Chikd JUL 5, 1949 THE DIVISION OF HEALTH OF MISSOUR! 21056

. No.300 d
1048 STANDARD CERTIFICATE OF DEATH Stote File No
| i, 898218 o o B Bpemanr ree. v, s0._ 100 bwrnmrno 2D
I. PLACE QF DEATH 2. USUAL RESIDENCE (Whers 4 d lived.” If institotion: resid befors
a. COUNTY a. STATE b. COUNTY adinision),
Missouri riv
b. CITY (If outside corpurate Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (1f outalde sorporate limite, write AURAL snd give township)
townihip) | STAY (in this place} R / 7
TOWN 0. TOWN 8t. Louis
g d. FFL!loL%P#AI'f_EOOF (If oot in hoapizal or Lostd 0. give streot addrow of locatlon} d. ﬁ (If rural, shvs location) /d
8 instiTution. 8t, Louis City Hospital 5423 frsenal Street
ﬁ 3. DFIECEESOEFD 8. {First) . b. {Middle) ¢. (Last) 4 DSEE (Month) (Day) (Year)
E rrm or Pring)  Ella Gilles DEATH June 18 1949 .
é . COLOR OR RACE | 7. ARR[E% BWEECESRRIED 8. DATE OF BIRTH ] 9.];&'(‘;E o .r-)nn l:o;-‘;-:a |D;mn” ¥ IR 1 Mg
(Bpeciiy) 7. Hours | Min.
: "Female / White rrie / 25,1872 76 l |
10a. USUAL OCCUPATION (Give kind of wotk 10b. KIND OF BUSINESS OR AN- | 11 PLACEf(suu or forelgn country) . 12. CITIZEN OF WHAT
@ done d molworkhl.lu cmﬂndnd) DUSTRY . ' COUNTRY
& ousewif 0.Fallon,Ill,
< ,‘lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
9 Unknown Million A—Imknmm__ James G.Giles
i« [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
< (Y-.Wunkmwn) I (It yes, xiva war or dates of sarvice) NO. J )
3 ) None ames Gileg, 542
I 18. CAUSE OF DEATH NEHCAL IFICATION INTERVAL BETWEEN
i |l Enteronly cnecauseper | 1. DISEASE OR CONDITION a.,s_Q_,\Mu ONSET AND DEATH
E 1ine for (s), (b), and (c) DIRECTLY LEADING TQ DEATH )
' i «This dots mot mean | ANTECEDENT CAUSES R iy > C_,Q.—L.....x_)-o- — N .
the mode of dying, such | Morbld conditions, if any, pising DUE TO () 3
j as Beart failure, asthenia, .| Tise io the abore couse (o) sdating . "7#“' Coamier aL)“\-a_A—- 0—\-\ .t
= cte. It means the dig. | the underlying cause last. Pl " I\\B
o eqse, infury, or leg- : . DUE TO (&) . H .
P4 tion which caused dcaﬂl 11, OTHER SIGNIFICANT CONDITIONS ) / N
=] Conditions contributing to the death but not * :
a related to the dizease or condition squsing death.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : T 20. AUTOPSY?
= TION - £
= .. R ; . Y . . . T - - YES D "O.‘D
o |2t ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) >
SUICIDE bome, farmm, tadtory, street, offiee bidg._ete) k
= HOMICIDE _ e
g 21d. TIME (Moath) (Day) (Yew) (Hour) 2le. IN.!URY OCCURRED | 2. HOW DID INJURY OCCUR? '
) o WHILE AT[—] NOT WHILE - }_, gk‘- ]
J' INJURY = | woRk AT WORK - F= i 7
{
g 2, | hereby certify that I atiended the deceazed from , to _6:18:[;9, 19, that I last saw the deceased
o ﬁ ali =lO=LY 19, aud that death occurred af _11..L ., Jrom the causes and on the date slaled above.
g . SIGNAT {Degroe or tiile) b, ADDRESS 23c. DATE SIGNED
o T 1515 Laflyet.te Avenue 6=-20=-49
_E_‘ BURIAL, CREMA- uh DATE 24¢, NAME OF/GédEI'ERY OR CREMATORY 244, LOCATION _(Oi.t!, town,'or county) - (Siate) -

“°"]§‘ﬁ"1? 1""‘” 6-22=49 Memorial Park Normandy,Mo, _ .

DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'B 81 GNATURE "ADORESS
M&G’L lbert H.Hoppe, 11700 Washington Blvd
d Embalmer’s & on Reverse Side)




T .

e ———————— T RRRRRRBRRRRRRRBT RO OCCESDSDD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mecer-by el b

- , Student Embdaimer No.
working under my personal supervision.

STUABNL severevncsrssssranasnsnnsnnsn eeanaen ' Signed p/-)/""\ Las WA/%’MAW\

Studmt Enhaluor S .5-_ 75/

P . Licensed Embalmer No S

P 0 Address A

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above congstitutes grounds for revocation of [icense.)

If this body is not_embalmed, fact should be so stated above. e




