MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -game —63-01430G5

DEPARTMENT OF FUBLIC HEALTH AND WELFARt-a P : v STATE FILE NUMBER
2 Imary Regisiration District Ne, .\é:_g_-.._____legiﬁrar’s No. _zzé.._ _____ .

l . .DO NOT WIIITE AMENDED Registrati fet
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cecessad lived. If institution: Residence before

ON THIS STUB
a, COUNTY 8T. IOUIS A - STATE MO, b. COUNTYGM-, DOUIS_ admission)

b. CITY {If cutside corporate limity, give TOWNSHIP on!y)-\ Length of stay in 1b ¢. CITY tnside Limits

OR
oy GLABGOW - VILLAGE : TowN GLASGOW VILIAGE Yeff) No D)
. FULL NAME OF i); NO" n hmphﬂ ulvn Ioclrlon)_ . Tnside Limits d. STREET {if curnside, give location} Reside on Farm
HOSPITAL OB i1 70 i S, ADDRESS
msmunowm ﬁ% “obase | Yo g No D 200 PRES]Z.EY ROAD . Yes D No [
. gw QOF PE,CEASED First Middle Last 4, DS;IE Mnnﬂ\ Day Year
ype or rim ESTHER MILIS piarw. MARCH: 5, 1963

5. SEX 6. COLOR OR RACE 7. Martied Never Married [] Ia. DATE'OF BIRTK | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

TR WHITE Widowed Divorced [ 1_50 32 Months |  Days Hours Min.

v$:300
Rev. 4/59

Ve

DATE AMENDED

"T10a. USl-JAl. OCCUPATION (Give-kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COﬁNTﬂY

dul‘mm lifa, aven if ratired) EA;UTY ) SHOP. ST. LOUIS, mo - 'u': S L

T32. FATHER'S NANE T35, MOTHER'S MAIDEN NAME 2. NARE OF WUSBAND OR WIFE
JAMES R. LEW HARRTETTE SERGEANT BOBERT E. MILLS
75. WAS DECEASED EVER IN U.S. ARMED FORCE 4 NO. [ 17. INFORMANT Address

o g v ot e o o HARRIETTE SERGEANT 4123 WALBRIDGE |

18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Gunshot wound of head

POCUMENT

which gave rise 1o

above caume (a),
stating the under-
lying couse lost DUE YO <}

PART 1l. OTHER SlGNIFICANT CONDITIDNS CONTRIBUTING TOQ DEATH but not rllahd to the terminel PART L. I¥ decessad pas fgm’lt wWas
diresss condition given in PART | (s} there » pregn in last 90 dsys.

N ' ) [D Yes | I!No l O Unknown
19.* WAS AUFOPSY | 20s. ACCIDENT' SVICIDE HDM&CIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter natere of injury in PART I or PART It of item 18.)
* PE!WQ‘? | [m}

ves @ nOO) _ Gunshot wounds delivered at hands of
Z0c. TIME OF  Houl  Month, Day, Yaor another person
-1 - 3/5/63 :
K |mum¥ CURRED 0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, foctory, street, office bidg., LA ) . . P
NoT whiLy AT WORK X | st reet 9%??%&‘3 St .Louls Missouri

Conditions, If lnv,l DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

her .
1o, and last saw i, alive on

2.1 dad the d d from . i
—m on the date stated above, and 1o the beat of my knc!wledge, from the causes stated.

22b. ADDRESS . Z2c: DATE SIGNED

22'0 SIGNATURE (Degree gt ype) : ] .
v;_Q - y’ Corong I;:Rsmggivth Or 'zsd}{g'cﬁﬁo%hlgfvi ty) 3411 m])_/63 .
23s. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR R ity, town, or coun a
RigEvaL 2-8-1963 CALUARY CemeRRY | ST7: Looys. Mo,

24. FUNERAL DIRECTOR ADORESS L DATE RECD. av LOCAL REG. | @ REGISTRAR'S SIGNATURE _ Apﬂ

STROOP CARROLL 4600 NATURAL BRID 3-6

d Embalmer‘s S on Reverse Side)

Doath occurred at.

USE, BLACK INK

TYPEWRITER RIBBON
SHOULD READ.

BY AFFIDAVIT OF - .

ITEM NO.




. STATEMENT.BY. LICENSED EMBALMER

_ ' . .'| v
|- hereby certify that the body whose- namé is recorded on the reverse side of this certificate was'embalmed by -me,

or by - - i _ : ' Studenf Embalmer No._ __ = _

working under my personal supervision. m
Student _ o ‘ Slgned m w
L Signature of Student Embalmer
: - . - anensed Embalmer No M

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his- QOWN HANDWRITING (Fallure -fo comply
with the above constitutes grounds for revocation of Iscense)

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

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

e 0




