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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023238

a5

HLED JUL 1 195agutrunon District Now e PriM@ry Registration District Mo,
. ——

PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. If institution: Reside e_e/bafore
o. COUNTY - o. STATE Missouri b COUNTY a).?..m
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limirs c. CBTRY Inside Limits
R - .
Towv St. Louis Yo [ Mo [J tomw St. Louis Yosi3k No []
¢. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I eutside, give lacation) Reside on Farm
HOSPITAL OR 5 ¢ v Hpspital 2 hrs. ADDRESS 509 Bates St. Yes [] No KK
MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typu or print) OF
EARL W, NILES DEATH 6/12/59
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] REVER marrreol] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS
N u?m Wg) Months | Days Haurs Min.
Male o | White |z wwowen(] oworcen(®| 11/16/1911 ~ g
108, USUAL CCCUPATIOR (Give kind of work dene | 10k, KIND OF BUSINESS OR ¥1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDURTRY
Janitor Nursing Home Maplewood, Mo. o] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William J. Niles Adelaide Severen Alice
15. WAS DECEASED EVER IN U, 5, ARMED FGRCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address

Yas, n ) ive war i .
{ Wore or unknawn)| {If yes, gi ar or dotes of service} 489_18_2795 Thelma Niles 3901 Canterbury DI‘. (21)
18. CAUSE OF DEATH (Enter only one cause ppfdine for (a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ET AND DEATH
IMMEDIATE CAUSE (o) M NN lect
Conditions, if any, DUE TQ (b) ' .yl
which gove rise 1o } J ::: L UE“] - J
above couse (a),
oti he under-
z ying “coves lagi. } DUE TO () _su? ?7 X | _./
£ PART Il. OTHER SIGNIFICANT aT ol £ ’mf"”'—"" Mln PART ( {o) 19. \PVA;;\ OEPSY-
< . E RMED? ¢
g m A A As vesf no(] C
E 0. ACW HEMICIDE WW |yy |f' J:J' Bdkorer ,‘,a, e ol oy in P ART I wzll ot i 6‘?‘
v d i =£ % ‘ B A
2 L .—_...:.--/ (g - 4 4 T W
o TIME QF Hour  Month, Doy, Year ™ ¢ , ;
M A
i &JUR" = /J\g? , -
x - PV
2007 INJURY occuRRED 20e” PLACE OF INKIRY (e.5., inor chourhome, | 201. CITY WN, OR LOL ATION .", STATE
WHILE ATD NOT WHILE D farem, fact taet, officgbldg:, e1c.)’ A
WORN—, — AT WORK /Ll-ézqt
I
1. | atte) the deceased from . I;(/_) and last sawt aliva on
D, oceurred ot 1:4 EAT on the date stated above; and 1o the best of my knowledge, from the cousss stated.
'GHATURE L’ 3| 22b. aDDRESS 22¢. DFE sigHED
1300 Clark Ave, Y 1/L ,/7
230 RIAL, TION, | 23b. D\:TE J 23:.% E OF CEMETERY CR CREJATDR‘I’ 23d. LOCATION {Ciry, town, or county) (Smru)
REMD iy} . :
emoval """ I 6/16/59 Mgmorial Park St. Louis Co. 20, Mo.

24. FUNERAL DIRECTOR

ADDRESS

E.J.Schnur 3125 Lafayette Awe.

25. DATE RECD. BY LOCAL REG.

JUN 1559




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccocieniinne

DY ME, OF BY 1 oottt it e e e o e e

working under my personal supervision.

L T T (=3 1 PP PPN
Signature of Student Embalmer

Licensed Embalmer No.. 7.4 .27

P. O. Address‘iﬂe&i%&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute

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 stated above.



