FILED JAN 16 jy5g _THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH s rue 0831
\ BIRTW WO REG. DIST. M. _;_IL rkiussy wec. 0157, W, LOT L kuvismars No 00081 |
.’.J / 1. PLACE OF DEATH = ‘f"- 2. USUAL RESIDENCE (Where d d livad. 1! lngtitutien: r-idanoe.bdm i
‘ a. COUNTY St. Louie z ) a. STATE _MD . ) b. COUNTY St .Loui eldrnu!on].

townahipt| STAY (in this nlace)

TowN Carsonville )E.gatai [ xown Carsonville ;
d. FULL NAME OF (I ot in bospital or institotion, give strect addtem or loostion) '1d STREET - (I rarsl, give location) ~ ’ .

b. CITY (U cutside sorpurats Limits, writs RURAL and give ¢, LENGTH OF ? ng {If outside corporsts Limits, writs RUBAL an.d give townahip} 4 / f )

HOSPITAL ADDRESS
. INSTITUTION 2629 Carson Romd 2629 Carson Road ‘
. 3 NAME OF a. (First) b. (Middle) ¢ (Last) ADAE  (Moath) ay) (Yo |
{ Twpe or Print) John Ja x . DEATH  Jan.8,1950
% SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH - 9, AGE (In years| IF UNDER 1 YEAR | o UNDER M HRS.
(9 . WIDOWED, DIVQRCED (Bpecify) - last birthday) |Monthe|.Days | Hours | Min.
Male White rried / Jan.13,1890 59 'k |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ll{l- §1. BIRTHPLACE (8twte or forelgn country) - U\

12, CITIZEN OF WHAT
doneduring most of working life, even if retired) RY?1

Maintenance Man Little Lake Park Ihe. St.loule o, . S,
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick J.Myles { Amelia Christman B -
15, WAS DECEASED EVER IN U5 ARMED FORCEST | 16: SOCIAL - SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
N | = 90-1459222 | Bernice Nyles 2629 Carson Ed,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cneceuseper | 1. DISEASE OR CONDITION _ ) ! i i NSET AND DEATH
Jine for (), (b), and (¢) DIRECTLY LEADING TO DEATH® () ] : A

Thiz docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
"a# Aeart faflure, asthenia, -]  Tise 2o the obovr couse (a) stating =
e. It meona the dir. | Ohe underlying cause loat.

ease, Injurt, or comnpll .DUE TO {c) _ i
tion which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but nod B )5
relgted to the disease or condition cansing death

19a. DATE OF OP_FE#; 19, M R FINDINGS OF OPERATION -~ 20, AUTOPSY
/0-/-‘/? Yy &W/m MW - llalx mDno

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g.. in oraboat | 21c. (CITY, TOWN. OR TOWNSHIP). (COUNTY)‘ (STATE)
SUICIDE bome, farm, fastory, offios bldg_ ete) )
- HOMICIDE & . . -
v 210 TIME” < daeas e (Yean 2 (Hogn .21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
" T a5 et Y N | wHIE AT[] HOTWHILE
v INJURY _ . . WORK AT WORK !
- - u . - - -
-2 § hercl;'y-'ceﬂﬂ'y that I atiended the deceased from _?__.Z.‘g._—.__ IBﬁ to /-1 - 1950 , that I lost saw the deceased
~ alive on J."_l_'._..._ 1950_ and that death occurred azlz_:ﬁ_OpJ ., from the causes and on the date slated above.
. FBIGNATURE _ ~ 7 (mgm:g t’ir.le) 23, Aannm Z%. DATE SIGNED
_zy)fﬂ 9’* 4‘ A RIS, 277, / 57.20 a,aLm—ng:»J - | f-9-570
24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR dREMATORY 24d. LOCATION (Oity, town, ot county) (Stale)
TION. REMOVAL M) |
1 'r 1- 1]-1950 A&t’uovls MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGISTRARS SIG

j=10 ~Soe




-  STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalmer No.

- - %,/,W
Student covevees Meiateseresrerasacsnansunan Signede Lo o Wiy o By L

Student Enbalmr o y
¢ Licensed Embalmer No 3 7\3 2

-aUc-.

working under my personal supervision.

:\1’7 P. O Address.%ﬁ{_’m_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




