THE DIVISION OF HEALTH OF MISSOURI -
oth 59— 04 .

'l:ll_h;u S'IANDARD CERTIHCAT! OF DEATH ____________ 3 TATE_FI[.E NUMBER
N::. 1ED 9 ﬂ 4y Fgfesistation District No. Primary Registration Di’"i‘fim""“"““”"""'”““"”""“ R’?i’"“’&'““allm'"

o l'll ll‘ L.~ Il hd n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence/fefore
0 a. COUNTY o STATE Y b. COUNTY odmisxlon}

57 b, CITY {If outside Sbrpor te limits, give TOWNSHIF only) Inside Limits ¢ CITY Inside Limits

TOV‘RIN ouls Yos[] No D Tg\%’N Stc L()uis YasC] Ne (]

é . FULL NAME CF (lf NOT in hosplml ive lncanon) Lengih of stny in1b d. STRE (If autside, give location) Reside on Farm
n Yospital ¥ Da

1 ¢ i-LOSSTPI!rTUQI_LIOC')qR ADDRESS L4932 W. Florissant AV ve[] ne[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} DEOJFTH Mar 8-1959

~MILTON
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AG s IF UNDER 1 YEAR| IF UNDER 24 HRS.
Female ! Thite marRIED[JHEVER MARRIED[] Sept. 5-1890 .,gé..ﬁ;:,} Wonths | Days | Feurs | Win.

wiooweo ) oivorcen[]
10a- USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF wHAT COUNTRY?

“HoUESwOTR OUSTRY East St. Louis, Tllinois U.S.A.

130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Frank Harrington Unknown Late Sam, Milton

15, WAS DECEASED EVER M U. 5. ARMED FORCES? 16. sﬁl.\bs RIT§$ 17, INFORMANT Address

(Yas, no, or unknawn)] (If yes, give wor or dates of service) 9 mnon l-ﬂ.lt-on h981 Rcsele AV.

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c}.} INTERVAL BETWEEN

bt cause (o ARLERIBSCLERITI O KEACT DISELS & WITH| 6 VIS
EAILURE

DUE To ()  GIEAERAMIED ARTEL/0SUFROSE | QNK
DUE TO (<) é/a 0 p '?

PART I, OTHER/IWFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disaase condition given In PART | (o) 19. WAS AéJTOESY
PERFORMED?
EPHROISCLEROSIS ARPTERIAL- YES[] ng ]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O O O

V. TIME OF  Hour  Menth, Day, Year
INJURY  g.m.

p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOGCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldyg., etc.)

WORK AT WORK

21. i ertended the deceased from , to ‘2 zz Z;i 2 and last sow L alive on E / if'/r?
Death occurred at . m on the date stated ghove; ond to the bast of my knowledge, from the couses stated.
22a. SIGHATURE {Degres or titls} 275, %ﬁﬁ_ . 22c. QATE SIGNED
Mooy Tlorpn, 79t Q. © Slort A 2/5/55

F/
23a. BURIAL, CREMATéN. 23b. DAT’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1ate)

REMOV AL (Specify)
Mar. 11-89 Calvary Cemetersy St. louis, l¥o.,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISLRAR'S JGNATUZE
Leidner Und, 2223 St, louis Ave MAR 9 K9 KJJM . /y L.
(Li wd Embalmer’s 5 on Reverse Side} %4;.6

Conditions, i any,
whlch gave rlse to
obove couse (o),
stating the under-
lying couse last,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt ies ee i eseve i e i re e nen i rar st nsr s A ban e ., Student Embalmer No. ...................

working under my personal supetvision.

Student oo i e
Signature of Student Embalmer

y-4
‘Licensed Emba’lz}lsziz.

v P. 0. Address ... ATt s ...

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 handwriting.

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

1



