E DIVISION OF HEALTH OF MISSOUR|

. No.300
o || FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATI—1 0 (03 S Fiere g 1463
BIRTH ND. REG. DIST. NO. __33_8, PRIMARY REG. DI3T. NO. Regutrnr:Nle.l,%.........
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ilostivotion; residance before
a. COUNTY *STATE Wissoubi b COUNTYa ahingt S
b. CITY (I outside corpurate lmite, write RURAL and give ¢. LENGTH OF ¢. CITY {1If cuteide sorporate limita, write RURAL and cive township)
OR S L township) | STAY (in this place) OR B M
a TOWN t s Louia TOWN erryman )74 :
- d. FULL NAME OF {If not in hospital or instivution, give streot address or location) d. STREET (If fural, ghve location) - /
HOSPITAL DDRESS
S INSTITUTIONSt Louis City Hospital A
ﬁ 3. NAME OF a. {(First) b. (Middle) c. (Last) 4. DATE (Month) (Day)
DECEASED " OF ) (Year)
B tTypeor Py Frrank Thornton Stiles ceat  June 4, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, gls‘yescrgsnmin ) 8. DATE OF BIRTH s.lffgr&mn 7 U 1 e | v oo u .
(Bpucity othe| Dare .
Male White Marr 7% | June 30,1897 53 et Ber | How | b
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND 0|-' BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ot forelzs sountey} 12, CITIZEN OF WHAT
[+ dons during moat of working life, even if retired) DUSTR H / COUNTRY?
i lork Drug Store artford,Conne
< 13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
n Frank S.Stiles Carlotte Taylor , Bthel
i [[15. WS DEC“EASE,D E‘:’II;ZR IN U.S.ARMED FORCES‘;’ 16. SOCIAL SECURITY | 17. INFORMANT" 5 §1GNATURE OR NAME ADDRESS
o, or unknown, war.or dates of sarvice)
3 "% | Rt 521-05-5607 Ethel Stiles, Serryman,lo.
I 18. CAUSE OF DEATH EDICAL CERT[FICATION IgERViI;‘BEI‘wEEN
B || Enteronlyonecaussper | I. DISEASE OR CONDITION dl) M -:i e
Z [ 1imeter (a), (by. and (@) | PIRECTLY LEADING TO DEATH®"(,) _ 2/
ANTECEDENT CAUSES / o ’
i *This does not mean o mzz‘ [ ’
Q|| tae mote of eving. such | Afortiz conditions, if any, gining DVE oQ'vf— 7, ‘5’ cLe
- s heart fatlure, asthenia, | rite {0 the above cause (o) dating -

-0 || e 2t means the aty. |T the underlying cause last. m 2o G"d ) E /. Cdese
o case, injury, or complica- .

. || tion which canaed death. | 1. OTHER SIGNIFICANT CONIYTIE, o . Ztcrelan Crccder, —cttec’ 2l c,w.._?
= i tributing to the d e we St
3 rebuten o the A cﬁ'muwmw Lo Foltl caeo “‘“‘7 -
i | 19a. DATE OF OPERA.-| 19b. MAJOR FINDINGS OF @FERA L LA o 20, AUTO!
z TION
= g8t Yes wo [ ]
o 12 (Boecit 21b. PLACE OFANJURY (o, lnorabont | 21c. (C . TOWN, OR TOWNSHIP) (COUNTY) | {STATE)

7 OMICID home. g&ww‘ e bl ok e s %/ '
g 2d. TIME (Month)  (Duy) (Year) 33,) 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? é:

J‘ INJURY 72.41 7‘ S = | "worr L] ATWoRK. : j é’ \\

) ; 2. | hereby cerh,fy that T attended the deceased from , o 19 , that I’ last saip ihe deceased
ﬁ i elive on , and that death occurred at =7 A7 FO 0’9 m., from the cauases aﬂ.d on ths date staled above.

i GNATURE (Degroe or title) | 23b. ADDRESS . DATE SIGNED
& 6W/é ’(4475"9/§M @M Py
E 249. BURIAL, CREMA-J| 24b. DATE §/ 24, NAME OF CEMETERY OR CREMA,TORY . | 24d. LOCATION (Oity, town, oz county) - - (Stats)

TIGN, REMOVAL __’l Bow M + . Potosi, o
omova 6-4-51 evi_Masonic 1lyMoe | .
DATE Y, LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
ﬁ-.-_.
UL $ {lr 224.4..._ Albert H,Hoppe,4700 Washington Blvd.
(Ticensed Embalmer's Staternent on Reverse Side)
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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 ...

. . 5 cessssrvrans tessnseana
working under my personal supervision. tudent tmbalmer No
Signed o .
Signed....ass iseasesssientaterateerarnnan PR
Student Embalmer Licensed Embalmer No.

P. O. Address.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ' -7

. (Failure to comply

L] .



