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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disouses in Part | must be cuu-sauy related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-011515

- TATE B NIG06
nLED APR 7 1gm=gislru|ioﬂ District Ne. Primary Registration District No. ... ... Registrar'sNo.__—_ "~ ______.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res:i'd/a_yg b)eforn
. COUNTY STATE b. COUNTY admlasion

: IHssour}
b. CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R »
Town  St,. Louis Yes (] No[] town  St, Louis Yes[] N []
c. FULL NAMEOOF (M NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS M .
3 henTutiouEnr, Homer G, Phillips 4034 A, Laffitt Yes T Mo (]
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype oOr print) R OF
Jerome Anthony Wiles DEATH 3 21 59
5. SEX J‘ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[E'/OS' DATE OF BIRTH 9. AGE (In years {lF UNDER i YEAR| IF UNDER 24 HRS.
last birthdoy} { Manths | Days Hours. Min.
lale Colored wipoweo [ pivorcen[ ] 2=20=1959 0] i I
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, saven if ratired) INDUSTRY .
an None lissouri 0 USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isssc Cook Viola Viiles Infant
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMANT Address
(Yes, nn,nrounknqum} (If yos, give war or dotes of sarvica} Np}’le v‘iola. ;HB% 4054 A. >r E‘fitt

18. CAUSE OF DEATH {Enter only one couse per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o (Brecciavial

INTERVAL BETWEEN
ONSET AND DEATH

jtle)

—

22b. ADDRESS

| S 2oo

Cloer]

Conditions, if any, DUE TO (b)
which gave riss to
bo {a),
) } Y9/ x /
% lying couse last, DUE TO (c)
= PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condltion given in PART | {a) 19. WAS AUTOPSY
B PERFPRMED?
[ YES NO[]
21 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il f item 18.)
w
v O O ]
S| 20c. TIMEOF Howr  Menth, Day, Year
a INJURY  a.m.
¥ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
WORK D AT WORK D
21. | gftended the deceased from and last suwt alive on
aath c}wfe/dnr dao#_on the dote stated cbove; and to the best of my knowledge, from the covaes iluted

22c. PAJE SIGNE
o

2. DATE

2%¢. NAME Of CEMETERY OR CREMATORY

Tashin~ton Park

3t, Louis

23d. LOCATION (City, fown, br county)

/(s!-n)'/ 4
County, !ssourl

3=26=59
. BONERAL DIRECTOR

is Funeral Hdonme

248Y Shoddard St.‘ zmﬁe 5e§n.,ggom vy

Eondl Fuih, . 110

{Licenssd Embolmar's Statement on Reverse Side)

S

g‘)




STATEMENT BY LICENSED EMBALMER

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

DY MO, OF BY 1oeieerereeieiiis i st rebrr e s cee s s se s s e n st , Student Embalmer No. ........cocciennn.

working under my personal supervision.

SEUAENL  cetarneeeen e eer et e e ee e s enr e e Signed.
Signature of Student Embalmer

P. O. Address. .~

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 handwriting.
If this body is not embalmed, fact should be so stdted above.



