o. 300
0-48

WRITE PLA

INLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3_].§PRIIARY REG. DIST. M0.

HLED JAN 26 1os)

urricre. 2809
3 Repistrar's No.............g)_g;-iﬁ. .

BIRTH KO. REG. DIST. NO.
I 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed Hved. If Lustitntlon: residemce befors
a. COUNTY a. STATE Missouri b. COUNTY o?olZn?ml.
b. CITY (H outside corpurate limits, write RURAL and give c. LENGTH OF || c. CITY am within tmite o2
washi Y {in this OR =
TOWN  St. Louis eretl| JEYUREYl S St. Louis £3 gyt om?
. FULL NAME OF (If aot in hospital or institution. give street sddress or location) o STREET {If rural, gva location)
HOSPITAL OR ADDRESS
INSTITUTION. 5621 Wells Avenue, 5621 Wells Avenue,
3.DNEAcNéE E%FD a. (First) b. (Middle) e {Last) 4. DSTE {Month) (Duy} gﬁm)
(n'pearmm FANNIE GILES pEarH January B

6. COLOR OR RACE
Female \ ’wmte

7. MARRIED, NEVER MARRIED

WIW{J&%&I RCED ‘ngﬂ-

9, AGE (In years

ln%'-hdu)‘

8. DATE OF BIRTH

Oct 21, 1860

I URDER | TEAR
Moalhl Days

IF UNDER 3 HXS.
Hwn,hﬂn.

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_iN-

1. BIRTHPLACE

o wor! o 078D (City and State or Forsige nntrv)‘ 12, CITIZEN OF WHAT
Dé‘;i'f Store Sales Clerk| Retired 10 years| Evansville, Indiana ,f" -5 WA
bilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
John Howden Sophia @lark Jospeh Giles

I5. WAS DECEASEC EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S

SIGNATURE OR NAME ADDRESS

(Yes, 0o, of unknown} | (If yew. give war or daten of service) RO.
no none L491-1L-570L4 | Mrs Jane Greaves, 1203 N. Florissant Rd,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgT"égr\’ I:B)EJE\:EEN
Il Enter enty cnecaasper | 1. DISEASE OR CONDITION TH
Itns for (8), (B}, and (6) DIRECTLY LEADING TO pEATH‘(a) -
“This does mol mean ANTECEDENT CAUSES 2 . g ’ 4 "1 /
the mede of dying, such | Morbid conditions, if any, giving DUE TO (B) =
as heart fallure, esthenda, | Tite to the nbove cause (a) stating & .
de. It meons the dis- |- the underlying cause last.
case, injury, or compls DUE TO (@ ¢
ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
" Conditiona contributing Lo the death but nod
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves £ o &)
21a. ACCiDENT (Bpecity) 21b. PLACEOF INJURY (2. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE / bome. farm. factory. strest, offéa bldy.,e10) v
HOMICIDE .
21d. TégE (Month) (Duy)  (Year) (Hour) Zle, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT T WHILE - :
INJURY . | "work | L Tar work .22 2
2. I hereby certify that I attended the deceased from Z T20 -4 3, 18 . lo/Li'_d_f 19 , that I last saio the deceaced

Q>

4

alive on — , 19, and that death occurred at 23 W) m., from the causes and on the dale stated above.
| 23s. SIGNATU - (Degres or title) | 23b. zDRES DZ-’ -— 23c. DATE SIGNED
S e e Ao 20y o—Ctam, bn S Va4
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, OVAL (adlﬂ . s
Remov. Jan 13,1954 | v St.Louis County, Mo,
DATE REC'D BY LOCAL RAR/S SIGNATURE —_ =. ERAL DIRECTOR'S SIGNATURE RBORESS
JAN 11 1958 M/Hstepa e e, 1167 Hamilton Ave,

(Licensed Embalmer’s Staternent on Reverse Side) e

L




R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
[-3728 : V-J=0 N -3 MRS , Student Embalmer No..........

o@/@

working under my personal supervision..

(12T 13 1 Signed...... &..2'1.4_42
Signature of Student Embalmer

Licensed Embalmer No.~” /

' P. O.. Address ~.____.. X %’;““‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRXTING (E
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




