. No.300
. 10.48

THE DIVISION, OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Y

11815

State File No

Yo mﬁm-n) (If yom, xive war or dates of sarviee}

None

t
1 !
alrl;r: H.AR 1 8 1953 REG. DIST. NO, _318?RIHAHY REG., DIST. M.JQ_QB}Rmmrar:No .._“g_Q_%_&.
I. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers d d lived. If § id
a. COUNTY a. STATE MISSOURI b. COUNTY ST IDUIS‘IEHGﬂ
b. Cc|)1F'!Y (It outaide corpurate limits, write RURAL lnd':!v':.hl , %T AL\"E?imei:. P&l—; ¢ C!TY {If outaids sorporate timits, -m-numu..n.:duw.,.u,,; :
S ST LOUIS o| 37 ass =l 1S WEBSTER GROVES &7
d. FU(%SLPT'I&AMLEOOF (If not in hospital jon, glve atreot add or loeation) d.AsDrDRREEErS , give jocation) /
INSTTUTIONST o JOHNS HOSPITAL 1300 GRANT ROAD.
-3 NAME OF 8. (First) . (Middle) <. (Last) 1 4 OATE (Montt)  (Day)  (Yean)
;mwm) LOUISE . G. KIES. ’ cearn Feh, 21, 1953
/ 6. COLOR QR RACE | 7. m%ﬁ% lsﬁ\’lER MSRRIED . 9. DATE OF BIRTH ¥ 9, AGE (In ywars l:l’n:::. 1 YeaR ;.«:T HM?:.
Fem&le White b7 /567 85 | | ™
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSEN& OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
done during mout of working Life, aven I retired) . DUSTRY COUNTRY?
SYr dipat 5114{"-5 So ﬂ/f/
138, FATHER'S NAME - . 13b MOTHER S MA NAME 14. NAME OF HUSBAND OR WIFE
é, , Gz ausas | f LouisG. Kiles.
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. socm. yacumw 7..INFORMANT'S SIGNATURE OR NAME ADDRESS

.Charles Whitelaw- Kirkwood, Mo,

| ete. It meand the dis

|| 19a. DATE OF OPERA-
TION

18. CAUSE OF DEATH
. Enter only onecauss per
line for (&), (b), and (&)

*This does not mean.
the mode of dying, suc
a# heart feflure, asthenia,

ease, infury, or com;
tion which eaused

ICAL CERTIFICATION - - -,

INTERVAL BETWEEN
ONSET AND DEATH

70 A .

JFICANT CONDITIONS -
buting to the death but not

duse or condition causing death.

20. AUTOPSY?

v O o)

WRITE PIAMY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

SUICIDE
HOMICIDE
21d. TIME

21a. ACCIDENT & (8w

(&£

. Mol JiDen (¥

WORK

AT WORK

(STATE)

ZH% DID INJURY OCCU 5 5 ’ K

INSURY 22 - //’5 4
e ify that I attende.d the deceased from

-

end tha! death oceurred al

193:; to _LL 19:3 2 that I last saw the deceased

m., from the causes and on the date stated above.

7

(Degree or title)

=3720 /«/MA.H&J:T;-;‘L

22783 ©

#s. B #4b, DRTE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, t&Wn, or county) (suu)

_Bm, Vi@ | 2-23-1955 | Bellefontaine Cemetery.St, louis, Mo,

DATE REC'D BY LOCAL ST, 'S SIGHATUR - 25. FUMERAL DIRECTOR S SIGMATURE - ADDREAS -
FEB 2 4 195% 4G R, lupton & Sons;7233 Delmar Blvd.

‘s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ———ooceeveeee.

Student Embalmer Mo.

working under my personal supervision, .
Signed...@tl/“"é W ...........

Student s...va.. haeemaenssssanananerannnena
Student Embalmer 6/0//

Licenzed Embalmer Na...

P. O. Address

Note: The above MUST BE SIGNED BY' TﬂE LICENSED EMBALMER. in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




