MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62—0365&99
DEFPARTMENT OF PUBDLI :”: fa:i:::i: ;:::c'wj FARE——S_1_8'IM Regiseation Diswict No. 100 o :No _Bm STATE FILE NUMBER

oS STUp  AMENDED
“T‘E‘W,_ PLACE 71962 : 7. USUAL UESIDENCE (Where docensed lived. If institution: Reawence befor
VS 300 a s COUNTY oy Ty »stAE T11inolg OUNY Madlson — imision
Rev. 4/59 % b. cq‘v (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. cg; Inside Limits
g TOWN gq. LOUIS, MISSOURIL 2 _days v Granite City YT No )
1 : ¢, i.%slpﬁﬂeo? (1If NOT in hospital, give location} tnside Limits d. EEE%‘EEs {f cutside, give location} Reside on Farm
31‘; 0172'; wsuution BARNES HOSPITAL Yes 1 No[] 2728 Towa Ave. Ya O NeX)
oA
3 3. RAME QF ‘DE:'CEASED First Middle Last 4. DA'I'E Month Day Yeaar
7 e BUENA E. MILHAUSER AN SEPTEMBER 7 1962
4 5. SEX 6. COLOR OR RACE 7. Married % Never Married [1 {3, DATE OF BIRTH | 9 AGE (Iaxt birthday) | IF UNDER IDYEAR I:LINDER 24 HR
- o | § vorcesd Min.
s L Female White Widowsd il 12/18/1893 68 il Il el
—_—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.° BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 £ Ui e Fe o e 1 retred) Home Carrollton, Ill. U.S.A.
7 / g 32, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
] & John Atchison Rose admire Charles W, Milhou
8 5. WAS DECEASED EVER IN U.S. ARMEy FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addres T AT1LL L
9 E (Y00 R ureno | 4 ver e war or dates of sarvien) Charles J. Milhouser 25 Riviera
& 5. DE rr r i o), (6, 3
1o < z \'}_\ AT et B W SRR . T 'OWSEY AND. DEATH
% o z /< o immepiaTe cause (o) _ HEART BLOCK AND STOKES - ADAMS SYNDROME 9 MONTHS
L s{) ; .
[N n] ~
125 o 1S 8 -95 c\ Conditions, i any,]  DUE 10 (5)_ ARTERTOSCILEROTIC HEART DISEASE YEARS
’? <l ';., which gave rise 1o
13 zIZ »‘ oot e 420 0F
- lying couse last, DUE TO (<)
g 4 =z PART {I. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to -the feﬂml‘ul -PART IIl. if decossed was female was
5&! - g disease condition given in PART § (a] there & pregnancy in last 90 days.
= FRACTURE OF RIGHT HIP. FPERICARDIAL, EFFUSION. [OYe | ggte | O Unknown
g = 19. WAS AUTOPSY. | 20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
a3 & PERFORMED? 0 O u]
= o YES g, NO (O
z (3 |0 TIME OF -~ Howr _ Month, Day, Yesr
w g 3 o INJURY l.:.
w P
E o * 20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
or 1 WHILE AT WORK farm, factory, strast, otfice bldg., etc) .
5 o a NOT WHILE AT WORK O
S g .“_l “5 21 ftended the di d from SEPT. ll" 1962 mﬁ&l&-&.nﬂ last saw hh_-r alive on SEPT, 7);1962
a & | [ - ° 11:25 P.M - -
- ; a Death occurred at, : LU m on the date stated sbove, and to the best of my knowledge, from the causes stated.
v oW a u 7Za, JIGNATURE I 275, AD 2. DATE SIGNED
5 a | o MeD “BARNES
x| & 2| | ey 20 ﬁu%/ M0, HOSPITAL
- o E 0/10/62 .
_ g a. EE%&A{"“M‘“LL?” 7ab. DATE Z3c. NAFAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) {State}
-
2 2| Removal 9/11/62 | Sunset Hill Cemetery | Edwardsville Twsp., Ill.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY meG. 26. REGISTRAR S SIGNATURE
wl
= =]Leonard R. Davis, Granjte City, g,’f éMM. /7 P




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.__ |

working under my personal supervision W %""'—

. ) |
Student, Signedj(ﬁ‘.déu‘” i/ M’/\@ :

Signature of Student Embalmer

or by

Licensed Embalmer Nn-ﬁz £t 2P2.5Y

P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE I.iCENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal} sign in his OWN handwritmg.
If this body is nat embalmed, fact should be so stated above.




