No . 300
10.40

Q

]

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECIJRITY

{Yea, B0, 07 onknown) | {If yuu, rive war or dates of sorvice)

HLED JUL 1- 1954 THE DIVISION OF HEALTH OF MIDOUURI 2(}9].78
STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO.. 7\5 7 ?ﬂj 4#" REG. DIST. NO. _31§_m-m REG. DIST. m]_()_o_a_ Kegistrar's Ne 5169
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Bived. 1f & sdenos befo ¢
CoUl . STA b,
a. NTY a. STATE MO. b. COUNTY St Lcui-léi-l
b. c&? (11 cutside corpurate Umits, write RURAL and give ) §T ALY&‘.:LG"TJ: lﬂt.):;) [ ng (1 outelds sorporata um:u.m-;fmu 3«m townahip?
ownahip]
ToWN  St, Touis TOWN Kirkwood
d. FULL NAME OF (If ot in boapltal or | on. give street addrems or lotation) d. STREET - (If rara), give locatlon)
HOSPITAL OR i ADDRESS
INSTITUTION Desloce Hosvital 412 Meyer
3. NAME OF a. (First) . (Middle) z. (Last) - : 4. DATE (Month)  (Day)  (Year)
DECEASED OF
{Type or Print) John Russell Milligan DEATH 6 8 54
5. SEX DI* COLOR OR RACE | 7. Ml.\nmED. EIEVEEC'ES“'ED - 8. DATE OF BIRTH ' 5. AGE i rean| v mom | AR |3 ey 5
male I white WIDOWED. @i -7 = 54 vy M| P | 5T | B
w:;“ USUAL ﬁz@m nt’(.l'h.‘:'lnh;dw«i; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  1¢i\ 24 srate or Foreigs Countay) a 12 .-_8.'3’,}%%{#?‘ WHAT
St. Louis, Mo. U.S,. A,
1328. FATHER'S NAME 13b. MOTHER™S MAIDEN NAHE 14. NAME OF HUSBAMD OR WIFE ’
Robert Wade Milligan 4 Carol Joy Pirtle . ' e
17. INFORMANT' S SiGNATURE OR NAME ADDRESS

arol Joy Milligen 412 Meyer,

Ty I attended the deceased

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
.|l Enter only opecsumper | 1. DISEASE OR CONDITION . Q !j.’_\' ONSET AND DEATH
line foz (a3, (b}, and (¢} DIRECTLY LEADING TO DEATH (@ . . .
“This does nol meon ANTECEDENT CAUSES \
the mode of dying, such | Morbid conditions, {f any, gialug DUE TO (b)
or heart foflure, csthenda, | rise 20 the above cause (a) dating _ 3
de. It means the dig. | A8 uRderiying couse Lot - - : -
case, infury, or complica- DUE TO (&)
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
COonditions coniributing to the death but not
related to the diseaae or conditlon causing death.
19a.. DATE OF OP'IF'-I%AN 196, MAJOR FINDINGS OF OPERATICN . . - . , 20. AUTOPSY?
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ax..tnorsbout | 2lc. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE oo, farm, tastory. strest, ofioe bidg  eta)} -
HOMICIDE ] . . . cL
219, TlgE (Menth} {(Day) (Your) (Hour) 210, INJUURY OCCURRED | 21f. HOW DID lf‘UR\' O(I:UR? .
' mm.u'r NOT WHILE
INJURY .- TWORK o 770X
L1

ﬁ‘ to , 19045\, that T last 20w the deceazed
th ccurred at mo the cduses and he date slated abore,

‘; R, 18.4, and thal r
; e or titley™} Bb| ADDR 23. QATESIGNED
Zis BURTAL CRERG-—1'24b. DATE - 24, NAME OF ERY OR'CREMATORY | 249. LOCATION (Cify, tdwivhs count (Efate)
%ovﬂ‘” 6/10/54 Oak Hill Cemetery St. Louls Co. Mg.
DATE REC'D BY LOCAL | R RAR'S SIGYATUREY 25- FTUNERAL DIRECTOR'S SIGNATURE - ‘ADDRE 85
JUN 10 1958 ‘.,4;,4 . A, Stock 2117 E. Grand Ave,
4 o ey? (Licemsed Embaim '.—S—l;mmni on 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, or by

- Student Embalmer Xo.

working under my personal supervision. . \gpv"{( .
STUdENt ceavnerrsiosraanes . Signed \ é-.&. ......... o S
Student Embalmer
Licensed Embalmer No \? O 6//

P. O. Addmto2//7 %4 /

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

If this body is not embalmed, fact should be o, stated above.




