THE DIVISION OF HEALTH OF MISSOURI

w300 | e 6FP % 1954  STANDARD CERTIFICATE OF DEATH e rieno RS0 €0
éo -] 8

10.48
CBIRTH NO. ‘#4/4-;’% REG. DIST. NO. ’ l o PRIMARY REG. DIST. NO. Regisirar’s Na........,...é..z-.z-..
~ 1. PLACE OF DEATH R 2. USUAL RESIDEMNCE (Where decoased lived. If institation: residence before
a. COUNTY a. STATE . b. COUNTY adintesion).
0 St,Charles - Msgsgouri St.Louis
b. CITY . . LENGTH OF . CITY
QR U ouide corvuma lmite, write RURAL and 00 1 io0| STAY s s ptacer]] . OR iy o eorpereied 1
TOWN S3t.Charles TOWN Rohertson e g W
d. FH%%P?TAAP'!‘.EOORF (1f not in hospital or ustitution, give trect .ddr.—. or loeation) AsDrgF!EEE;S (It rursl, give location) }f W /
. INSTITUTION S+, Joseph Hospital R#1 Box #22
3. NAME OF 3. (First) . b. (Middle) ' ¢ (Last) 4 DATE (Month)  (Dag)  (Yean)
{ Type or Print} -Babv girl Miles DEATH - AU\.Q. ‘%0. 108
5. SEX I 6. COLOR OR RACE | 7. MARRIEB NEVgEC’EBRHIED 8. DATE OF BIRTH 9. IﬁGEﬁg&:a)ln hl: uw )V YEAR | X UNDER M HED.
| » i8: t Y. on Days | Hours | Mia.
Female '] White Never Marrie Aug, 30,195l _ l ’
10n. :ggﬂ;ggct:gm’&% (Grekindof work | 105, KIND OF BUSINESS OR [N | 1. BIRTHPUACE (cicy vad State <1 Foseiaa Covnr) ()] 2 SITIZENOF WHAT
XXXKXXKKRKKR St.Charles,¥o, .S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilbert Miles | Rose Marie Winder ) 29,009099900004
:3_ WAS DECEASED EVER IN U.S. ARMED FORCiE? 16. SOCIAL SECURWC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘®2, B, pr unknown) 4 (Y 1ve war ot dates of service)
i Ne None Gilbert Miles Robertson,Mo.R#1

18, CAUSE OF DEATH i T MEDICAL CERTIFIC, TION lgggu BETWEEN
 Enter only opecause per | 1. DISEASE OR CONDITION AND DEAT,
Tine for (o), (b, and (@ | P'RECTLY LEADING TO DEATH® (g) 9
“This docs mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b) /
vise to the abore caude () stating I 4

as heart fatlure, asthenta,
ede. It means the dis the underlying ceuse lasl.

eere, Injury, or complicg- DUE 70 (o)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not
related 0 the disease or condition eauaing death.

19a. DATE OF OP_II:Z%’N 15b. MAJOR FINDINGS O_F OPERATION M 20. AUTOPSYT
: A F oot S ves (1 wo X
21a. ACCIDENT (Bpueily) 21b. PLACEQF INJURY (ex..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

boms, farm. fnctory.street. office blds..ew.)

SUICIDE
HOMICIDE

21d. TIME {(Meath) (Day) (Ysar) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY = | "WORK AT WORK

’ ep attended e deceased from %ﬁ, 19_@._, lo . 19.8_(, that I last saw the decéased
{ g , 1 , and tha! death occubfed al _L,pm Sfrom thefauses and on the dale stated above.
. SIGNATUR (Degres or pitie}a) 23b. ﬂbanass 87 5 DATE SIGNED
‘ Ma—u-q <Q 2 L6300 SU (fou o, /Z/ 3/ ¥
3 . PR 24c. l\}'\dE OF CEMETERY OR CREMATORY 24d. LOCATION (Gity. town, or counly) (State)
i Fee Fee Cegmetery Pattonville,Mo.
pR 25 ERAL DIRECTOR'S 8 R
S’O'f__ = .w' ADDRESS
M“ﬁ_____ gﬁ— oo Mr’landﬂ"io .

(Licented Embalmer’s Staternent on Reverse Side}

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




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L s T 5 g s Student Embalmer NOo..coennnns

working under my personal supervision.. 70 Wﬂz :
Dpuid.
Student....ooinieiea e eerenaaaaas Signed () M .....

Signature of Studeat Eabalmer
Licensed Embalmeg No..3.%s.
P. O. Address @%vzy/

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 OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




