. Health,

& Welfare

. Public

h Service

o symptoms will be listed,

nclofure in ifem

All dixeasas in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 5

7

xq”haﬁon_ District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
8 ............... Primary Registrotion District ! No., 100’2

58-046061

STATE FILEjNLﬁﬁsa

SR Reglsh’nt (]

wv-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
. COUNTY . STATE b. COUNTY admission
° ° Missouri
b. C(TJTY {lf outside corporate limits, give TOWNSHIP only} tnside Limits c. C:DTY Inside Limits
R
TOW T, LOUTS, MISSOURT il Sl rown _St.Louis YooK o]
FULL NAME OBHRNE lfﬂ Length of stay in 1b d. STREET {I} outside, giva location) Reside on Farm
HOSPITAL CR US’ Ovsm .K ADDRESS
17, INSTITUTION b 1 week P57, 5617 Waterman Yes (] No X1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
LEWIS LEROY MILLS DEATH DECEMBER 21, 1958
5 SEX 6. COLOR OR RACE F'MARRJEDK] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' S_,,.:;,,; z‘:n:ﬁER;LEAR I:‘::DER 2:“2!!5.
ast birthday n .
o] W wooweo] s owowceold| Nove 17th.1911 | L7 | |

1Qa.

13a.

USUAL OCCUPATION {Give kind of work done
dwring most of working life, #ven if retired)

10b. KIND OF BUSINESS OR

Laf INDUn{‘t;e S & Loan

11. BIRTHPLACE (City and state or country}

St.Louis Missouri g

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

FATHER'S NAME

Roy Mills

13b. MOTHER*S MAIDEN NAME

Inez Parcell

14. NAME OF HUSBAND OR WIFE

Virginia Mills

15.

(Yes, no, or unknown)| {I{ yes, give wor or dates of sarvica}

WAS DECEASED EVER IN U. 5. ARMED FORCES?Y

16, SOCIAL SECURITY NO.

17. INFORMANT Address

no 498.12-0433 Virginia Mills 5817 Waterman
18. CAUSE OF DEATH (Enter only one causa per ling for {a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () TRACHETTIS -4 DAYS
«
Conditicns, if any, DUE TO (b)
which gove rlse to
above covse (a}, } [
stating ths undar-
g lylng couse last, DUE TO {c}
=4 PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terminal disease condition givan in PART I (o) 19. WAS AUTOPSY
2 PERECRMED?
| RHEIMATIC HEART DISEASE vesi{l mo[J /
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
w
o O O O
§ 2c. TIME OF  Howr  Month, Day, Yeor
2 INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
WHILE ATD NOT WHILE i farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from gﬂ: . l i, 19 28 . to DEC . 21. 1958 and last sow : aliveon _ DEC . 21) 1958
Death octurred ot =30 P.M, m on the dote stated above; and to the best of my knowledge, from the couses stated.
220. 5tG| . {Degree or {itle} O | 2b. ADD 22¢. DATE SIGNED
; TARNES HOSPITAL 3
j 7oy M. D. B 12/22/5
23a. BURIAL, CREMATION, | 23b. DATE ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rawn, or county) {51aru)
REMOVA (Sp it} -
cremation @ |12-23-1958 Valhalla Crematory St.Louis Missouri
24 ADDRESS 25. DATE RECD. BY LOCAL REG.

FUHERAL DIRE: jTOR

38Lk0 Lindell Blvd4

DEC 22'58

{Licensed Embalmer’s §

on Raverse Side)

2%. ?152% SIGNATYRE
<
v d? -
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiriiiiiereiveriririreistrrsvearrrrrrsanstssstraassssstrasecentresnersnsessasnsnerenss .» Student Embalmer No. ....ooovoeeeenn..

working under my personal supervision.

..........................................

sed Embalmer No.. .. .....

_— o P, 0..Address.... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
o comply with the above constitutes grounds for revocatlon of hcense) ] ]

™4 . ety -
- . R IR
A PO

- _j‘ {If embalmed by'a STUDENT, he also shall signin his OWN handwriting..--" =~ . Co
If this body is not embalmed, fact should be so stated above.
S oo e

L IR . &

0] 41T =) 11 A U SR U PR Signed /..
Signature of Student Embalmer




