No . 300
10.48

A\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FUEDFEB 2 105

STANDARD CERTIFICATE OF DEATH
REG., DIST. MNO. 3 I 8 PRIMARY REG. DISY. MO. 1003_ Regitirar's Na._....gﬁgﬁ.._.

State File No.

3090

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCGE (Wbere deceased lived. 1f inatitution: residenes before
a. COUNTY a. STATE M b, COUNTY adimbaionl,
O
b, CITY (If outclde corporate limite, write RURAL nod give ¢. LENGTH OF c. CITY 4. Is Resldence within Lmits of
winhip) | STAY tin this 1] OR . nearpo:
rowv  St, Louls o “l _town  St. Louis, ek N
d. FULL NAME OF (f oot ia bospital or Iostitution, give strest address or location) o« STREET (If rural, give loeation) J ;.‘ 35
HOSPITAL OR DRESS
instmiron  City Hospital DOA 22852 St, Vincent Ave, c
3DNEAC'EES%FD a! (First) b. (Mliddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Tepeor Ponty  W11liam Lee Milner DEATH 1-22-54
5, SEX [3) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | If UNDKR M HAS.
WIDOWED, DIVORCED (Bpecity’ last birthdsy) Mon'.h, Days | Houm | Min.
i _ 56 yrd.. a
10a. USUAL OCCUPATION {Ginie ind of work | §0b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE ce : .
dnmdmh]mutol-oruumu.;'nltf “J:;) DUSTRY {City and State or Fornign Country) / tzcglljﬂ%%q?FWHAT
Gnmard Small Arms Co. Cayce, Ky, USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR ¥IFE
John Milner Georegia Br% Gladys Hard:y Milner
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NME ADDRESS

(Yesa, no, ot unknown) | (If yes. xlve war or dates of service)

Yes

L BIE ]
18, CAUSE OF DEATH )
. Enter only onacause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause {a) ata!lna
the underlying cause last.

*This does not mean
the mode of dying, such
a# heart fuilure, asthenta,

Qeit;

DUE TO (c)/(Afflaj;-cul Gﬂ/lA_’V_ﬂd‘u&v ia-'-

Ave

INTERVAL BETWEEN

ONSET ,éuo DEATH

ete. It meana the dis- ‘
case, infury, or complica- 3 W -+
tion whick onused death. | 11. OTHER SIGNIFICANT CONDITIONS . R [/4
Conditions contributing to the death but not
related to the dlaeate or condition cauaing death.
- 20. AUTOPSY?

19a. DATE OF OP_F%?‘- 15b. MAJOR FINDINGS OF OPERATION

YESD NOEI

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Incraboms | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE bome, farm. fastory.sirest, office bidg..ave.}
HOMICIDE : . *
2id. TIME (Month) (Day) (Year) (Houwn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a . WHILEAT NOT WHILE . .
INJURY» m. | WORK AT WORK Y H 3X
2. I hereby- 19532 1o o - 22 199°Y that I last sow the deceased

ify that I attended the deceased from _%
LJ_, ,[9 , and that death occurred at 7:008 =

_—qlive on ., from the causes and on the date stated above,
232 R% (Degres or title)| 23b. ADDRESS Z3. DATE SIGNED
- o p
ST R L BN 57t fad A,
WUR 1AL, CREMA- | 23b. DATE "24c. mms OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
. REMOVAL tBpeaify) ’
emoval = 11-23-54 C.avce jempterv Cayce, Kentucky
DATE REC'D BY L%%AGL R B SIGNATURE 25, FUNERAL DIRECTOR'S 8| GMATURE ADDRESS
' X ,J.Schnur 3125 Lafayette Ave.

(Licensed Embalmer’s Statement on Reverse Side}




v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my perscnal supervision..

Student .......ououiriiiiiiierieeiaisiee e raens
Sagnature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



