No. 300 z ‘ A THE DIVISION OF HEALTH QF MISWURI . P
| CMEDDEG g- jg5;  STANDARD CERTIFICATE OF DEATH Sae Fie o DD DD
o | HIED - 195 ° 8 . 9757

BIRTH ND. REG. DIST. .«31 PRIMARY REG. msr._lQ_D.d__ Regisirar's No B
1. PLACE OF DEATH R Z USUAL RESIDENCE (Wbers 4 d lived. If inatitotion: rexldsncs befors
O a. COUNTY (' ] : a. STATE MiSSO uri b. COUNTY St- LOLﬁ. sdinlmion),

b. CITY (f cutside sorpunh ‘timits, writs RURAL and give

Tg\?fﬂ St .fLo uls e

¢. LENGTH OF CITY (If ouwdds sorporate limite, write RURAL and give township)
STAY (in this place) & OR . ™ ’}[J s

days JOWN Claytcn
. FULL NAME OF "(1t not in bospltal or institation, give street address or Lovstion) d. STREET (11 rursl, give incation)
HOSPITAL OR J ‘e B ADDRESS
NsTITUTION St John's ospital 7339 Northmoor Drive /
3. NAME OF - (First " b, (MIddle) <. (Lasp)
DECEASED ® G( - : o a l 4. DATE " (Month)  (Day)  (Year)
( Type ot Print) enevieve A Giles DEATH “‘ovember 3 1951

5. SEX 6. COLOR OR RACE | 7. &!&%‘I‘EB I‘Dlgi‘.\i"ER QSRRIED 8. DATE OF BIRTH 9. AGE tIn .v-n n: :lr | YEAR | o vadgm 4 ums,
- - Ny (Bpecity) Hours [ Min.
~Female / | White A 7| Oct wth, 1893 | "5 [T B |7
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn oountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY D COUNTRY?
Housewife e New Madeid, Ho 1ISA
)!IS-. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Raidt ]l Mary P, Mason __L_Arthur G, Giles _____
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nNﬂnhwwnJ l m:—.-_iwadnu-dwvh)
o ) , None A.G, Giles 7339 Northmoor Drive
18. CAUSE OF DEATH ' DICAL CERTIF TION lmm.:nﬁ EETWEE
1. DISEASE OR CONDITION
-:f::"h"‘(‘:)"’(g;mmd‘(’;- DIRECTLY LEADING TC DEATH® () %‘-7‘1—0

Morbld eonditions, if uﬂy,m DUE TO (b)
o8 heart foflure, asthenia, | rise to the aboee cause (a} o
de. It means the dis- | the underlying couse last. B

case, injury, or i DUE TO (¢)

tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof =~ ’
relaied to the dizesze or condition causing death.

L

ANTECEDENT CAUSES @! ) . ;
*This does not mean W .
the mode of dring, such M - j ? V.

|| 19a. DATE OF OP_FIRDA- 19b. M R FINDIN F OPERATION . ' N . 20. AUTOPSY?
W ' ves (] wo (3
2ta, ACCIDENT 21b. PLACEOF INJURY (a.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬂ.lolﬁlglEDE home, tarm. fastory, sreet, offics hidy., w8}

21d. TIME (Month) {(Day) (Year) (Houn) 2te. INJURY OCCURRED | 2¥#. HOW DID INJURY OCCUR? ’ -
OF WHILEAT[—] NOT WHILE . %
INJURY ‘ = | “work AT WORK )

i [ ra LY
2 I hereby eertzjy that I aliended the deceased from 2/ ;90%, o 0¥ 3 196/, that I last saw the deceased

WRITE PLAINLY—TUSING TJNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on 19 "/, and that death‘occurved at from the causes and on the daie slaled gbove,
D S1 Lindeman mor titts)~ | Z3b. ADDRESS Z3c. DATE SIGNED
A W  iiitesiman "D eas bt FHons an /o) et
24. BURIAL, CREMA- | Mb. DATE 2e. NAME OF CEI![‘.TERY OR CREMATORY 244. LOCATION (Oity, town, oremmty)' ” (8tals)
TiCH, REMOVAL (Boestty) Lo I ] ‘
naf L/ St ,Louis, Missouri
DATE REC'D BY LOCAL ERAL DIRECUQOR S 8 ATURE - . ADDRESS
REG. - .
MOy s _some = - 1431 Union Bl.

s 5 it on Reverse Side)



o P BT wai T AR Tk 8 ey gl T e 8oyt = - - - - - - - - -
STATEMENT BY LICENSED EMBALMER
T hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY
............ . I Student Embalmer No.
working under my personal supervision,

StUdent cueiserrasonsresasssrannnsrsaarsarenr

Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




