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1. PLACE OF DEATH

31 8 PRIMARY REG. DIST. NOI.ODB.. Registrar's No

2. USUAL RESIDENCE (Whers decossed lived. If lnstitation: rwsidence befous

d. FULL NTAA'tEOOF {1l not Ln bespital or instituticn. zive street sddress or location)
NSrTURONFLH0 6 ‘McPherson Avenue

a. COUNTY [ a. STATE b. COUNTY addmtioat.
el —— Missouri
b. ClTY (1 onteids eorpurata imite, write RURAL snd give ¢. LENGTH OF c. CITY (U outside corporst= Limity, write RURAL and givs township)
o 2/
tomv 8%. Louis g TOWN 3t. Louils g ?

STREET (21 yural, gve loatlen)

2

4‘”"‘5 4406 McPherson Avenue

WRITE PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

3. NAME OF a. (First) b. (Middle) T« (s 4 D(‘:\}E (Moot} (Day) (Yean
(Typeor Print)  John Chester Stlles DEATH 2 =29 21952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ UWGEN | YIZE | ¥ UWOCN 54 K03,
WiDOWED. DIVORCED (Bpactty) taxs birthday) uml Daye | Houn I Mia,
4 W |__Married / 1] - 4 1885 67
1% USUAL 25’52".‘“”“ (@b iadof work '%d?fgff‘ﬁ"g‘ﬂ& OR Hl\; n BIRTHPI'.ACE (City and Stats or Foreigs Conntry) 1”2, Og{'rul%r#?r WHAT
Machine to maker | Machine Works Springfield, Ohlo USA
13a. FATHER'S NAME 13b. MOTHER'S MAJDEM WAME 14. NAME OF HUSBAND OR WIFE
John H, Stilesg Mary Ann -- Cassie R, Stiles
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18, SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Y-Nn.wuntmu) l (36 you, Kive way or dates of sorviee) }4 . NO. . R
_No 94-10-9219 Mrs, Caggie f, Stilm, 4406 _Mc Pher
18, CAUSE OF DEATH DICAL CERTIFICATION son Ave. INTERVAL BETWEEN
| Enter only onecsusoper | I, DISEASE OR CONDITION "
lie for a), (by, and (&) | DVRECTLY LEADING TO DEATH"(q)
7% does mot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, m DUE TO (b}
ar Acart failure, asthenis, | Ti6e to the abooe canse (a)
ete. It means’ the dis- | P6 wRderlying couse st N -
cass, injury, or complics- DUE TO (e}
tion which ecused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contrituting (o the death but not
related to the disease or condition canring death.
u. DATE OF OP_Fi%Aﬁ 150, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
va [l wo
21a. ACCIDENT Boacity) - 21b. PLACEOF INJURY (s.g..tnovabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocas, larm, Eastory. sirest, ofies blds. ne) .
HOMICIDE _ . . .
21d. Tu"__us (Mws)) (Day) (Tea) GHewn) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. il | - |mEaD e G2o|

2 ] kereby urhfy tka! I attended !_bc deceased from
alive on

4
, 1937 and that death occurred ;i__n_u“m

1052 10 , 18—, that I last saw the deceased
., fJrom the causes and on the dale staled above.

23b, ADDRESS

IGNATURE (Degres or titl)
I%wm; G “ély( m. DD

2 ' ?;ZES'

v 660

a, BURIAL CREHA- b, DATE
TIQN. REMOY.

emov.al '-.‘
DATE REC'D BY LOCAL

pEC 8 1195%>

24c. NAME OF CEMETERY OR CREMATORY

24. LOCATION (City, town, oz county)

18 _Ohio
5,-ruu!u|. DIRECTOR'S $IGNATURE ARDDRE$S

Drehmann~Harral 1905 Union Blvd.
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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..—-.

Student Embalmer Mo,

working under my personal supervision.

Stuaeft ceresserena seeeesatiassescsrearerna Simd_Zf/‘Mcuﬁ__-éi.-.aﬂﬁ&

Student Embalmer . -
Licensed Embalmer No._s-?_).'..._...é.,z.\f..*-..___..
P. O. Address

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

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




