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BIRTH NO.

REG. DIST. NO, 318

STANDARD CERTIFICATE OF DEATIé
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State File No.. 28%?%

PRIMARY REG._DIST. Registrar’ s No o iismsssserscssnssssissnssan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If L i before
a, COUNTY a. STATE 111 b. COUNTY ad:nision),
»
b. CITY (If outsida corpurste Limita, write RURAL and give 'c.:‘l' A!?ENGTH OF . CEI'F){ {If outwide corporate iimits. write RURAL s give township) Q
P townablp) {in this plaes)
Town  St. Louis, Missouri 23 days TowNEdwgrdsville &1 7"_,
d. FULL NAME OF (If not in heapital or institgtion, give street addros or locationd d. STREET (If rurat, give location)

¥

HOSPITAL OR R
Netiorion  BARNES HOSPITAL ADDRES  Hillsboro Rd.

3. NAME OF B (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED oF ay)  (Yex)
(Tvpe or Print) Esther Lee Milton | otk September 8 1950

5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 719, AGE (In years| ¥ mem 1 VAR | @ taon w man

IDQWEDR, DIVORCED (Spacify) 2 O- Montha [ Days | Hours § Min
W arr / Aug. » l |
m:.-hgu»}u. OCCUPATION (Give kiad of ok | 10b. KIND OF BUSINESS SR IN- | 1. BIRTHPLACE (Btate or forelgn sountey) / 12. CITIZEN OF WHAT

Housewlfe o Home Jeffensonville, Ohio RY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Benjemin Franklin Annie E.. Threlkeld Leonard Milton.

7. INFORMANT"

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

the mode of dyfing, such
as keart failure, esthenie,
ete. Jft meany the dis-
cate, Injury, or complica-

5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, eive war or dates of service) NO. A N
No None None Mr. Leonard Milton Hillsboro Rd.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lggzg#%gmu
.En;ergn]yonemmper 1. DISEASE OR CONDITION
Jine for (&), (by, and @ | PVRECTLY LEADING TO DEATH® 5 Bronchopneumonia 3 cfays

ey ANTECEDENT CAUSES

" This does nat mean Paralytic 11eus 10 days

DUE.TO () X""I'ay thel"apy for Wlde—spread metastat»ic

tion which caused death. | 11, OTHER SIGN!FICANT CONDITIONS - ‘carcinoma, primary sile breast. 3 years.
Conditions contributing to the death but niot
related to the dizease or condition causing death,
19a. DATE OF OPERA- |*19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. . YES D NO @
21a. ACCIDENT (Epmelty) . 21b. PLACEOF INJURY (e tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, larm, [sctory, strest, offios bldg..ea.)
HOMICIDE L o
21d. TIME (Moath) (Day) (Yesr) (Houwn | 2le, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? / 7 ﬂ X
WHILE AT NOT WHILE
INJURY = | “work AT WORK
I auended the deceased from Aug. 1 1950 to Sept. 8 1950 , that I lasi saw the deceased

2. I hereby cemfy thg
.alive on I.E.__. 1950

, and thal death occurred at _LLA‘M, Jrom the causes cmd on the dale slated above.

WRITE . PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

or title)

A0

=l e Iy St

Z3b. AD

BARNES HOSPITAL

Zic. D7'E SIGNED

DATE REC'D BY LOCAL
REG.

%BNBgERMIOA\!'KLC - ¥ 24b. DATE 24c. NAME fCEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (Btate) *
_Removal A Sept. 10,5l£ Washin ton Cem. ashington Court Housejoﬂlo
N

UIIEIIM. DIRECTOR’ glﬂlmﬂl nﬂbl!” % é—




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, 0f by o

working under my personal supervision, Student Embalmer No...... trenreaieeana
et (pde £ PHE 4444%7/6
3IgNEdeeaueirinvoncanersnssrsesansatesannna iélé o
Student Embalmer - Licensed Embalmer No.

P. Q. Address é /5(5 QW

Note: The shove MUST BE SIGNED BY THE LICENSH) EMBALMER in lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

Ifthubodyi:notembjllmed.faclshouldbesomdabove.!'




