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WRITE. PLAINLY—USING ‘'UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _amammv REG. DIST. MO.

HILED JAN <8 1953

i
0270

State File No

1003

e =Registrar's No

'BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Emtitlon: residecce befars
a. COUNTY ‘|| & STATE b. COUNTY aduitmien),
Moe
b. C(;'IR'Y (I outaids corpurats Umits, write RURAL and give §T AI.YI':NGTH £F ¢. CITY (U outedde porporate limits, write RURAL sud give townehin)
. ) (In thia plare) o .
TowN  SE. ‘Louis, Moe town  StesLouis-... Lo 57
0. FULL NAME OF (1f not 1a boepiial or lastiation, wive sireet sddrems ot location) |-~ ST STREET - , tve location) -
HOSPITAL OR P - DRE‘SS
insTiTuTion ~ Firmin Desloge Hospital ( s ) 5603 BeYmaF J
3. NAME OEFE', a. (First) b. (Middley c. {Last) 4. DATE (Menth)  (Day)  (Year)
(Tyoe or Priat) Carrie B Giles DEATH  1-9-53 :
5. SEX 6. COLOR OR RACE | 7. &Aﬂ)Fg?IED EE\‘%QC'.E‘SRR[ED ) 8. DATE OF BIRTH 9.|:‘GE (ln,u’au ;!r ur |£ ;’ [y
(Bpecity’ birthday, on ours | Min.
Femal o White ow 8-7-81 71 . I ,
10a. U Lsuno&;%i?ﬂou (O idodwork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. \d Stath oz Faraigs Country) 0 tzbg{'rul%r{’?rmr
EE~flom Missouri, K 8t.lLouls, UueSusAs
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
George Smith Emma - MagClish. ErnestNevill Giles.
ﬁ WAS DECEASED EVER IN U.S. ARMdED l-;?RCEST 18. SOCIAL SEcURNrg' I& INFORMANT'S SI1GNATURE OR NAME ADDRESS
mmﬁumwmlmmﬂnnnrlﬂlmh Nona -| Cecll L. Giles Webster Groves Mo.

. Enter anly onecaiss per

18. CAUSE OF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Ecrere X Loneraas

ﬁ%ﬂ

lins for (8), (b), sod (¢)

*This does not meon ANTECEDENT CAUSES

Morbid conditions, ¥f any, m DUE TO (b}

the mode of dying, such
rise to the above canse (a} stat

as heart fallure, axthenia,

W ete. 1t means the g1 | 4 BRderiving conscloat.. - - - R TS U PO
case, injury, or complh DOUE TO (G)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ -« - - 4.

Conditions contributing to the dealh but ot
related to the dizecse or condition cauring death

.|l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
. TION - G - .
21a. ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY (s.g..lnorsbont | 21c."(CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STK m
SUICIDI bhome, farm, fastory, strest, offes bldg..ev) -
HOMICIDE. _ ) . ] ) . — :
21, TIME | (Mcoth) (Duy) (Yea) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . . - WHILEAT NOT WHILE| -
INJURY ’ WORK AT WORK . lsb 7)(
2. I hereby i i, 4 , 1833 (hat I last saw the deceased

alive on

certi yrﬂml_l attended the deceased from __ (L =D 195X io _
- 1883, and that death occurred atm_,é’ ., Jrom thé causes and on the date slated above.

23, SIGNATURE (Degree of title)

7. 5"aa4za//w "0

23b. ADDRESS

A32S5 I GeerrS

Z3. DATE SIGNED
S-S

24a. BUngL CREM ¢ "24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or courity) {State}
ur " 1-12—1953 Bellefountaine Cemetery St.Louis, Mo.
25: FUNERAL DIRECYOR"S SIGMATURE ADDRESS °

TRTG RoEe:

C.R.Lupton & Sons;7233 Delmar Blvd

REGISTRAR'S SIGMATUR| N
L 3 *
([icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

........ . Student Embalmer No.

Licensed Embalmer No 545 Z /‘ e /
P. 0. Addr 7 d:.@:%%@

Note: The sbove 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 embalmed, fact should be so. stated above.

working under my persona! supervision.

Student cecrcscenrssssnsacans dedcuvaanan
Student Embaimer

- .




