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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" (s} County. Mig AN
% (3} Clty or town S5t Py LOLU. <) JMigsouri (@) ate Quri A (6) County
Q (If ontaide city or town limits, writs “RURAL" and name of township) (£} City or town. St. Louis / 7 N —q/
Ps| (¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL?) | -7
o= St. Louis City Hospital __ - (d) Street No.__.. 1158a Walton dqve Y, I
(11 ot in hospital or lostitntion, write street number or location) [ | D (Al roal, give tocution)
(&) Length of stay: In hospital or institution___ DEWROIN n
(Specify whether || {¢) Citizen of foreign country? Q {Ves or No)
5 In this community. . " f )
E yonrs, wonths or days) If yes, name country...
ﬁ 3. (&) PRINT MEDICAL CERTIFICATION
(> FULL NAME ... . Baby Millstone-- gt -
« Y tone #;j' - 20. DATE OF DEATH: Month.. AUZe. . day 22n4d
3. (1) If veteran, 3. (¢) Social Security 1 ML
a - year 9 S, S g W W) BN
name war, bumdhvndosm No. g
- 21, T hereby certify that I attended the deceased from., Au&n 218t
= \ 5. Color or 6. (o) Single, widowed, married, 1o ddyo o-22nd 10 Ll
) i .. SO s 19
J: 4 setemale ! | o white. o divorced..... 310@L e . || thae I1ast saw b OL... alive on Aug._22nd. .10 Ly
z 6. (8) Name of husband or wife._===___.__. 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above, Dureti
uration
5 - ative. . ..years Immediate cause of death
7. Birth date of deceased August_21at, 194 NEYERN Y SIVISN £
j {Month) (Day) J
B
O /B. AGE: Yearas - { Months Days If less than one day Due to i ) ] _.,ﬁ
b p)
;
g / l hr. min } h [ [
- U Due to
B 9. Birthplace ... ... 2t. Lania Missouri I AN i
5 (City, town, or connty) (Stata or foreign country) N i . f P
10, Usual atio nil Other conditions
E - Usual occup n ~ T T N (Imhlda pregnancy within 3 monibs of death) ’
_ = |11 Industry or busi i PHYSICIAN
I Major findings: —_
bt E 12. Name 7 Of operations . i
NErE— + g - Fuira - NN ] ) . . nderline
é : 13. Birthplace '{ ‘4 the cause to
- = ) - (Cn. 139 {State or foreign euunu-y) Of autopsy. :vl.l.ﬂoc:;am;:
5 E { 14. Maiden na.me.____.. J.’flllston d sta-
[-¥ Nli m lnnr—llly
15. Birthplace 380 uri . -
E :sa ' (City, town, or county) (Stats or forcign cotintry) 22. If death was due to external causes, fill in the following:
= 16. {6} Informant.... ... fmen ard (a) Accident, suiclde, or homicide (specify)
B 5 Address_._.St. Llouis City Hospi oo (8) Date of occurrence .
17. (@) . . (&) Date thereol. ,4‘,'_ ﬂ.‘,’ (e} Where did [njury occur? {City or tawa) (Connty) Gia
tlamial, cremation, crevmrrsl - (Magth)_(Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public plac:?
(¢} Placertraphetwer cremation. &L\ DL , . S
18 . . v : 1 {Specifly typo of placc) F“
1 Rl nature ¢ € Ul While at work?.. /) omooe (6] Means of Injury. e

R e 1
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) " STATEMENT BY LICENSED EMBALMER E
. . - s - ' ! -
" I hereby certify that th_e body whose name is recorded on tlhe reverse side of this certificate was embalmed by me, or by. )
vy Registered Apprentice No
wqrking under my personal supervision. L
»
- Signed :
. "Licensed Embalmer No i
Tl -+ P, O:Address........ 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN IIAI\DWRITING " (Failure to‘comply with
the above constitutes grounds for revocatmn of license.) : , @O ) ¥,
-_,, If this body is not embalmed, fact should be so stated above. S




