u..m; XC 14300198 THE DIVISION OF HEALTH OF MISSOURI 58_0419*?0

) \'l;ll_fan SL 17738 STANDARD CERTIFICATE OF DEATH 3 STATE FIL¢ NUMBER
whilc _ -
Service b&r‘ q 195—&glslrullon Distrier No. oo 8 3 .1.8_,P_r_ifnury Re_gisfmh'on District No. 1 ;; 0 kkk O _________________ R eglsrrur s N, S‘QA' -
' 1. PLACE QF DEATH R 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residen efare
a0 O @ COUNTY a STATE MISSOURI b. COUNTY admigfion)
1-57 b. CIDTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Towy 915 N GRAND ST LOUIS MO |Yesf MOl vow ST LOUIS, MO Yes(H No[]
FULL MAME OF {If NOT in hespital, give location} | Length of stay in 1b d. STREET If outzide, give location) Reaside on Fa
HOSPITAL O DDRESS 2 HMA . g
3.4 HO%ITAL S6ee ADM HOSPITAL 86 DAYS [}, Z0Ress 2654 A ™ 82 Yos [ Mo
e ¥
3. NAME OF DECEASED First Middle La:{) 4. DATE Month Day Y ear
{Type or print) OF NOV 27 19 8
JOSEFH KERMIT MILES DEATH 5
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
marRIED[ ANEVER MaRRIED(] 8 (In ya -
3_ MALE 4 TEXXXX WHITE viooweo[ ] orvorceol] 3 8/08 E(Yast birthday) [Months | Days | Hours ] in.
l—; 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12 CITIZEN OF WHAT COUNTRY?
: PATTERN-MAI (o | iolstey = e o | ST LOUIS MISSOURI ¢ USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; JAMES MILES ISABELLE MOORE GERTRUDE MILES
] w
ix = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? SOCIAL SECURITY NO. INFORMANT Address
2 5 | e YESy onknawni{ 01 yon, oiVpfigpr F Fores of servica) l|.93070909 VA HOSP RECORDS 915 N GRAND ST LOUIS, MO
[w]
2 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and (c).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
. W IMMEDIATE CAUSE (a) CARCTINOMAT(SIS, PRIMARY SITE UNKNOWN . 9 MONTHS+ -+
= g '
; g Conditions, if any, DUE TO (b)
: >': w::ch gove lll.( ;o
é = u' \;- I::UII du, / ? ;!
. 2ls ying cavee tasn ?  DUE TO (¢ ‘/‘ ol
o s 'E PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl diseuse condition glven in PART | {q) 19. gAgé\gTOESY
[ & hy] ERFORMED?
: )2 BRONCHOPNEUMONIA ( AT AUTOPSY ) J YES[X No[]
; - % 2] 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = = w
- ; D O O
i & THS 20c. TIMEOF .Hour Monmih, Day, Year
.5 @S INJURY  a.m.
-] is] E] p.m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT '{.'0 |LE farm, factory, street, office bldg., etc.}
F 2 WORK'V" .
’ E 21° un}}nded the deceased from ’/4/)5 . to /=758 and last Sak mnlive on 11/27/58
; s Death accurred at '20 AM m on the date stated obove; and to the best of my knowledge, from the causes stated.
- -§ zzagGNATUR (Degree or titls) M.D ¢ zzlijr AI?IDRESS 22¢. DATE SIGNED
o
: Ny Oy TS TUS .D.%| "VAH, ST LOUIS, MISSQURI 11/27/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, er county) {State)
MOVAL ({Specify} .
DEe 1 1958 | CALKARY CLFm s Mo.

25. DATE RECD. BY LOCAL REG. | 26.

RAL DIREC'l.'OR‘ ; :‘ 2 ?;?RE% ' nEC-I '5-8

{Licensed Embalmer’s Statement on Reverse Side) / N




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed '

DY M, OF DY oirriieemn i s , Student Embalmer No, ..........ocouniene

working under my personal supervision.

Licensed Embalmer Noé/ga

Student

. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY¥: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for,.l;‘evocation of license).

If embaimed by a STUDENT, he also shaff’sign in his OWN "handwriting, S

If this body is not embalmed, fact should be so stated above. :




