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DOCUMENT

BY AFFIDAVIT OF

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59—-038501

STATE FILE NUMBER

Ed &,ﬂgtrmn“ilﬁizﬂdmsi./i__iﬂmlw Registration District No. m___kagiﬂrar's No. _é_z.//___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residencs befors
a. COUNTY a. STATE b, admission)
St. Louis MO. S%J.N%uis
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in b . Ccl)'lé‘f Inside Limits
TOWN TOWN Y N
Manchester T week Clayton es (X No [0
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes No J 75 20 lydown Yes [0 No [X
3. ?AME OF DECEASED First Middle Last 4. DSF'IE Month Day Year
{Type or print} . -
Carrie Millard DEATH acT’ A3, /95F
5. $EX 6. COLOR OR RACE 7. Married [] Never Maried {J [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
- . - N Hours Min,
Female. White Widowed ) oivorced T | T0/23/1959 88 oyt (18 [
10a, USUAL QCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working
ocusewife

fife, even if ratired)

H-2.mME-

Jefferson City Mo.

U.S.4,

13s. FATHER'S NAME

T3b. MOTHER’S MAIDEN NAME

Mil;gg'et McKean

14. NAME OF HUSBAND OR WIFE

Albert Millard

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown} | (If yes, give war or dates of service}
o No hop 7520 Wydown

18. CAUSE OF DEATM {Enter only one cause par line for (a), (b}, and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; CNSET AND DEATH
IMMEDIATE CAUSE 3) CARDJIO « U ASC UL AR DISE.ASE 2

Conditions, i any,] DUETO () SEAILITY
which gave rise to L4
above cause (&),
stating the er-
lying  cause last. DUE TO (¢}
PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART LI, If deceased was female was

MEOICAL CERTIFICATION

disease condition given in

NONMNE

PART | (a}

there a pregnancy in last 90 days.

)Dchl

[yNo I O Unknown

19, WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter riature of injfury in PART | or PART Il of item 18.)
PERFORMED? W] O B3
YESC NODJ
20c. TIME OF Heomer Month, Day, Year
INJURY am.’
p.-m.

20d. INJURY OCCURRED
WHILE AT WORK.[
NOT WHILE AT WORK (O

200, PLACE OF INJURY (e.g., in or aboyt home,
tarm, factory, street, office bidg., a1c.)

20§, CITY, TOWN, OR LOCATION

COQUNTY

STATE

25, /559

d from. /M Y
I 4

21. | artended the dm

Death occurred et

fo__,gc_wﬂ.md last saw maliw on_PCT. 2 2, l“\f’;

[£2 A 1 on the date vated above, and to the best of my knowladge, from the cavses stated.

Z7Za. SIGNATURE {Degres or fitle) 226, ADDRESS . e DATE SIGNED
-
B.R. oy BacLwrv | Ao, Jo2 3ni g
2 BURIAL Engmit':gl, Z3b. DATE 73¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, town, or county} {State)
REM (Spec
rial 10/24/1959 ~{Valhalla  Cem, St. Louis  Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Lt

C.RB. Lupton and Sons 7233 Delmar

[0 -2Y-
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STATEMENT BY LICENSED- EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. (1"' M
Student Signéd_ -Zé MZ"L-C’C/ ZL ’zr d

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license). , s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e If this body is ot el:'nbalmed,'fact should be‘ so slated a_bove., - oo .\-. - S
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