) —— —

IRL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-021302_
FILED VS MAY 25 18 . o 1003 5003 STATE FILE NUMBER
ND'ED Registration District No, o _______ -.Primary Registration District No. e Nof N N Registrar's No, ___ =7 =7 7 7 _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Ao
b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limis
OR OR -
TowN S+ LOUJS)MO TOWN ST Loovrs Yes 0 Ne O
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {Lf cutside, give location} Reside on Farm
h s 11 L o em|| 2o
S‘f’LUKES o-spl AL e (] NolD 7{3 Z/Mﬁﬁaﬁol"’." es [ No O
- ¥ .
3 gAME OF _DE,CEASED First Middle R Last 4, Déﬁ';l'E Month Day Yaar
ype of print] .
BABY Mitcttell | = APR. 25 &LO
5. SEX 8. COLOR OR RACE 7. Married [ Never Married Y [8. DATE OF 8IRTH | 9. AGE (last birthday] [IF UNDER ¥ YEAR | IF UNDER 24 HR
MHL E WH ‘-t E Widowed [J Divorced ] Apﬂ‘ zs" éo Manths l Days HO}I’IT Min,
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 COUNTRY
during mest of working life, even if retired)
St LouvisS Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; VERNON V. MilchBLL Betty CARLYN WARGRAVE
. 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMAN dress
. (Yes, no, or unknown) I(If yes, give wer or dates of service) Mof‘he R 7932— th Bﬂﬂﬂb Wﬁ/
| St Louts ¢85 Vo
[ 18. CAUSE OF DEATH (Enter only one causa per lins for (a), (b), and [c). INTERVAL BETWEEN
I 5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
} g IMMEDIATE CAUSE (a) = Spa =a —CLEET "
Ld
g 5 PN 1~Ps T,
; o Conditions, if any, DUE TO (b)
wbI:’ich Gave rise( t;v
above couse (a),
’ stating the under- 75—/ f\
T lying cause last, DUE TO {¢)
| g PART II. OTHER SIGNIFICANT COI‘;[RR'I}ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, IL deceased was  femala was
= disease condition given in thare a pregnancy in last 90 days.
(= ey oy
| 3 ATELECTASIS ;.’ BEEECN FPEESENTATZON [T ¥er | BNe | O nkrown
l E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | ar PART |l of item 18.)
X PERFORMED? F a a
| 3} YES [ NO
' 3| 2. TME OF  Hour  Month, Day, Year
o INJURY a.m.
w p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
! NOT WHILE AT WORK [
21. | attended the deceased fro . fe_J_l_&bo_znd last saw o slive on L ~28-4o
Death occurred at 4 _ m on the date stated above, and to the best of my knowledge, from the causes stated.
CT TR % (w 22b. ADDRESS f 2Zc. DATE SIGNED
sa/ MO0 FARAE, ST Lowvrs 79 |4 -Fo-bo

23h. DATE 1 g 6 0 l ﬂe OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or dounty) {State)

BURIA ACREMA'HON ;
(z{gm Uereat IMAY 91 Anatomical Board St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE R‘S HIGNA E‘
Rowidand Mcrtuary Sve. 4104-06 ManchestiﬂrMAY 12 1860 WM ) /7’ p-

BY AFFIDAVIT OF

(Licensed Embalmar’'s Statement on Revarse Side) "1’3’1 x;




4
1

STATEMENT BY LICENSED EMBALMER |

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

or by et TN T e T e »__ = Student Embaimer No.
{

|

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No,—____J

PR . P - Do 1

P. O. Address

B N

. . x
- s

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

*with fhe abova-constitutes grounds for favocation of license). - . ~ . <
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




