tity to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot cer

liseases in Part | must be casually related.

FLED JAN 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_9 2 %1 4 S'L Registration District No. .31‘8»:1”/ Registration District No.. 100?

STATE FILE Nuiﬂﬁsg

- Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decestsd lived. Ii institution: R“id.nse _h.[m.:'
admission
. COUNTY a. STATE b, COUNTY .
- St, Louis
b. CITY'(" outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY @70 Inside Limits
OR | L Ye Ne O OR L M Yesld MNeD
TowN St. “ouds x Town LeMay

c. FULL NAME OF (lf NOT inhospital, givelocation)

Langth of stay in 1b

(Vi outside, give lacation)

Reside on Form

M W

wipowep [}

11/18756

pivorcep [

INsTITUTIoN. St Anthonvy ¢:$329715 Adair Yeso  NeXi
3. NAME OF First Middle Last 4. DATE Month Day Year
e o avint) Joseph E Miles T 11 21 56
9. SEX D 6. COLOR OR RACE 1. MARRIED D NEVER MARFIED [8. DATE OF BIiRTH IF UNDER 1 YEAR |iIF UNDER 24 HRS.

9. AGE (/n years
Tast birthday)

Menthy

Davs

Hours l Min.

] 10a. USUAL OCCUPATION (Give kind of work done

during maatﬂworkéa life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY |11,

St.

BIRTHPLACE (City and statc or country)

Louis

P

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Robert

14, MOTHER'S MAIDEN NAME

Doris Anne Carr

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Fes, no, or unknown)

16. SQCIAL SECURITY NO.|17. INFORMANT

Address

{If yra. give war or dates of servica)
1o ™" | none Robert Miles 9715 Adair LeMay Mo.
18, CAUSE OF DEATH [Enter only one cause per tineg for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: F m ’z . 0"§ AND EE“T“
IMMEDIATE CAUSE (a)
Cenditions, !jcmv.A DUE TO (b)
whick gave risg to B
afnu cguu ; v ' - -
stating the under- .
> Wying cause last. DLE TO {c)
=} PART If, OTHER SIGNIFICANT CONDY CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} K L2 xﬁig:;%?bf;‘f
- .,
S ‘ ( 75— é * ves Al no O}
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY occun@.’ (Enter nature of injury in Part [or Part 1 of item’18} =
: 0 a 0 ;
= [70c._ TIME OF Hour Moth, Doy, Year
b INJURY &, . . .
E pm. .
Z | 20d. INJURY OCCURRED 20z, PLACE OF INJURY (¢. 9., in or ahoul Aome, 201, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ete.} .
WORK . AT WORK ..
~ | 2. 1 attended the decorsed !rom_sj_g_ﬂﬂ.i'ﬂ—, to __&J_Mand last saw . "!' m 2live on —Mﬁ—
“ Death occurred at - m on the date satated above; and to the best of my knaw!adge, from the causes stated.
‘ SIGNATURE (Dygree of tille) 22 ADDRESS - [y Y S0 q Z2c. DATE SIGNED
\ FBudas M. 1098 Mandedl AN 56
23a. BURIAL, CREMATION, | 235, oﬂ: Z3c. NAME OF czu:‘rcnv OR CREMATORY - -123d. LocaTion {City” town, or county) - (State)
REMOVAL (Specifp} . . . .
remova 11/23/56 Resurection St, Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Schumacher Inc.,

3013 Meramec

NOV 21 1955

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATUj
LY

m tatement on Reverse Side

n»_iz{inﬁf



g

/ STATEMENT BY LICENSED EMBALMER

NoO
1 hereby certify that the body whose name is recorded on the reverse side of this certificate waqe:

BY MNE, OF DY Lt i , Student Embalmer No.......

working under my personal supervision..

Student.....cooimmaiiiiiiii it iieirr e
Signature of Student Enbalmer

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




