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IM—5-43
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238671

DEPARTMENT OF COMMERCE

FILED BEC 2943
Registration Disfriéé No., ...,.3 l -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regmtmtlon District No.._. .._1_00 3

© 40P
14236

State File No

Registrar's No.

I, PLACE OF DEATH:
(a) County

3t. Louis

(&) City or town

{If outside city or town limita, write “RURAL” uod name of township)

(¢} Name of hoapital or institution:

2506 W._Pnlm 8t.

/

b

{If por in hogpital or i wrila streat or loca.

tion}

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a)
(e}

@

-
Mo L} (&) County. / 7

City or town....., St Loui 8 ?02«

{If outaide city or town limits, write “RURAL"}

Street No..._..a.a.os W - Palm st .

(If rural, give location)

State

(Specily whother || (&) Citizen of foreign country? (Yes or No)
In this community.... d
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol ST Igabelle Miles
T 3 e Se 20. DATE OF DEATH: Month D€C.a ... day 15
B veteran, - (e a urity
year... 1945 hour. 5 :m'rmhpo A M.
name war. No,
21. I hereby certify that I attended the deceased from
/Color ar 6. {g)_Single, widowed, married, Oc,m_?__ 107 3 ,ADO'EZ,W ¢ ¢ 19. ‘[[3
v sflgmale ndinlte /dmmdh‘iarried that T last saw b 25 % ative on KT L 24 Oty ¢ 5’5_. - 19%.D
6. (b) Name of husband or wife..—.... 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
wraci

Francis E, Miles

nlive.._...z..s_.._.._...yearﬁ

ediate cause of death
Ag¥a1<44mazz@z ..... .

’!

WRITE PLAINLY---USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased...0C & 12 1870 (e .
{Moalh) {Dny) (Year)
8. AGE: Years Months Days If lega than one day .
73 2 3 hr. min -
9. Birthplace Mo.. d
(CiLy, town, or connty) {State or foreign covntry) =
N Other conditions™==7 2 o
10. Usual pecupation HD1) aaevw 1 f [ (Inclz:i::pmgng:ny within 3 rnonl.lu of dnulh) m
11. Industry or business Home 7
o Major findings: —
8 2 vame_Robert Powers f operations -
= / 74 Undetline
< Mo ﬂ /3. 2 the cause to
= \ 13. Birthplace a ) [which death
ity , town, o {31ata aor forcign country)
é 14, Maiden name. ﬁrﬁl")}n I‘Toaﬁxh 11‘19,‘ Of autapsy. / u-ho.uldag?
) M tistically.
§ 15, Birthplace T P ——Y Bome gﬂ;‘n muﬁz) 22. If death was due to external couses, fill in the following:
16. () Informant FProncis E, Milesg {6) Accident, suicide, or homicide {specify)
® adress 2506 _W._Palm 8%, (8) Date of occurreace
@ _Burdal .. ... o DatethereotDEC. 7..1943]| ) Where did injury occur? TP —To———" PP
{Burial, crematica, or removal) (Manth) (Duy) (Year) (d) Did injury vccur in er about home, on farm, in industrial place, in public place?
() Place: burial or cremation__. £ YTYville Mo ..
18. (s} Signature of funeral dlreci;r BrGMannHaI‘I‘al, While at warlh (S“poclﬁf i¥pe i&z:":;)ur Yo
) Address._ . JLQd, U I
: ) DEQ I g' 1&23 ® 1} 23, slm ......... @ 4L . (M. D. orothﬂ)-d-D
19. ) — il oot Zz
¢ {Daitp received local registrar) {Registrar s signature) Addrem j W M_.__. Date mgned ’ 2//w¢3

(Licensed Embalmer's Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

-

, Registered Apprentice No s

working under my personal supervision,

Licensed Embalmer No. _(‘3:5’3?4 ..................

PO Address....oooeeeoeeeeeeeeeeeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITINC

(Failure to comply with
the above constitutes grounda for revocation of license.)

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

oy \F



