THE DIVISION OF HEALTH OF MISSOURI
weo | E JUN 6 169 ST 18329
v 10.48 (9] 1959 ANDARD CERTIFICATE OF DEATH Stote File Nowoon il
BIRTH NO. REG. DISY. NO. 3 IB PRIMARY REG. DIST, m]QO.a. Rmmmr.lNa....... 5.
;*1 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers 4 d lved., If 1 i
d a. COUNTY a. STATE b. COUNTY ldmhion)
b. CI’IY (If cutside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township)
towaship) [ STAY (in this place) OR “a g T
: oW gy TOWN o 5 e 2
a d. FULL NAME OF ('I.! not in hospltal or instl . €ive ltrnt addrem or locatlon) d. STREET {If raral, give location} /’
o HOSPITAL OR ADDRESS &
0 INSTITUTION 2309 Chenteaun
< NAME OF o, (Flrs) b.\(Middle) e (Last) LOATE  (Mam) (D (Yem
a { Type o1 Print) Berry Lee Milton DEATH 5 16 1952
é 5. SEX "6. COLOR OR RACE | 7. N{\D}})RIED. EWSECESRRIED' B. DATE OF BIRTH g'lf.GE (In yesrs o uD"rm" o UNDER H1 HRE.
[ W, (Bpmcify) t birthday onths Hours | Min.
z | Male Colored thata o 9-23-1949 2 717251
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
E - dons during rost of working Life, sven if ) DUSTRY & COUNTRY?
= None Mjsgouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Nathgniel Helland Mamie Milton |
E.:: I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
” (Yos.no,or unkhown) | (If yes, give war or dates of service) NC.
5 No Memie Mil<ton 2309 Chouteau
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV.:I;{SEDMEAETE?
=] 1. DISEASE OR CONDITION o W 8‘
B [ s camd rgy | DIRECTLY LEADING TO DEATH" ) /° %ot Zuwt d e
b ’ ’
. A:
1t “This does met mean | ANTECEDENT CAUSES -"‘-“7 ’ —cendlecn _.421.5 tecle
2 the mode of dying, such ﬁior‘b;dmmg:;om if ‘}’“,",i';,’{w -2.g rop et
ude (G ng
2| o eartgatre, esthenie, | el e abene ot (3 75 P Claccde e - ,cw._d o
: ; Prrocts Jﬂé /P ER Py
o caze, fnjury, or complica- DUE TO (c} / .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
"z" " Conditions contributing to the dealh but not /e so P
9 related Lo the disease or condition causing death. /
[; 19a. DATE!OF OP_FEJAN 190. MAJOR FINDINGS OF OPERATION - ,, f 20. AUTO 1
g . ) M ’ : : ! YES wo [
o 212 A ENT Daciy) 21b. PLACE OF INJURY (e.c.. foorabout | 2le. (CI TOWN OR TOWNSHIPY ~ (COUNTY) (STATE)
2 | e e o o ey o D2y
z
g 21d. Té%E {Month) (Day) (Year) (Hour] l'le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 9
WHILE AT =] NOT WHILE
J_‘ 'NJU“YM (é &2 /. | “worx AT WORK e e E /gq
; 2. I hereby certtfyahat I atttmded the deceased from , 1 9 , 19 that I last saw the deceased
i alive on , and thal death occurred alee /[ ‘70 from the causes and on the date stated above. t 7
w IGNATURE ‘5 egree ar title) | 23b. ADD Z3c. DATE SIGNED
o gwé ,C.eu-f]ﬁaat/ T ooe M O . N B
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Btate)
~ TION, REMOVAL (Braeity) ¢ ’ .
£ 2L _ St. Louig C
25, FUNERAL DIRECTOR'S S16MATURE ADDRESS

DATE REC'D BY LOCAL
REG.

| uavo 119501y Ca gl

2820 S+oddard §




Sy - - . .

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 ) A,

...... , Student Embsimer No.
working under my personal supervision.

SEUJENt ceiuarconnsansonrsrassirersasnansas Sngncd_m W—:
2y

Student Embalmer
Licensed Embalmer No.

P. 0. Address= %% 4—-_3145’4-

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

" If this body is not embalmed, fact skould be so stated above. -




