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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE

BUREAW oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

[ANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

35550
40

State File No.

Registrar's No.........

10035

1. PLACE OF DEATH:

{a) County
{d) City or town

FELED DEc
St. Louis

Registration District No..__
{If autside city or town limits, write " RURAL" and name of township}
{¢) Name of hospital or institution:

Inroute to City Hospital

(I not in hoapital or institution, wWrite stréet number oﬁmamn)
(d) Length of stay:

In hospital or institution

(Specily whather

In this community
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:
Mimouri ) county
St.. Louis

(If outside city or town limits, write “RURAL'"}

2051 Lafayvette Ave,

{If rural, give location)

(a) State.

o

(¢} City ot town

(d) Street No

£7
z3

(¢) Citizen of foreign cotntry? (Ves or Noy &

If yes, name country.

3. (a) PRINT
FULL NAME

3. () If veteran,

Clarence Leroy Liles
3. (&) Social Security

e war Nil No B nknown
0 5. Co]o‘r or | 6. (a) Single, widowed, n.mrried.
o sex. Male mceiit e avoreaAT T 100 4

6. (¢} Age of husband or wife if

alive....... .89

6. (5) Name of husband or wife... oo
Marie Liles

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Nov. ,h,,
year. hyaed hour.

1 9 45 v mmnteﬁlﬂ
21. I hereby certily that I attended the deceased from.. .

19........, to.

-
that I last saw h alive on
and that death occurred on the date and hour stated above.

iate cause of death: 4 _FVLLD

Imm

{City, lown, or couaty) (State or forzign country) =

10, Usual occupation

7. Birth date of deceased.... LIV EMbET 25 191 4
(Month) Day) (Year)
/. AGE: Years | Months | Days If less than one day L A
f 30 11 27 hr. _A in.
5. Birthplace Morehouse Migsm}gi &

Cab Daniver ik

"U

-

1. Industry or business

12. Name Jﬁmes LllPB

e,

13. Birthplace_.. Unkngwnm"wmeenquky fﬂ AV

MOTHER FATHER

14. Maiden name e ¥ m““‘!he Wh ltsﬁuaﬁ fﬂfelB;l’ﬂnlmlry) .
{ﬁ.mmmno Unknown Indiana
(City, town, or counly} .(Slﬂ\-n or foreign country)
16. {g) Informant Ira ) L i le g
() Address.: Elvins, Yo.
17. (a) Burial. (b) Date thereof. t b= 0 = 45

(Month) (Day) (Year)

__LLiB_S_QuI‘_i
onue -

{Burial, cremation, or removal) ]
(c) Place: burial or cremation“El.@'E_;Bly_el‘“,_
Albert H,

Underline
-—-|the cause to

'which death
should be
charged ata-
tigtically.

Of antopsy

22 If death was due to external causes, fill j

cide, of h);t:ji(spmfy T Ye ot Covtlnn,
. e /«-; u;.g )
oOCuUrrence.
M |2 -

{c) Where did injury oecur? ...........

(@) Awde§

{City or wwn)

(¢) Did injury occur in oarm mdusr.ngl Iace in puhhc plaoe?
) A 6 ? = éim ...... L S

12. (c}- Signature of funeral dlrector While - (Spmi’ '(“)” of ptace) B Hhenns
e Add;m '%O,? astylnr uQ% BJ..V Qe ’
23 Signa
19, {a) V_ g-%b) - A
(Date receivad local registrar) {Registrar'n xi ) Addrﬁﬂ

{Licensed Embalmer’s Statement on Reverse 5%)
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. " h ) STATEMENT B‘Y LICENSED EMBALMER : :
I hereby certify that the bodry whose name is recorded on the reverse side of this certificate was embalmed by me, or Ey __________________________________________
: " , Registered Apprentice No........ .
working under my personal supervision, -
- = - - Y 3 -
R S N Signed m/l/l)
- . {, . 120N i’ . ) .
NI B g , :
R . e A Licensed EmBalmer thﬁ% .................................
- - ) ~ . o, - . . ) R - N . N - ! . . .
S 7 R . P.O. Address.......
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.) . s
. L3 - *
- If this body is nof émbalmed, fact should be so stated above. -
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