DM!SfOlT.IRDI I.')UIVISION TOFI:EWA;LTH — STANDARD CERTIFICATE OF DEATH 63—0497b9
DO NOT WRITE Registration Diatrict Ne. _____F31_8,__pnm.ry Registration District qu.QOS.-__Regmrnr‘n No. 1.219.3_ STATE FILE NUMSER

, ON THIS STUB AMENDED = P 166 -
l',_l \.d&b.!*ﬁﬁ; 201963 2, USUAL RESIDENCE (Where decoased Tived. ¥ imsiittion: Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
L]

VS 300
Rev. 4/59

b. CITY (If ounside corporate limits, give TOWNSHIP only} Length of may In 1b <. CITY Inside Limity
OR .
TOWN St. Louis TOWN St.Louis Yes O] No )
c fd%ép?l’ﬂEogF {1f NOT in hospital, give location) Insids Limits d. AS[EBE!EETSS [If outside, give locetion) Reside on Farm,
wmstution. J ewlsh Hospital Yoo B No[J 3211 Yniversity St, |YO N&
[ ]

Q “|DATE AMENDED

3. NAME OF DECEASED First Middle Lazt 4. DAIE Month Cay Year
F

{Type or print) O
Thelma _ K. Mills DEATH iDege.. 7. 1963
3. SEX 6. COLOR OR RACE 7. Married ) Naver Marcled [] |5. DATE OF BIRTH | 9. AGE (lasf birthday) |IF UNDER I YEAR | IF UNDER 24 HE
Female Cau. Widowed [ Diverced [ (] D /8/11 51 Months l Days Haun‘[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar ¢country) | 12. CITIZEN OF WHAT COUNTRY

use "Wite Bigeers, Arkansas Us, A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMZ 14. NAME OF HUSBAND OR WIFE
James Ward Nellie Elliott Edgar

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT * Addresy

(Yel,No.orunknawn)l(lfyn,givewarorda!uoluwim) NI". Edgar Mills 3211 Univer51ty

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE (a} _H LM«?‘ Bieoc le & Ca M-tCI.C YT(I:!MJIIL ﬂ/ i gdﬂ‘"\r;r

C?‘q‘d;riom; irf;’:n:c‘; DUE TO (b} A ~Ad s e scﬁlk-t f"‘“fr hL’\&Aﬁ I), Jw ‘j e
] #2000
BUE TO [c)

above cause (&},

stating the under-

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART IIl. if decessed was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

lying cause last.
0 YUnknown

C\ole v ststns o Cleelel Floa sy ECE
9 WAS AUTOPSY |* 200, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIGE HOW INJURY OCCURRED, (Enter nature of injury in PART I ar PART 11 of ifem 18.)
PERFORMED? =] 0 O
YES [} Nop'

20c. TIME OF ° Hour Month, Day, Year
. INJURY cam.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
_ NOT WHILE AT WORK [0

- er A, .
21. | attended the dacoased fr aJ_kﬁmJ-_nnd last saw pyerBlive on ’2- l-l)'/ ‘?
/O [ A.m on the date stated above, and to the best of my knowledge, from the causes steted.

225 SIONA'I'URE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED

. [ i
O—SLA}—&-‘\‘\ S ‘/U‘p—’u—\/n.f- ‘/-D'- L] . 5(IL D""’u'/”"-?.&"cfk d/b/‘_f ‘

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [State)

Removal ™ | 12-10-63 Mt .Hope Cemetery St. Louis County, Missouri

21:4&::3;;:??; 2394, ]’.@f;oynétte ave. | DEC 10 1863 '5’ jM /70.

{Licansed Embulmcr s Statenent on Reversa Side)

DOCUMENT

AMENDMENTS  ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dulh occurrtd at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student E;'nbalmer Na.

working under my personal supervision. )/% .
r
Student : Signed ‘/ - . W

Signalure of Student Embalmer "

“l S i * . » Licensed Embalmer No:zgf‘#
-I -

n
P. O. Addr, ; e T

\

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by,a STUDENT, he also shall sign in his OWN handwriting..
If this. body is not embalmed, fact should be so stated above.

- " .
e




