo rng/ oy M0 | jpvovi7
23a. BURIAL, CREMATION, | 235, DATE 237, NAME OF CEMETERY OR CREMATORY LOCATION (City, town. or county) {State)
REMOVAL (Specify)
oval 11-14-57 Cemetery .
24, FUNERAL DIRECTOR ADDRESS 25. DATE REC’D. BY LOCAL REG, 25 /BEGISTRAR 'S SIGWATURE -
C. R, Lupton & Sons 7233 Delmar NOV 1257

5
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STATEMENT BY LICENSED EMBALMER ~

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

by me, or by Student Embalmer No

working under my personal supervision..

Student .
Signature of Student Embslmer

P. O. Address,ﬂfaﬁ‘iy.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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 this body is not ernbalmed, fact should be S0, stated above. oL

- a e




