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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No;ﬁOQl:?}

State File No

Registrar's No._._..... 1 .@35

1. PLACE OF DEATIH:

{a) County
{¥} City or town

St.. louls

2. USUAL RESIDENCE OF DECEASED:
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St.
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{2 (&) County v

Lonis
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~{If vuteide city or town limits, write "R IUJRAL™ und newe of township} (c) City or town..
{c) Name of hosphal of institution: :ta {If putside ity or town limits, write “RURAL")
Tucker Truck Terminal’121) HadleYe..| w swetr...20038 N. Florissant Ave. .
(1 nat in howpital ur institution, write street number or kicution) {If rural, give location)
{d} Length of stay: In hospital or institution X
(Specily whether [| (¢} Citizen of foreign eountry?. e erceecsraeccmeensssmc e Rennanac {Ves ot No)
In this community.. 30 years &
years, monikbs or days) I{ yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fuls RAME Elmer Miles 20th
20. DATE OF DEATH: Month.. J.2NQQ.FY..day .
3. (¥) 1f veteran, 3. (¢) Soclal Security . lg%s bour = 9@0 minute H{ M
ey €Al ... e e DOUT . S SORRE ¥ 1o SRR
name War. none Nc.‘>61r05-355ﬁ
21. 1 hereby certify that I attended the deceased from
. Color or | . {g) Single, widowed, married N L= T 19......;
4. Sex Mal e & race. hite / diVﬂrCtd—J-ggz—c;'—-gg that I lastsaw h alive on 9.
6. (8) Name of husband or wife., 6. (c) Age of hmbnnd or wife If {| and that death occurred on the date and hour stated above. Durati
oo ration
Eleanore Mi le S _yea;g, Immedizte cause of death “
7. Birth date of dcceand......M&?...... _I.QQE R E‘ht G Grnn = T‘y Thrombosgls
Mon (Year)
8. AGE: Years Monthe Days If less than one day Due to.. " 'lef
59 8 1 6 hr. min.
Due to -4; )
5. Birthpince Anna S A %
(City, tuwn, ur connty) " {Stata or furelgn country) - 1 f }':;,\
Oth ditl
t0. Unaloceupaion E T1€EHY Checker ey wiekiz 3 st of dusiy
11. Industry or business......... T" neker. PTrack.. .Linﬂs_......... SO | PHYSICIAN
e Major findings: ) -
! Nam=~$aﬁper Ae-Miles Of operations “*|s Uodertos
21 13. Binthplace..... AN J1l.. the cause to
= '{City. tawn, or county) " {State or foreign country) Of autopsy........ should be
& f 14 Malden mame Mg lyina. —Pier ze jcharged sta-
........ cally.
S| 15 Birthplace........ e et l]f' 22. 1f death was due to external causes, fill in the following: ’
= (Cll.y town, or co! (State or farei
16. (&) Informant. X S... Bleanore. Miles.. ... [/ Accidest. suicide. or homicide (apecify)
® Addresse Q038 N, Florissant Ave.. ... . |t® Dateof occurrence
17. @ . Buriel . @ Datethereor. E.€De 2=d43 I (0 Wheredid injury occur? (Givy o veny " (Conmy) )
{Burial, cremation, ur removal) (Mooth) {Day) (Yecar) (d) Did injury occur in or about home, on farm, in Industrial plaoe. in Dl.lb]]l: place?
{¢} Place: burial or cremation. Citl[ Cem »- _.Annﬁ e _.I..ll.!_
18. {a) Signature of funeral director. HY .. Le 1 dnex Und CQ..‘ - __(bl_'_"dr’ ‘(”' °rp]°°')°f YUY

23 St. Louis Ave )
1943 & Wg‘_“ (Renlmrluml.m) T

{Date reccived local registrar)
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. B STATEMENT BY LICENSED EMBALMER
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I hereby certify that the hody wh;)se'name is recorded on the reverse side of this certificate was embalmed by me, or by
.. Registered Apprentice No, ey

i
ot

working under my personal supervision.

" Licensed Embalmer No._.._..... jz 67 ..................

¢ PO, Address ......

(Frilure to comply wilh

The above MUST BE SIGNED BY THE LICENSED I"MBALMTR in his OWN IIANDWRITING

Note:
the nbove constitutes grounds for revocation of license.)

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




