Qo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. M.BJ_B_

FILED JAN 26 1955 STANDARD CERTIFICATE OF DEATH

sva e o LA D
11929

8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecity)
F married /

' BIRTH KO. PRIMARY REG. DIST. MO Kegistras's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosssed lived. If Lostitgtion: residence befo.s
. COUNTY ». STATE b. COUNTY sdanieston’.
Missouri
b. CITY (I outride corpurata limits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (U1 outside corporata limite, write RURAL st glve townahip®
OR ‘township}| STAY iln whia place) / ?
TOWN St. Louis Lifetimel_ _TOWN_ St. Louis 2/
d. FULL NAME OF (If not Lo hewpdtal or Insthution. give street addres or location) d. STREET (1! rural, give boeation)
PITAL OR . ADDRESS
NSTITUTION Bl esouri Beptist /0 4152 Groye Street
3. NAME ori': a. (First) b. (Middle) c. (Last) 4. ns}i (Mouth) (Day) (Ye)
{Typeor Print)  Rosge B, ar DEATH Dec, 26, 1952
®. DATE OF BIRTH 9. AGE (In yeart| 7 DOIR 1 1828 | @ OWGON 3 das.

Iast birthdar} Hu‘.hll Days

Houts | Miy,

18, SOCIAL SECURITY
(Yos.po, o1 unknows) | (11 yeu, sive war o dates of ssrvies) NO.
- Non

|| a# heart failure, asthenia,

18. CAUSE OF DEATH
. Enter only cnecauseper |
line for (8), (b), and (o)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

“This does not mean ANTECEDENT CAUSES

16a. U USUAL 2‘555””‘0" SCwentod ofwerk 10b. KIND OF mﬁ&g‘.ﬁr N, 1L BIRTHPLACE (i1 pad Suate ar Foraign Comntiy) 12, cSUJ%%&?' WHAT
Housewife None St. Louis, MO U.S.A.
tlau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Milligzan - - Unkn Edwin a &
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

BEdwin Battelgzer 4152 Grove Street S

INTERVAL BETWEEN
ONSET AND DEATH

(- EE—
MEDICAL c:-:nnnca-rmz ]
P —

Afordid conditions, if cny. giring DUE TO (B)
riss to the abose couse {a) dating
the undertying cause lagt. -

the mode of dying, such

cte, Il means the dis-

DUETO (6) o

cand, Injury, or complica-
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

to the death but not

. .
e discase wr condifiirn caruting deaid. % g WZ%
: . 1o,

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
) TICN L
. , ves ] wo [
21a. ACCIDENT (Bpaciiy} 2tb. PLACEOF INJURY te.g. Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farm, instory. street, ofes bldg ., ae.) } \ . .
HOMICIDE _ - . _ :
4. 'm'_gE (Mwata) (Day) (Year) (Hswry | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
. vmm OT WHILE,
INJURY =, - u.u'wmx L{ q 0 7\
z1 hereby'ca-l}'g 1 attended the deceased fro&_ m(d_ to @&.s_ﬁow T last saw the deceased
alive on , 19 £, and that death occurred at £2 m., from the eauses and on the date stated above.
2. SIGNATURE (/ (Demeworue) |z Annnms 23. DATE SIGNED

féﬁm

XA

Tz%adﬂag&ls\}ncam =] %o. DATE 21z, NAME OF CEMETERY OR CREMATORY @ (Olty, town, or county) (Eiee? .
|_Burial 77 12-29-52 Friedens (emetery St. Iouis, MO,

DATEREC'DBYI.IX:AL

DEC 2 71957

J-Eaddmd 7>

%- FUMERAL DIRECTOR'S SIGIA'I"UII ADDRESS

S UEDMEYER & SON's 393% N, 20 Street

13 JEL!_ir

.

onr Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

...... " Studont Embalmer No.

Licensed Embalmer No. ?C__? o
. P. Q. Address‘ﬁ .
Note: The above 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 iz not embalmed, fact slio'uld be so, stated above. oo

working under my personal supervision.

Student ...ccavaiervensssunrasssrsnavsannne
Student Embalmer




