URI DIVISION OF HEALTH — STANDARD GERTIFICATE OF DEATH 500457 37

2d for Autopsy by Coroner-Mr. Taylor STATE FILE NUMBER

ENDED Regisratio W, - —— ary Registration District No. _______________Registrar’s N
1. PLACE OF DEATH —— - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
». COUNTY s STATE M1 ss50UTrt counrr sdmission)
1 b. cg;r (I outsida corporate limits, give TOWNSHIP only) Length of stay in 1b < iy Tnside Limits
wown St, Louis , Missouri 20Min. ownSEt, LOUiS, Mo. Yer ( No []
€. FUI.é.PNTAATEOOF (If NOT in hospital, give location) Inzide Limits d. :é%%EETSS {If outside, give location) Reside on Farm
HOSPE )
waniuiong t, Louis Children's Yes I Ne O 5606 Maple Yes O No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} N OF
Douglas NMN Milton DEATH 12-15-59
5. SEX . 6. COLOR OR RACE 7. Morried [J  Mever Married |s. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced T Manths ] Days Hours Min.
Male Colored 9-7-59 3%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during mout of working life, aven if retired)
pne one St. Louls, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Fred Milton, Jr. Evelyn Spiser None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noger unknown) | {If yves, give war or dates of service} . »
No | None J. Mansfield 500S.Kingshighway
- 18. CAUSE DEATH (Enter gnly one cause per liag for (a), {b), and {c). INTERVAL BETWEEN
MZ‘|I PART |. DEATH B ONSET AND DEATH
= are &% d
= <
(¥
3 - 3
o 'onditions, if g X
hich -
above Yousp ,
stating Ab A 7
— i \ [lUE @('c)
I
z PAFT 1. OTH IGAIFEANY CHNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1ll. If decaased was female was
9 ii;?i % tioh given in PART | {a) i there s pregnancy In last 90 days.
S ( [Cyes T ONe | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or FART |l of item 18.}
& PERFORMED? |m] O O
s] YES[(X NO DO
S 20¢. TIME OF Hour Month, Day, Yesr
H INJURY a.m,
g p.rm.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK
21. 1 attended the deceased from 12-15-59 to. 2-15-59 and last “"’}h?n(’“"‘ on 12-15-59
Death occurred at H 10 A ‘M° m on the date atated above, and to the best of my knowledge, from the causes stated.
B p2la. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
ot & N S& E \ sy AR 500 S.Kingshighway 2-15-59
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OPNCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o REMOVAL (Specify)
o Bﬁiﬁ&lﬁfﬁ) 12/22/£9 Father Dickson St. Louis County, Missouri
< | “Zi_juNEaAL DIRECTOR v ’ ADDRES! 25. DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE
o
) B opreet” 1221 North Grand DEC 17 1859

{Licenied Embalmer's Statement on Reverse Side)



STATEMENTY Y LICENSED: EMBALMER . .
! H

| hereby certify that the body whose name is recorded on the reverse éid:a of ihis‘ certificate was.embalmed by

b

or by Student Embalmer No.

working under my personal supervision. %
Student Signed & AT _,

Signature of Student Embalmer

" o - ’ B . Licensed Embalmer No 7‘5\
P. Q. Address/é Q/ /’}

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
wnh the above consmufes grounds for revocation of license).

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.




