Registration District No. ____

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

g S - g —— > iy
9[)16 STATE FILE NUMBER

trar's No.

!
'g e ——Primary Registration Di;m’l 993

Kriegshauser 4228 S. Kingshighway Blvd,

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo. b, COUNTY admission)
Rev. 4/59 g ©. COITI!Y {If cutside corporate limits, give TOWNSHIF only) Length of stay in 1b <. cmr Inaide Limits
w
= TOWN . Louiﬁ TOWN St Louiﬂ Yo O Ne (O
1 < <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give locatien) Reside on Farm
1 E HOSPITAL OR ADDRESS
2 9 3 ) INSTITUTION Al exian Bros. Hospital [Ye0[3 NeO 2203 Jules Ave, Yer [} Ne [d
3 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) F
PR, FLORENCE McMILLIAN DEATH Sep. 17 1962
5. SEX & COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5/ Female White wiewsd O OherdO | 62118061 66 momthe | Ber jrem | M
10a. USUAL OCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or c¢ountry} | 12. CITIZEN OF WHAT COUNTRY
& W} uring most of working life, evan if refired)
g Housework At Home Madison Co., Mo. U.S.A.
7 0, 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Chris Womack Sarah Unknown Gus McMillian
8 A o ¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If ves, give war or dates of service)
9 . o | None Gus McMillian 2203 Jules Ave.
g - 18. CAUSE OF DEATH (Enter only one capse per lina for (o}, (b}, and (c). INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: QONSET AND DEATH
2 z IMMEDIATE CAUSE 0} _ (T RLC A &t st CLEKTT (/L /A F fﬂ‘/f//ajzxg;}/ LEA7LS
11 @] o]
w2 0 Lty eperal DAL oo TR
- f Co
12 = | ) Conditiona, if any, DUE 7O (b) f & }“/
‘_5‘\ - & | }u_) wbl'gch gave rlu(t’o w
——22 e e ) V4 & Ot e Dse SHKS
13 - I'V?nlgrIu couewunlae::. DUE TO (c) fmf/ﬁ C'/t%{ﬂ/‘ﬂ(’ N / M/ Sfﬁf / -
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related fo the terminal PART 11}, If decassed was lemale  wat
50 2 diseass condition given in PART | {a) g there a pregnancy”in last 90 days.
vy
E g / d K J O Yes ] Mo | O Unknown
g E 19, ;VA;OARI.};\FEODI:'SY 20a. ACCBENT SUICDH)E HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
ER
g ] YES[] NOfg
-
b % | "20c. TIME OF Hour Month, Day, Year
Z |3 o
3 a EINJURY a.m.
N g g p-m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w & ‘I:lvgtll\ENalrLgvg‘lF’ai’IgRK o farm, factary, street, offica bidg., etc.) R
U x a
S o g é 21. 1 attended the deceased from z L//S’/G T4 fo. f?// 7,/5 vl ond last saw :;alive on ‘;/ 7/2 ez
@ ; fa) Death occurred at. Vi 1: l"5 P' m on the date stated sbove, and 1o the best of my knowlaedge, from the causes stated,
w = s
‘:ﬂ E 8 5 273, SIGNATURE [Degree or title) 225, ADDRESS 22c. DATE SIBNED
£k = _ GG iy S Dot
i 23a. BURIAL, CREMATION! | 25b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
O‘ O REMOVAL {Specify} o
> & | Removal Sep. 20, 1962 | St. Trinity Lutheran Cem. St. Lo 15 (O, Moo
= < | 7. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. A =5 /7 p
= 2 SEP 18 1962 NS




A

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.

Student Signed WM 5 a//é&
Signature of Student Embalmer
Licensed Embalmer No. Zté 2 /

P. O. Address

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.

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