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FEDERAL SECURITY AGENCY

Nal LtE nal jﬁﬁof I f[.\l Statﬁucs

HEED

Registration District No.o.....

7318

MISSOURI DIVISION OF HEALTH'

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

State File No 4167‘?
1005 e me 11070

1. PLACE OF DEATH:
(8)

(&}
()

County
City or town

St.Louts Mo
{1f outside city or !mmlun:h. write "RURAL’" and nams of township)
Name of hospital ot institution: s

2218 _Lawton Ave.

2. USUAL ERESIDENCE OF DECEASED:
Missourl ® County. it
St.louls, .

{If ontside city nr town limity, write “ ﬂUnAL")

Street No..0a2)8 Lawton Ave.

State

(2)
(c}

City or town.

G4

(IE oot in hospila] or institution, wrile strest ber or location) (Lf rural, give location) o
{d) Length of stay: In hospital or institution - 2’ /
(3pecify whether (¢) Citizen of forelgn country? (Yens or No)
In this community. : . '
years, Months of daye) If yes, name country
MEDICAL TIFICATION
3 PRINT
YOLL NAME Eli Miles o DA'naopo'm 19 “
3. (b) If veteran, 3. () Social Security No. || © y ?" —‘—“—“‘d/“/y 7
i M
name war. Yes 452-16-0018 hour. m .mm-
- 21. Ihereby cenify that I attended the d 1 from
5. Color or 6. {g) Single, widowed, married, 19___.to o
s seMale CL ....... raceNOGLO divotced_Mﬁ;:_I:.i_Q..d that I last saw h alive on 19
6. (b) Name of husband or wife_._.. 6. () Age of hisband or wife if || and that death occurred on the date and hour stated above. Duration
Mg T'g'i e.Miles: alive._2D... ... ycars || Immediate f death 7
. Birth date of deceased._JUNE_ 44,1916 _ L2 Y,

(Month)

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

»
8. AGE: Years Months Days If Jess than one day Due to A 0 f) Py \/ ﬁ jj
22 e |18 b i >
Due to 2
9. Birthplace .Monroe,Louisana_ . ' . o Y I
(City, town, or county) (Btate or foreign country) r
h ditions
10. Usual occupation C o Ok . N - 1 0':. er con tion within 8 months of dexth) ‘
11. Industryorb Sijor B PHYSICIAN
or findings: JE—
' Name - - H Of tions *.
s 12.°N Ell Miles opcra 2 : = hUndu‘line
i { 13, Birthplace. __M(gnraa Lo ey ey 4 . i death
- ity, Dy un! iate or {ore! mnlxs Of h 1
E 14, Malden name R ATA mf_dl..____ ~~~~~ autopay ::u!;%lr;egngf
Y
E 1s. Bmhpm_m(gg{;bn§"+°;%n%;!..mmn Brate or Toecian i:onnu;) 22. If death was due to external causes, fill In the following:
6. (@) mformsnt_ JOMNNie Miles f || @ Accident, suicide, or homicide (specify)
) Address__ 9 708_8.Windsor Pl. ... {® Dateof occurrence
1. @ — Burial ... ¢ Datetheeot_12/23/48 || Wheredidinjury occur? T ——r—
(Burial, cremation, or remaval) ] (Month} (Day) (Yoar) () Didinjury cocur in or about home, on farm in industrial pla.ce in pu.bhc plaee?
() Place: buriat or cremation_ Na tlonal Cemetery . ") m
18. (2) Signatire of funeral director. G sl RoOberts - le at - oo ‘SM’ "T“m’of inju "__";_ _____ -
) Address__L 41! MJEMLA\W » - s
19. (e} UEC 22 mf ﬂ * . OF O

{Dute received local rexistrar) (Registrar's signature)

A gfegéed ;7:%{

Addrm

(Licensod 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

ey Registered Apprentice No, 2— ? 0

S L L
" Licensed Embalmer nﬁv&d ,,V’ :
P.O. Addresmz&i.%l
tk

working under my personal sup 100,

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

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




