. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bugpau or THE CENSUS

LDNOL10 3%y g

3 tyh “.%.-_
STATE BOARD OF HEALTH OF MISSOURTY -

STANDARD CERTIFICATE OF DEATH
' 003

Prfmnry Registration District No._____ B W >

T 3’850

Regisirar's No.___...,...«q.__m

1. PLACE OF DEATIL:

() County.
(&) City or town

St.. Louis,

(1 gotside clty o tows limits, weite "RURAL" and nats of township)

2. USUAL RESIDENCE OF DECEASEI
(o) Sate__Migssouri {# County
S3t. Louis,

7. Birth date of decenned.....A.ug 1876 Ab out

{Month) {Day) (Year)

! {¢) City or town ..
{¢} Name of hospital or insutution: (K1 outaids city or towsn limits, writs “RURAL"Y v
b g800T1. Baptiat. Hgs%i 83D (@) Street No 2929 Abner Place
(I not In hospital or Institotion, writeatrest nomber or loeation) (Ifzurel, give location)
(&) Length of stay: In hospital or Institurion
{Specity whather || {#} Cltizen of foreign country? (Yes or No)
In this community
yoars, months or days} If yes, name country.
(@) PRINT I MEDICAL CERTIFICATION
tull vame_ Josephine Milburn
P | 2. DATE OF DEATR: Month__ 9C 1, sy 29th
3. (8) If veteran, 3. (¢) Social Security year_ 1943 our 9 45
name war. Ne. Non e
21, I hereby centify that I attended the deceased fro
lor or 6. (a) Single, widowed, maried, 19 %2 to__ 4
v
. s_Female|, m- White / avoreaMBITLEA || i e B reon 2. 10,
6. (5) Name of hushand or wife 6. (©) Age of husband or wife if and that death pccurred on the date and hgur ltated(abovc Duration
Harry G. Milburn allve........ 70___years || immediate cause of death... XUUNRRU S

(Licensed Embalmer’s Statement on Rteverss Sida}

8. AGE: Years Monthe Daye If lese than one day [
_Abous 67| 2 -
5. Birthplace chio. _/ {
(City, tawp, or county) . (Stats or Iorefgn country} 1 ; N
Oth it Y
1. Usual sccupation HOU.S ew i f a (:;::1:;2;..;::, within 3 months of death) /‘ é’u
i1, Industry or busi SR /A . POYSICIAN
€ { 12. Name__ UnKnOWR I | R i 4 Uy g;i/ —
w § 12. Name..__. < -8 pderline
E{ 13, Bistholace Unknown 7 / i eath
L. W, or aty) (8tats or foreign conntry) of horl
& { 14. Maiden name ﬁﬁ}?ﬂ oWh _ autopsy [ h:rize:j’ “b:
E i Unknown . davically.
g 15, Birthplace T ——— Brare s bveia mm;? 22. If death was due to external causes, fill in the following}
16, {a) Tnfarmant Harry G, Milburn {a) Accident, mulcide, or homicide {gpecify)
 agees 2929 Abner Place . - ) Date of occurrence
7. (a) . B'llI'i al () Date thereof. 11/2/43 t) Where did Infury ? (City o town} {Tounts) {tate)
urisl, cremation, or removal) (Mooth) (Dey) (Year) || () Did injury occur in or about home, on farm, in industrial place, I pubilc place?
(& Place: bu.ﬂa{q( dbdido Calyvary Cemetery.
18. () Signature of funeral dlrectorm_..sxm,t.m_ = ..G.ﬁm Q.l;...,..... ¥V (Bomcityfrpe "; Dhﬂ) [ -
) Addngg#ﬂpﬂ Na ce AvVe.. .. _
o (@ ’a 23. Signature_ .. =".. (M. D, or othet).
19, {8) o e bV AD iy~ .
{Date received kel mhmﬁ rnnu-m v slgmminre) Address.... . Date nzn:ﬁ.p %




v 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

, Registered Apprentice No

wofking under my personal supervision,

P. 0. Address%f’.

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

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




