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<

- BIRTH NO. ? ?4 7/ ,‘53‘226. DIST. NG.

THE DIVISION OF HEALITH OF MIS50URI

FILED JUN 20 1955

STANDARD CERTIFICATE OF DEATH
_‘Sjﬁ PRIMARY REG. DIST. NO. 1003

State File No..... 2{} 2‘)0 .
4572

Registrar's No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whore decoased Lived. 1f institution: residence befors

a. COUNTY a. STATE MO b, COUNTY adumislon).
[
b. ClTY (Y outaide corporate lmits, write RURAL and give ¢. LENGTH OF c, CITY (If outside corporats limits, write RURAL and give townahip) _3’ 7
1own St LoOuls: eweatinl) Plfpgaishery O St . Louls 227 9
d. FULL NAME OF {If not in hospital or institution, eive street address or location) d. AsDrgREEESrS (I rural, give location)
Ketiorion Firmin Desloge 1737 Simpson Pl.,Zonel
3. NAME OF a. {First) b. (Midd:!?) . ¢. (Last) 4. DATE (Manth) ( )
BECEASZD T ames Jay 1] iman l O e _ Ty O
5, SEX ¢ | 6. COLOR OR RACE | 7. #fDRO%‘:'EB‘ EIESEEC%SREIEE!.J 8. DATE OF BIRTH 9-:.?5 (In YO;II n:' :N‘:.El ’Dm &%ﬁ %
) 3 . (Bpecity, - - o nys
Male White A birthday [ |

10a. USUAL OCCUPATION (Give kind of work
-w%u lite, oven if rotired)

IHTER

10b. KIND OF BUSINESS OR_IN-
: _DUSTRY

11. BIRTHPLACE (Btata or foreign sountry} 12, CITIZEN OF WHAT

St. Louis, Wo. ¢ U SR -

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN
Samuel Millman Dorothv Fligz

NAME

!4. NAME OF HUSBAND OR WIFE
Tdmondi '

§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I'C"(

(Yoe. po.or unknown) | (If yws, £lve war or dates of service)
None

Nn Nn

17. INFORMANT' 5 S1 GNATuiE__LDR NAME

Dorothy Eliz. Millman, 17378fm TRpSoh

. Enter only onecause per

18. CAUSE OF DEATH - .
1. DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DE.ATH‘(a)

*T'his does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

C X 0 :13;9 T .

INTERVAL BETWEEN

the mode of dying, such
as beart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

rise {o the above cause (a) stating

Morbid conditions, if any, giving DUE TO (b)
* the underlying caude last, :

DUE TQ (¢)

[1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
et B es A wo [
. YES NG

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) I

-SUICIDE home, farm, fagtory, street, office bldg., et0.) . .

HOMICIDE
214. TIME {Mcnth) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY : = | “work AT WORK 7 L 2 .s

2.°I héreby certify fhat I attended the deceased from _L&_% to Jj_'ﬂ&.a_
alive on _I._GL_M_, I 9_3_5: and that death occurred at '3/ m , Jrom the causde and on the date staled above.

IQ.S_S tha! I last saw the deceased

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGN URE \&.,U A “(Degree or titleb 23b. AD?RESS Z3c. DATE SIGNED
(% o\ \&ﬁ-l oD Kl "aj.‘.r ,\ﬂ,al X2 (1 S5
%JE.NBU E MI Avlm. CREMA- | 24b. DATE) 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, rcoum.y) (Sthte)”
oN.R %en;“g;‘;;- E_nE_EE | National Jeff. Brk's., Mo.
DATE REC'D BY LOCAL S SIGNATURE ﬁ' FUNERAL om:croa S SIGNATURE r
aughlin F.H.,Inc., 2 ﬂ ett
MAY 24 W)mﬂ- ghli yInc., 2394 ?ou Svig

' {Licensed Embazlmet’s Staternent on Reverse Side)




STATEMENT BY_LICENSED EMBALMER /(/ y/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student oovvvaeeciaiarsasatasrseoranae. veus

Student Embalmar O

-“Notes ~ The above-MUST BE SIGNED BY 'I'HE LICENSED EMBALMER isi’ his OWN HANDWRITING (leure t/::mply w
the above constitutes grounds for revocation of license.)

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




