a  ~TuEDvIONOFHEMTHOFMssowRl - ogQ (4GQ989
Welfers STANDARD CERTIFICATE OF DEATH §§EF.9 &2?89

Public
Service -” EI l I l IN I I Igsaggislruiioq Disrricy No. _...........<.._..uh“»3.1.8,.Primury ngisrmtion Dislrii:! Nul_g_... Regilh’ur'{ NO-..._Sﬁﬂa.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnlci’dq?ﬁ?fure ‘
. COUNTY . STATE b. COUNTY admisplon
. 300 a ° Missouri
1-57 5. cgg (If ourside carporate limits, give TOWNSHIP only) | Inside Limits e chY tnside Limits
TOWN St. Louis Yes [ Ne[] tom  Ste Louis Yes(J Nof]
c. I'-:Iggé-l'li?AAME OF (If NOT in hospital, give locotion) | Length of stoy in 1b SB%IEREEES {If outside, give location) Reside on Form
D 7 stitution _Homer G, Phillips 2/ 911 North Cardinal Yes£] Mo []
3. NAME OF DECEASED First Middle aLnst 4. DATE Month Doy Yaar
{Type or print} OF
Isaac Myles DEATH 5 26 58
5. SEX 6. COLOR OR RACE{ 7. maRRIEGEK] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (tn ysars JLIF UNDER i YEAR] IF UNDER 24 HRS.
H st birthday) | Months | Days Hours Min,
Male Negro wooweo] / oworceold| 4 Jan 1916 | 42 | |
10a. USLAL OCCUPATION (Give kind of work done | 105, KIND OF BU§INE$S OR 11. BIRTHPLACE (City and Flote or country) 12. CITIZEN OF WHAT COUNTRY?
dnin%osl of warking life, even if retired) INDUSTRY /
rer Burkeville Ala U.s.
13a. FATHER'S NAME - 13b. MOTHER*SMAIDEN NAME 4. NAME OF H‘USBAND OR WIFE"
Johnny Mack Miles Gussie Jones Matilida Miles
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT - Addrass
Y , or unk if voz.ai f serv -
{ 60 ar ul nqwn)l( yﬂdv- wor or dotes of servics} M&ﬁiida Miles 911 N. Ch

18. CAUSE OF DEATH (Enter only one gause per line for (a), (b}, apd {c).) - INTERVYAL BETWEEN
PART I. DEATH WAS CAUSED BY: A/ . ONSET_AND DEATH
IMMEDIATE CAUSE {a} W AL GAR . undet.

Conditions, if eny, } DUE TO (b}

which gova risze ta .
DUE TO (¢) fi? DA

Doctor, coroner, efc, must use only stondard nomenclature in item 18. No symptoms will ba listed.

above couse (a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse last,
- IQ- RT 11, OJHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not relpted to thesterminal dissase condition glvan in PART ¢ (u) 19. WAS AUTOPSY
L & e Vosdlice  4hgdiotbarsny CeRromucr /
2 & g . ) . YESK] O[]
- 1 200, ACCIDENT * SUICIDE Homcrov 20b. DESCRIBE HOW TNJURY %CURRED (Enter nature of injury in PART | or PART Il of item 18.)}
= w .
i O O O
o 5[ 2c. TIMEOF Hour Menth, Day, Yeor
2 o INJURY  om.
§ £ p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.) }
& WORK AT WORK , :
E 21. | attended the deceased from 5-16-58 , 1o 5-26-58 and lost saw ?.:. alive on 5-26"'58
E Death occurred at A m on the dote stated chove; ond to the best of my knowledge, from the causes stated.
H 22¢. SIGHATUR [Deg:aa or title) 7 22b. ADDRESS 22c. DATE SIGNED
o -
= s M.,D, 2601 Whittier Street 5=27=58
: 23a. ﬁJRIAL CREMATION,{ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY " - 23d, LOCATION (City, town, or county) {Srate}
REMOYAL cify)
retoVAL " |31 May 1958 |Washdington Park St. Louis Co, Mo,
ZITFUNERA.L DIRECTOR - ADDRESS ) 25. DATE RECD. BY LOCAL REG.
sliabls Funeral Sys.l1389 N.Unlon My 29

{Li 4 Embal s 5t on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

as
.

DY ME, OF DY i et e ea e e s e nraasbasnnsnnan «» Student Embalmer No. .........c.v.e..s

working under my personal supervision,

Student .coooeeiriiiiiiii s
_Signature of Student Embalmer

- - . - s

P. O. Address. Q.TOS_OYOM‘V

o . P e tger b ¢ o
= - or KR s e

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

. ot . .



