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

HLLED JUld <9 1954

DEPARTMENT OF COMMERCE
Bursav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE @P)DEATH

16215
3733

State File No

Registration District No......_.....'.'.?._Q...1... Primary Registration District Now—— . oecrecrrrrccne Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County.

3t Louis

{If outside city or town fimits, write “RURAL" and nams of townahip)
(c} Name of h:ﬁpital or institution:

Farys: Infirmary /5
(If not in bospitel or institution, write street number or location)

{d} Length of stay: In hospital or institution ' Weeks
(Specify whether

() City or town

(a) q,“Mi ssouri

(e)

()

000
1177
7

(%) County.

City or town St Loui 8;

{If outside city or town limits, writs “RURAL™) “-'

sireet No_ 30048 Garfield Ave

{If rural, give location}

(¢) Place: burlal or crematlonl”_.a ‘

18. (o} Signature o_f f?neral directo:
{3) Address.. %

19. (8) -
(Dlureomwod local registrar)

7 (Hegistrar's signature)

23.

In this community. 40 Years d
years, months or days) {¢) If foreign botn, how longin U. S, A.2 years.,
MEDICAL CERTIFICATION
S Eame.Joseph He. Millender v
: 20, DATE OF DEATH: Month Z A2y e,
3. (B) If veteran, 3. (o ial Securlty . . "
pame war None one: yea ”/ hour. minte M
21, Ihereby certify that I attended the deceasad fro e _£"F-/ﬁ‘f
5. Color or | 6. (a) Single, widowed, married, 19 to. ‘/; 2 A
- A Marrtad ||| T e 7 e
4, Sex Q M»a 1 e race Negro dlvorc{d Mg?_l:l_@__d'.__ that I last saw h_Z ..""..) alive on 4/,?- C/" / 19_¥/,
6. (b} Name of husband or wife . orccrsrreree 00 {¢) Age of busband or wife if || and that death occurred on the date anﬁ bour stated above. Durati
Mamie Millender Immediate cause &; uration
7. Bisth date of deccased_ NOVEmMber 26 /£ L/ 1859 ARCINC 1D}
{Month) (Day} {Ycar) 0 ARy NY
8. AGE: Years Months Days H less than one day Due to. l \_/ / )
. . - .,‘J-
78 .| 5 [1io be. min %,
Due to i ﬂ
9, Birthplace Chester / Ills, iR ,.;_j ”
- - City, town, or county) (State or foreigm cocatry)
10. Usnal ou:’nmﬁnn {1 oad P or ter - Other conditions. Id v
" d (Include pr within 3 ba of Hoath)
11. Industry or busi Retired PHYSICIAN
g { 2. Name_W1lllam T, Millender Wiejer Gndinga: - —
2 L. Bitnpuee..CHES LOT / Ills, "’EE‘"??E
Rl - N . wl e
E 14. Maiden name_ 'ﬁ’éﬂtﬁ'ﬁm‘gnard (Btatncr forsien couat) Of autopsy, CA.- should be
s{ 15. Birthphace__CGhE3tOT / Ills. tistically.
= (City, town, orcomty) 7 (8 foreign country) 22. If death was doe to external causes, fill in the following:
16. {a) Im‘omt {a) Accident, suicide, or homicide (apecify)
® Address S SH & M_ (8 Date of ooeurrence
17. (@) N Burial (%) Date n...-mfs/s 41 {¢) Where did injury occur?, o o rm— o
¥ or wh, \ 7
: .{Burial, cremation, or remaval) - (Month) (Duay} (Year) |}-(f) Didinjury occurin or about home, on farm. in indu pﬁé. in public place?

Mf: tmo

While at %.........mmm.._m
Signature.

of i ury.__.__..._...._... SO

Address PO N VB re DE YEAMTE L. Dute nmﬂ!gg—oza

(Licensed Embalmer’s Statement on Reverse Side)
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o - R STATEMENT BY LICENSED EMBALMER - B :
I W certify that the body who name is recorded on the reverse side of- this certlﬁcate wal emba!med by-me, or by : . )
T . . » ) L. .
A , .......... _ ngf_‘} , Registered Apprentice No..... . -
; workmg under my. personal supervision, ‘ j ‘ . )
o Signed..... . [ Al hdtter
ST ) . ‘ Llcensed Embalmer No J'; f 7 .
P. O. Address.__ Mé . .... f A)/ .
Note t The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comp]y w“ﬁ
the above constitutes grounds for revocation of license.) . . - e ‘
e . A%
s . Ii' tlus body is not embalmed, fact should be 80 stated above. - .




