THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - 58'—012689

STATE FILE NUMBER
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Coronor cannot certify to o death due to noturel coauses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

e T Ty W Ty W

1. PLACE OF DEATH % USUAL RESIDENCE (Where deceased lived. Il institution: Residence h.fm,)
mission
o COUNTY §t, Louis a STATE Mjgsouri b COUNTY g¢, Loufa ™
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY LLé \s / Inside Limits
OR
SR Glendale YosX MoO O%  Glendale J | Yo% noo
c. FULL NAME OF (If NOT inhaspital, give location)|l.ength of stay in |b T R . R .
HOSPITAL OR : d. STREET U oytside, give location) | Reside on F orm
HOSPITAL OR 965 Sogephine Ave | 6 years Senits 765 Josephine’ Ave. oun N
3. ::gll: or First Middle Last 4, DATE Month Day Year
EASED ¥ QF
{Type or print) EDWFARD J . MILTON DEATH MaI‘Ch 26’ 1958
5. sEx 0 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [[]| 8- DATE OF BIRTH |9. ?Gia”"hﬂm’)a IF UNDER 1 YEAR [IF UNDER H HRS.
. off hirthday} [Monthe | Daws | Houre | Min.
Male White wipowep [J i oworceo ) APTil 18, 1917 TJO o l
‘1102, USUAL OCCUPATION (Give kind of work done 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) /
ales Manager Ditto Co, New York, N.Y, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Archie E. Milton Katherine Nugent
15}; WAS DECEkASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.[I7. INFORMANT Addresy
{ Vea, no, or unknown) (1) yea, give war or dales of service) .
. | 11L-03-6189 | Mrs.Marion Milton,765 Josephine,Glendale
18. CAUSE OF DEATH [Enier only one cauae per line for (a), (), and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
iMMEDIATE cause (o _ Multiple pulmonary emboli 10 _days
Conditiona, if any, Fracture of both mallenli of left ankle
:'bhl'ch gere rfia io CUE TO (b} N - 1
ove  cabse Q).
slating the under- .
- lying cause last. DUE TO (¢} 8 @9 3 hd
[ PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 2 o~ T8 WAS AUTOPSY
E PERFORMED? /
2 ves ¥ wo [
E Z0a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Fart T or Part H of item 18.)
™ R .
g - - - Slipped on ice in driveway on Feb. 14, 1958
2‘ 20¢c. TIME OF Flour Month, Day, Year
S INURY ol D/t
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., inb?::‘ ahout f;ume. 20f. CITY. TOWN. OR LOCATIO COUNTY STATE
WHILE AT fazem, factory., Mreet, pffice bldg.. el g .
work 3 ATwoRk Friena¥s fiome Kirkwood | 2 St. Louis Mo.
Zl. I attended the deceased from W_Q_M_____ . to _3—26-_5.8____51111 last saw ﬁkah've on _32,24.-_-_5.87
Death occurred at _8_3;%'—__111 on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) a 22h. ADDRESS 22c. DATE SIGNED
23q. BURIAL, CREMATION, | 235 DATE U 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn, or county) {State)
REMOVAL { Specify} X
Burial 1/50 /R Resurrection Cemetery St. Louis County, Mo.
24. FUNERAL DIRECTOR , 0“7 = ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S smnnu?
s HIorS Sue Tk navel By 225 55 | i bier] -Lamé/%lﬂ
4 fin

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER o~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... iiiiiiiirie. et et m e aann

working under my personal supervision..

Student.......ooiiiiiiiii it
Signature of Student Embalmer

’ -
: P, O, AddressM%

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,

i this_body is not embalmed, fact should be so stated above.




