Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—ROCUMENT

HiED JUL

Registration Distr

_________________ Registrar's N°-2—-—-63—13

59-023199

/

— .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: JMlesidence before
a. COUNTY a. state Missouri .. county admission}

b. C(;IRY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)‘I'RY Inside Limits

town St Louis J3)/,B' TOWN st.lLouis Ye: 3% No O
<. FULL NAME OF N it e, [Qeatio Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR gt ti{,t,r 'ﬁock ADDRESS
INSTITUTION HOB Yer 8§ No [ 2837 A Miami Yes [J Nox
3, ‘P‘:AME OF DE)CEASED First Middle Last 4. Dggﬁ Maonth Day Year
ypa or print
william Frank Miles oram  JULY 2 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male wlhite Widawaed Diverced 0 | 7.3 0=81 7 Months | Days HourlT Min.

10a. USUAL OCCUPATION [Give kind of work done

P%Jﬂngfsﬁéfdvm%lémlf retired)

10b. KIND OF BUSINESS OR INDUSTRY

Railroad

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Rrever, Perry Co. Mo. 0SA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Philomens Helsgsserer Miles

ndford

Hila_.rg F. Milesg
75, WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes, no, or unknown) I [If yes, give war or dates of servite)

16. SOCIAL SECURITY NO.

496- 01- 1017

17. INFORMANT

Address
5854a

18. CA EO(PDE

@_ .

TH WAS CAUSED BY:
IMMEDIATE CAUSE ()

<

Enter only ane cause per lina for (a), (b), and {c}.
+)

es p.'Ra-!oR v @aRres

Mrs. Adolph (Rachel)}Hallenberg

INTERVAL BETWEEN
QMNSET AND DEATH

I

DUE TO () EK fﬂﬁ meda ll‘r& Mcmd

\E

stating the under-
lying cause last.

itions, if any,
hich gave rise to
abovd cause (8),

ouerom%&"“‘-e C‘l l Odﬂn“'blck Pwiﬁ-

3

A\

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass tondition given in PART ) {a)

PART I1l. If deceased was female was
there a pregnancy in last 90 days.

| O Yes I O Neo I 3 Unknown

FarS

19. WAS AUTOPSY
PERFOQRME|
Yes[J N

20a. Accw SUICIDE  HOMICIDE
0 O

20b. DESCRIBE H

OW INJURY OCCURRED. (Enter na-iure of injury in PART | or PART Il of item 18.)

Momh, Day, Year

29 59

20¢c. TIME OF Hour

2ok &

MEDICAL CERTIFICATION {.?_7

Mcax H.’yl. SO&

Fell 201 bank 57 f.3;’9 fivere oA 1), Sote, M,

2, Je ffersorr Cowunity Ale .

. INJURY QCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK ]

farm, factory,

200. PLACE OF INJURY (e.g.,

in or about home,
sirest, office bidg., etc,

Bank of Big River {

20f. CHY, TOWN, OR LOCATION COONTY

Degoto off Awy 21 Jefferson

STATE

MO.

21. | attended the daceased from

June 29, i95Y

to.

Juiy <, L1707

July I, 1959

and last saw hirn alive on

1.00

Death occurred st

A

m on the date stated above, and to the best of my knowledge, from the causes stated.

Tl

22s. § - {Degree or

[
7

. DATE

9-6-59

I3s. BURTAL, CREMATION,
REMOVAL (Specify]

val

title)

o M

22b. ADDRESS

22¢. DATE SIGNED

1755 8, Grand Bvd,

23¢. NAME OF CEMETERY OR CR

tery

EMATORY 23d. LOCATION (City, town, or county)

Lomis,County

24, FUNERAL DIRECTOR ADDRESS

BY AFFIDAVIT CF

Belderwieden Funeral Home 3620 chippew

: s
25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

M3 58




) STATEMENi' BY llgEﬂSED EMBALMER .
Ll - : ‘
N EER RN ’ . " ' - *,.

.

T

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

eamat——— s ('_-—-_'_—-.
or by Student Embalmer No.

working under my personal $upervision. ' ‘
Student . - . i AR Y
Signature of Stydent Embalmer

. 3 -

. . < e . ‘ ‘ T Licensed Embalmer NO.ﬁ : S %{

P. O. Address
. Note: The above MUST BE SIGNED BY THE, LICENSED _EMBALMER in his OWN H&NQWR!TIN‘G. (Failure to comp
with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




