No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 26 1853

STANDARD CERTIFICATE OF DEATH \
REG. DISY. ND. _3_18__rmmv REG. DIST. m1QQ_’;;, Regisirer's No 16’70

State Fiie No. nomee ._’?._?...8...3.-.

| BIRTH NO.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars deovased fived. 1l lnstitatdon: resideams befoie
a. COUNTY a. STATE Missouri - b. COUNTY admision!
b. CATY (I outside corpurnte limit, writs RURAL and §T LYENGTH OF c Cg‘g (1f ogdde corporsts limits, write RURAL and give township®

)
town St. Louls, 5 DEyE TOWN 3t, Louls A é 7
d. FH(‘SSLP#AN:'_EQ%F (If ot i hoapial or isstitatlon, give street address or locatlon) ADDRESS GI rural, give location) /
INSTITUTION  St, Louis City Hospital 55 9a Afevert Ave.

3. NAME OF o (First) b. (Mlddle) T, (Last) 4. DATE (Month)  (Day) (Year)

{ Type or Print) ALBERT - MILKE DEATH FEBRUARY 10, 1953

5. SEX 0 6. COLOR OR RACE | 7. MADRORV}EB SEVER MARRIED, " 8, DATE OF BIRTH . 9. AGE (In n:n ):’ U:.ﬁ 'D': ; THOEA 4 b

RCED birthday| on Mia,
Male White I¥orces "'5; Febs 2. 1890 I“BB |

10a. USUAL OCCUPATION (Give kind of work

. U el e 10b. KIND OF BUSINESSD?ETE“;
m wor! ', wran if retired)
Meat Gutter '

11. BIRTHPLACE (Civy aad State or Foraign Coustry) 12 CLTIZ%N?F WHAT
Germany . 42 %?.gr.l.

13b. MOTHER'S MAIDEN

Unknown

13a. FATHER'S NAME

Unicnown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{You, 00, ot unkoewn) | (If yes. xive war or daten of servios)

16. SOCIAL SECURITY
| No.
No

KAME 14. NAME OF HUSBANL OH WIFE

T INFORMANT S 5 GHATURE OR NAML ADDRESS
Mr., Albert E. Milke.9053 Riverview,Dr.

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

A < M

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecauseper | | DISEASE OR CONDITION _ MM U ONSET AND DEATH
Iins fo¢ (), (b, and () | DIRECTLY LEADING TO DEATH® (a) Wﬂ-( ,,&:e_‘_,
This docs ot mean | ANTECEDENT CAUSES
{he mode of dying, such | Adorbld condilions, if mg.ﬂm DUE TO (b}
a8 hearl fatlure, asthenia, | Tise 10 the gbove conse (a) . e - - N . .
cte. It means the dis. | e underlying cause lodt. = - - oo -
eare, injury, or complice- DUE TO (c)
tion wAlcA cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ' v .
Conditions contributing to the death but a0l
related to the disease or condition arueing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - o o7 | 2. AUTOPSY?
, TION
iy . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory . sirest. oo bldg..ee) Sy L ’
HOMICIDE ) - : . - .o
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | AT T .. .. 17/ é Al .
2 I hereby q zhac 1 auended the decessed from 2=5=53  1s _.?_10-_53_ 19—, that 1 last taw the deceazed
alive on ____, and that death occurred af H m., from the causes and on the date slaled abore.
232, SIG ' 23b. ADDRESS ' 23. DATE SIGNED
S~
) - 1515 Lafayette- Awenue . 2=11-5
% BU |AL CREM Z'lb. E . CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, towy, or county) , (Giate) |
bel14.19531 . New Bethlehe L
DATE Rgc-p BY LOCAL | REGISTEAR'S SIGNATURE %5+ run:an DIRECTOR S S1GMATURE ADDRE 83
955 (4 Clurl 3
B 1 4 A AAV/I,-‘444 : ermann & On D lél__E-_E.BiZ_AIQ._D

lSuumrmenRﬂqu&kI



S'I'ATEMBNT-_ BY LICENSED EMBALMER

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

Student Embalmar No,

Student Signed.....L.... 4, /é/

—
e ot
Student Embalmer . . N . Licensed E:ﬁbalm - \3 7\3—7
' P. 0. Address. &7 ﬁ“""*‘ :

" 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.)

- I this body is not embalmed, fact should be so. stated “above. -

working under my personal supervision.

ar




