No. 300
to. 48

thil APR 2 6 1954

THE DIVISION OF REALIR OF T
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.gﬂpmmv REG. DIST, uo-\m.' Registrar's Nc._.ZZ_Z._.

MIDANINRI

12320

“State File No.

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, If institation: residence befors
. COUNTY a. STATE b. COUNTY adlmion).
St. Louis Missouri St. Louis
b. CITY (! outaide Limity, writs RURAL snd . LENGTH OF . CITY
Futeide sorpumate fimiie, it eoabizh| STAY (igbis placstl] — OR If Y""'"“’“ m..’gll"‘.;.-ﬁ
TOWN University City 1ife TOWN University City O ™+ "‘°, _
d. FULL NAME OF (If not ia hospltsl or justitation, wive streot address of location) ». STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION- 6947 Columbia Ave. 6947 Columbia Ave. 4.
3. :I’QEAEME OF u. (First) b. (Middie) ¢. (Lost) 2 DSF (Mcath) _ (Day)  (Year)
{ Type or Prind) WILLIAM T. MILES DEATH April 18 1954
5, SEX 0| & COLOR OR RACE | 7. #&%B. IBIE\YEECEARR'ED' / 8. DATE OF BIRTH 9. I:fE o yen| v vocs | Toa | @ oo o e,
. (Bpectiy, - Days | Houra | Min.
M W married June 20,1874 | 79 | |
10a. USUA.LOCCUPATION (Givekind of work' | 105, KIND OF BUSINES OR IN | 11. BIRTHPLACE 12, CITIZEN OF WHAT
{City and State or Foreign Country) a
during king Lif; i retired) ¥
SeayPregse™ Cole Chemililtq. St. Louis, Mo. N EYR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i  Albert C. Miles Annie Constable Bertha E. Miles B
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yea, 0o, or unknowz} | (If ye, glve war or dates of service)} . *
no ; . 89—09—92&8 Richard Miles, 6947 Columbia Ave.
18. CAUSE OF. DEATH B MEDICAL CERTIFICATION . INTERVAL BETWEEN
4+ - ONSET AND DEATH
| Euteronly onecsuseper | |, DISEASE OR CONDITION _ Qe 3 A Grd k q [ : . \
e fox (8), (b), and (o | OVRECTLY LEADING TO DEATH®(q) : : _ c“"\’:t"\_' ) :
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (1)
a8 heart failire, asthenda, | Tite {0 the above couse (a) sdating ]
cte. It means the dia- the underiying couse Iast. . . .
ease, infury, or complica- DUE TO (c} -
tion thich coused death, | 11. OTHER SIGNIFICANT CONDITIONS W ‘Q U] w
Conditions contributing to ﬂu dem'.h bt 'wt
related to the dizease o7 condi 01 p\l—f,&_
19a. DATE OF Ps%pﬁ 13b, MAJOFFINDINGS OF OPE ION ‘ ?‘ L .20, AUTOPSY? -
"'l'-{ K""‘T‘i“ﬂ- @D )"‘"'h‘“ ’m;t‘" ves [ 1 wo [
21a. ACCIDENT (Boecily) 21b, PLACEOF INJURY (u.¢..tn or about | 21c. (CITY, TOWN, OR TOWNSHIP) \¥'T /N (COUNTY) (STATE)
SUICIDE boma, tarm, fagtory, sirest, office bldx..etc.)
HOMICIDE :
21d, TIME (Month) (Day} (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlif; lh

alive on

at

ed the deceased from _&5_'.1‘._, 19

195 Y, and that death occurred at

, lo ’ 19.££, that I last saw the deceaged
- m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za, SIGNATUR or iy | 23b. ADDRESS Z5c. DATE SIGNED
TS oot Tt By sriom] 15T
BURIAL, CREMA. | 24b, DATE Zic. NAWE OF GEETERY OR CREMATORY 74g, LOCHTION (01t tovn, or gnty) (Btate)
T'°"§E"'°wa‘f"‘”’ 4/21/54 St. Peter's Cemetery| St.L.County,
DATE HECD BY LOCAL | REGSTRARS SIGNAFUR 7. FUNERAL DIRECTOR' S SIGNATURE ABORESS
/2 / A :_l '3 ‘:‘m/:w{{l_’-!_'.!" lexander & Sons_,__fzi’?ﬁ D_e_lmar Bl'
o, ¢ —

{Licensed

Gtemnent on Reverse Side)



BTN Pallitha, . | 7 o
"o ﬂxwﬁx/&?dj
5(1 [-914¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LoD 1 < T = P . Student Embalmer No,........-..

working under my personal supervision..
rs

Student ... ..ie it crac st abetaiaaann Signed. "L .é. _%.g ........

Signature of Student Enbalmer

Licensed Embalmer NOZ{(:C
P. O. Address....é.:"/.,?.@.‘é‘

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

T4 this body is not embalmed, fact should be so stated above,



