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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOUR!I STATE BOARD OF HEALTH
BurBAU OF THE CENSUS
b AR5 1343 STANDARD CERTIFICATE OF DEATH  oue rac o2 0627
Registration District ND:IQ—-]-—-F R anary Registmt[on Digtrict No._....l..(.g_o..__... Registrar't No, 18'70
1. PLACE OF DEATH: "t ' 2. USUAL RESIDENCE OF DECEASED:
(a) County. gt n - 9;5;9
12 . .
) City or town.__St._Louis (o) seate Missdssippi | ) County
(I outside city or town limita, write "RURAL™ and name of tawnghip) . - . ‘-% Aj H
(¢} Name of hospital ot institutio_n: . (¢} Cityor town___;__ﬁu_c;_a,rnochce
Wig souri Pecific. Haspifal /e (If outside city or town limils, write * RURAL "}
{!f ot in bospitalor § fon, write lueel. W
none
(d} Length of stay; In hospital or institutio QAL]\_.ZEYAL:L {(d) Street No - -
(Specifly whel.ber (If rural, gire location)
in this community. - ﬁa
yonrs, months or days) {e) If foreign born, how long in U. 5. A.? years.
MEDICAL C ICATION
3. PRINT s
i NAME Jack Jiles Zj ; ; ~ o
20. DATE OF DEAT[II Mon day. ¥
3. (®) If veteran, 3. (g Sgcla.l Security year___ __2 / _____ __hour 6 minute___dé__,ﬂ,,h{,
name war. No._.2 €
21, 1 here certify that I attended the deceased frnm
5. Color or 6. (0} Single, widowed, married, g/ R 19_”“_‘0 [ﬂ_m _______ 10
4 sex.Male | rce White | divorced Mo rried that I [ast saw h L—’—’—?— alive on / 19,
6. {b) Name of busband or wif 6. (c) Age of husband or wife if || and that death occurred on the date and h°“’ "‘3“‘] above. Duration
Iula. Rell alive..28 years || Immedinte cause of death
7. Birth date of deceased. AT« ? 1605 A _
(Mouth) (Da7) (Year) M A leeal %ea-—.
rr
8, AGE: Years Months Days If less than one day Diue t ‘-a Y/
2 ? ! JM;_QAM of X aver
55 ? tr in | AR
/ }a Due to.
9. Birthplace Mi858isgippy i, .
{City. town, or county} (State or foreign comntry) X
10. Usual mumﬁoéﬁgx_gnmfgmmmmw_s_i_bllﬁﬂﬁud’m"ﬁ{ﬂmmn e o s bz,
(1. Industry or business I, % OB B Ca 14 1 R
a4 s s i .
& {12, Neme.dim Lee Giles J"lg Mafor findings: | (FBtlcoria E@e&f_
E ara . . . / Underilne
= L 13. -Birthplace. al 18] ! i the cause to
8 (Gity, g, or Soaty) (State of trfin o) _Mz;(ﬁg:ﬁ Feoutd be
B { 14. Maiden name, 2 : - 3 &“‘E“‘“’“‘: / e harged st
£ 5. Birthplace Mississipni / s s ity tistically.
= pla (City. town, ér county) (Stats o foreign country) 22, 1f death was due to external canses, THnin the following:
16. (a) Informant._: Taln Rell Jiles (o) Accident, suicide, or homicide (specify)
@ Address__.Sucernochee, Miss, (¢} Date of ocrurrence
occur?,
17. (a) Remova 1 (% Date thereof. Q’/?'? ﬂ41 (©) Where did Injury (City ar town) County) (State)
(Burial, cremation, or remavnl) (M‘“’“:) (Diy) (Yean) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(9) Place: burlal or cremation__SUCArTIOChee, HMiss,
18. {a) Signature of funeral director_Hobert J, Ambruster While at work? (S#“’(t ’)m of place) of Injury..
(0} Address_Cloyrhon ! Can e
23. Slgnat (M. D. or oth
19. (a) ML% !‘I‘_ Lo, /s
{Dstareceived loca ) [/ f(Fagistrar’s signature) Address Date sl ”
; {Licensed Embalmer's Statament on Roverss Side) At ’




i
.

—

STATEMENT BY EICENSED EMBALMER

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

3

, Registered Apprentice No

Signed /Jf ; % E

T ' ) icensed Embalmer No... 1990

working under my personal supervision,

P. 0. Address.....St.. Louis.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license. ) - '

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




