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STANDARD CERTIFICATE OF DEATH State File No.
s - BHEE
! i REG. DIST. NO. __ £y A [y PRIMARY REG. DIST. MO. Rcaufrﬂr L A,
N PLACE OF DEATH WF VA2 TUSUAL RESIDETC%.«’ lived. 1f intitation: resience befors
l a. COUNTY ; a. STATE . . b, COUNTY adilmion).
S St~bouis Missouri
b. ClTY\(IIIoumldu corpurate limits, write RURAL and mive ¢. LENGTH OF ¢, CITY (1f cutaide corporats limita, writs RURAL sad givs township)
e L LOR township) | STAY tin his place) OR = / &3
el e TOWN "+ St. Louis | 4’;}_"‘” Ste Louis B 4 /
.00 FoLL NAME OF hospital isation, i dd tocation) - TREET (Et rural, give locatlon) : b
- ":!--"-EHOSPITAL g ‘1! B0t i housliel or fastiuation. Kive sireot addrem o fomuien ADDRESS ° 7]
TINSTITUTION. ) 39 Franklin Ave 3129 Franklin Ave
3-DNE‘?;'EESOEFD a. (First) b_.r(MlddlE) c. (Last) 4. Dé}-E (Month} (Day) (Year)
(Type or Print) Luslla Milburn - DEATHADral 1l 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH -, ' | 9. AGE (1o yean| r vhoeR | YAR | ¥ wotn 4 mas,
1 WIDOWED, DIVORCED (Bpecity) [~ last birthday) | Months , Days | Hours | Min.
d 227l Iy 6, 1902 18 | |
108, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 alR‘rﬁPLACE (Bvate or forslyn oountry) T 0 12_CITIZEN OF WHAT
dvmd\u'in; most of working I.l!..cun f retired) - DUSTRY - COUNTRY?
Houearifa non Jei‘fam on City MQ UsSaA
- !I3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
I5. WAS CECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yue. 0o, orunknown) | (If yes, ive war or dates of sorvice) NO.
S V. . T none ns Bluu@ﬁ—&oaa&—}lgg—hgﬂdin_am_
18. CAUSE dF DEATH MEDICAL CERTIFICATI " ‘ 1 INTERVAL BETWEEN
| Enter onty oneceuseper | |. DISEASE OR CONDITION y ) g . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® )

Iine for {a}, (b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of diing, such | Aforbid conditions, if any, gicing PUE TO (%)
as heart faflure, asthenia, | -Tiee 10 the above cauae (o) staling | .
cte. It meens the dig- the underlying cause lost.

WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD ;

ease, injurt, or cormplice- DUE TO (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition cansing death. |
A\ .
192, DATE OF OP_'!::E;; 15b. MAJOR FINDINGS OF OPERATION // L—/ LI 3 x 20, AUTOPSY? |
_nona ves (] wo
21a. ACC!DENT . (Epeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 2fc. (CITY. TOWN. OR TOWNSHIP) (COUNTY} {STATE)
CIDE home, tarm, fsatory, sireet, office bidg., ate.)
HOM!CIDE none ) .- . ‘ _
2ld. TIME (Monthy (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i T
; WHILEAT ] NOTWHILE L -
INJURY WORK AT WORK 4 AL e .
D £
2. J hereby ¢ that I ttended the deceased from 19.:4_ to /l, that! I last saw the deceased
alive on and that death occurred at ., Jronf the causes and on the dale stated above.
Za. SIGNA Rf (D:Ear title) l Z3c. DATE SIGN
Z. Mﬂ) & | o5 406 7
Za BU RM%\ VI..A:LC.REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMﬁTonY TION (Okty, town, of 500aty) " sma)
10 A - R
M/ S~ - 77 | Greemwood - .- Ste Louis Mo

DAm'ﬁaémL ?‘rﬁsls URE 25. FUMERAL DIRECTOR'S $1GNATURE "~ abDRESS

- (Ticensed Embalmer's Statement on Reveru Sldo) .




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

Y

e . , Studsnt Embdslaer No.

working under my personal supervision. -

Studen t e ndeaeestesadnatesarienssdasaaioes Signeddw S b
Student Enbalnr

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

If this body is not embalmed, fact Should be o stated above.




