. No. 2
~-4-13-40
5-17-39
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»

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF. 'mn CENSUS

[ SEP 25 ,,—ﬁ}91

Registration DMstrict No._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Reglstration District No...ooo.o

27090
6896

State File No

Regisirer's No

1. PLACE OF DEATH:
(s} County

S8t.lLonis

{If ontxide city or town limits, writa “RURAL" and name of townahip)

(¢} Name of hospital or [natitution:
o St.John's Hospital ... .

(If nol in hnop:r.al or inatituiion, write stzcet number or location)
(d) Length of stay: In hoapital or institution

{?} City or town

(Specify whether

In this community.
yoars, months or duyw)

AN .

2. USUAL RESIDENCE OF DECEASED: -

(@ sate__Miggouri & couw

2L

(c) City or town.... SBt. L outig
(Ifouuudo city or town fimits, write *YRURAL™)
(d} Street No. 1 :98 No. 18 St

(if rural, give Iocnlmn)

{¢) If foreign born, how longin UJ. S. A.? Vears.

William Glenn MilTen .

3. (a) PRINT
FULLNAME.. ... ... .

3. (®) If veteran, 3. (¢) Soctal Security

MEDICAL CERTIFICATION

Y2
20, DATE OF DEATH: Month W day, L= 75 £O
hour....... 2 .. ..g Ef Mminate. oo ML

name war. N Qe No. None year.
I attended the deceased from -

5. Color or 6. (9) Single, widowed, married, G 19 ,4._. to WL AT S
s.sex. Male | ne Whitel avorea Child A 28232 ¥
6. (5 Name of husband or Wii€..o...ccoosr. 6. {€) Age of husband or wife if || and that death occurred on the date and&um- stated above tion

Child allve. .. years|| Immediate cause of death. éiéé& / ﬁ’gg,w -
7. Birth date of deceased...... Sﬁp - 0 1926 L B M 4.
@nth) Duy) _ {Yeor)
8. AGE: Years Months Days If lesa than one day
1 3 1 1 4 hr, min.
~ Due to.
9. Birthplace Tamnpa Eborida.l..
(City, town, or county) {State or foreign countiry)
10. Usual oecupation Lehenl Student O?;::;:d'“n““ within 3 months of death) R -"i-’
11. Industry or business . — - - ! ; f PHYSICIAN
g { 12, Neme——— . T.Qlamnc.g_ﬂihle.z__m..___..; Majer fudng: o]
= - nderline
=l Bi:thplacg.,,_,_T_eT'P Haute Indian the cause to
- (City, town, ot county) « {State or foreign ml.r)' 3 ) ‘/ ~ 'which death
E 14. Malden pame. "Ru‘t-h Duncan Of -autopsy. should be
{ ) it b
7001 a a-l -
§|' 15. Birthplace i w“_amn(;)i t ¥ (Suuzmg :ur:w) 22. If death was diie to external causes, fill in the following:
16. (6) toformant Clarence Milliem: (&) Acddent, suicide, or homiclde (specity).ut €
E0Q = () Date of occurrence. o
) Adm__.__--;qu_m._;ch.—SLw-.—_ﬂ i i ,/
17, (0) . e (B) Dite thereof. S=18-40. || @ Wher ury occur CTepTp— g
(Burial, cramation, or removal) (Month} (Day). (Year) (4) Did injusy occur in or about homc. on’ !nrm. in lndu.m-fal L in pnbnc p]aee?
(&) Place: burial or mmwakemﬂhazh&ﬂemat 0Ty -
1 T place,
18. (o) Slgonsture of funeral direr;tor »ngp»evvwm While at work?, Y(:)”ﬁm ')Jf injury. e
® Add:ts__ _____ ton. ) y .
. (b) 23. Signatore#f7 &% S (M. D'or other)
N a .
(D hrmv Address..._._g_.ﬁ_a..... Date dgnedEIﬁé

(Licansed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .....................

N , . . :» Registered Apprentice No.

working under my personal supervisibn.

Licens-ed Embalmer No L 22

S . _ X P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

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

-~ +



