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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FUER WAy 3- 195

- BIRTH RO.

THE DIVRION

REG. DIST. MO, _ !

OF FEALTR OF MIS0UR - :
STANDARD CERTIFICATE OF DEATH

B PRIMARY REG. OIST. NO. 1.0.03.. R:g:':trar.an

4582

sl

State File No...

1" PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed livad. If Lustltation: resiivoes befors
A £
»STATE Missouri > OWY g¢ Toulese

&, CITY (H outside corpurate limits, wiite RURAL and rive ¢. LENGTH OF
OR . townablp) Sl'é‘r’ {lny thin th‘
Town St ,Louis

1}:""( (If cutside corporate limita, write RURAL aad give township)

frown  Eureka Y74 d

d. FULL NJ\ME OF (If zot in hoagital or lostisation, give street address or lontba) d. STREET (I raral, give location) /
HOSPITAL ADDRESS )
| INSfToN Mo,Baptist Hospital antire Road

3. 6‘5‘}:“&55%% 8. (First) b. (Middle) c. (Last) 4 DSTE (Month) (Day) (Yean
(Typeor Print})  JAMES Gentry Milne pEATH April-1-1952

5, SEX 6. COLOR OR RACE | 7. MARR\'"IIEB leerfsgcggnmm. 8. DATE OF BIRTH 3 I:GE (Ls reun 7 t0en n':.' = oo

(Bpeacity) L] 0. Houms | Min

Male ° | White Ay 0ct.29-1899  (55.5oB ™| |

10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR lN-

done during most of working life, svea if retired)
Carpantsar

11. BERTHPLACE (Btate or forelgn mntrv) 12, CITIZEN OF WHAT
COUNTRY?

</
Kenneth Carl Byllder,St.Louls Co.Mo. U.S.4.

. Enter only onemuse per

.a# keart failure, asthenda,

I. DISEASE OR CONDITION

line for {n), (b}, and (¢) DIRECTLY LEADING TO DEATH*(4)

“This does not mean | ANTECEDENT CAUSES

Posterfor Myocardia

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
# James Milne Zipora .Gqode ;. Estelle Schuetz Milne
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIALL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, no, orunkaown) | (If yes, xive war or dates of servioe) NO.

No None 198-22-6373 ! Mrs,Estelle A,Milne Eurska,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘rgsrv.u.ugsw‘grzuu

2— %ﬁ'h

Thrombosls

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
rise to the above caude (a) atatiﬂﬂ ..

dc. It means the dis- | fhe underiying cause laat.
case, infurg, of compiica: DUE TO ()

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - ~

Conditions contributing to the death but not
related to the disease or condition cousing death.

-19a. DATE OF opﬁr&-‘ 195. MAJOR FINDINGS OF OPERATION - ¢ o C 20. AUTOPSY?
'; ,2‘ @] YES D NO g

21a, ACCIDENT (Bpacly} . 21b. PLACEOF INJURY (s.g., tnarabost | 21c. (CITY, TOWN, OR TOWNSHIP) . _ (COUNTY) (STATE)

SUICIDE - L bhoma, fsrm, [astory, sureet, offcs hidx.,e%0.) .

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
. . WHILE AT NOT WHILE| .
INJURY = | “work AT WORK ./ £ =

22, I hereby
alive on

certifyhgt T attended tha deceased from _-_;ZL%L J‘:_, to _%L’/-_j,’:&, thet I last 80t the decéased
_‘ZﬁL 19 5% and tha.t death obeurred at 40 T - A m., from’the’causes and on the date stated above.

2, mwunM \‘que)

26a. BURIAL, CREMA- | 24b. DATE
Tl imndm
/3

B

24c. NAME OF CEMETERY OR CREMATORY

April }-1992 Sunset Burial Par

22b. ADDR 23, TE SIGNED
244. LOCATION (Otty, town, or county)” - (Siate)

Affton St,rLOU.is Co. Mo,

DATE, REC'D BY LOCAL RAR'S SIGNATLURE -

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

APR 2 '19"5“2 )

ISchrader Funeral Home Ballwin,Mo.

Side)
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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, of bY oo

working under my persona! supervision. tudent tmbalmer No
Signed........f ‘9.......‘!':‘......."‘%7_....-.... N ...__.....#__ o
31gNed.s.acsntcrssensrrscacssnsnanaranns

Student Embaimer - Licensed Embalmer No. %53‘5/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. =~ T




