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All diveases in Part | must be cau.sa“y reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 12 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e 28-016138

STATE FILE ng
8..,.~,__-____Primary chisfwﬁon‘oisfriﬂ Noi.gg.g___.._..___..__ Regisha's

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before,~ l
a. COUNTY a. S5TATE Mis Sour‘j_ b. COUNTY a missian)/
b. CITY (If sutside corporote limits, give TOWHSHIP only) inside Limits c. CITY Inside Limits
1Ry St. Louis Yo [ e ) o St.Louis Yes(] N[
c. FULL NAME OF (If NOT in hospital, give logation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
O/ i 2241a Thurman N/ 74 2241a Thurman Yes [ No (]
3. NAME OF DECEASED First Middle N {/ Last 4. DATE Manth Doy Year
(T or v Dora E. Mc Millan DEATH 5-2-58
5. SEX \ 6. COLO[-? OR RACE 7.MARR'ED NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors FLNDER i YEAR| 1F UNDER 24 _Has.
fema le Whlt e mmwsog DIVORCED ] 9 - 9 - 18 73 8‘4$mhd=1) Manihy l Days Hours l Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dur most of worki ifgy even if ratired) USTRY - -
suge~nire 8Pt House Kentuaky U.s.

132, FATHER'S HAME

John W. Clark

13b. MOTHER'S MAIDEN NAME

Mery A. Coleman

14. NAME OF HUSBAND OR WIFE

Edris Mc Millan

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, ,5 unkmwn)l(li yax, give war or dates of service)

16. SDCIAL SECURITY No.| 17, IMFORMANT

None

Anna. GrMc Millan

Address

2241a Thurman

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condoc

ine for {0), (b}, and {c}.) -

wAR .

-

~

INTERVAL BETWEEN

ONSET AND DEATE

Canditiens, if any, DUE TO (b) ,0 J *
which gove riss 1o } - -
above cause {a),
i h. der- »
e ) o _M.% 45D 0
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH noyreleted to the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
h P * PERFORMED "2-
£ ! ?a,go }Q_M- YES[ ] NO
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCGYRREW. (Enter natura of injury in PART | or PART Il of item 18.)
wr
g = = » : . .
S| 2¢c. TIMEOF How  Manth, Day, Yeor
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ubout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK Va4 VY 4 T .
21. | attended the deceased from ) ,2// ’/ S'J . 0 d /’ /(J i and last saw :;:1 alive on r/, /l.) j -
e S 7
Death occurred ot Lll:izo / Pl m on the dote &:ud cbove; and to the best of my knowledge, from ‘n co(ul stoted.
22a. SIGNATURE {Degres or title) 226. ADDRESS 22¢. BATE SIGNED
?Mj—n.‘—-a(/ OM-D‘ I325 gy g:. & 5/3 53
23a. BURIAL, CRERQATION, | 23b. DATE & 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town, or county) {5tate)

{Licensed Embalmer’s Stotement an Reveesse Side)

BUrIET™ |5-6-58 Mt. Lebanon 5t .Louis County
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY l'.OCAL REG. 24. REGJSTRAR'S SIG URE
Weick Bros 2201 S.Grand Blvd ' yQ Q&W M-ﬁ
P 7

P —




- Al . oo - ~ - - - -

* . : .. .. 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 ........ rereeeens e e I e iaeveaaas ., Student EmbalmerNo. .........ccou.....

working under my personal supervision.

Student ..o S:gned‘_,%/ .. .
59

* Licended Embalmer N
P. 0. Address . il

_ : ! i
: . ~ 3 -y . .
7 . . Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . = - - )

If this body is not embalmed, fact should be so stated above.
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