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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e eeee et e aere ettt e Primary Registration District No.

59-023435

STATE FILE N

Régisng- No%%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rei?&gng:g

. COUNTY . STATE . b. COUNTY adryissigh):
° A ° I1linois ' Crawford:
b. CITY (M ourside cerporate limirs, give TOWNSHIP only) Inside Limits-. | - <. chY |- Anside Lir‘nil_r'S
Town  St, Louis, Missouri. Yes [ No[] - town  Palestine Yes&] No[]
€. Eggﬁlr.pﬂiﬂ%gl: (1§ NOT in hospital, give location) | Length of stay in Ib. | d. SB‘E]EQEEES {11 outside, give location) | .Reside on Form
Al . . - - A n .
¢ _nsTituTion Christian Hospital | 3 days 300 WestiMarket St,, | YesTJ N[
-3:-NAME OF DECEASED First Middle Lost 4. DATE Month Ouy Yeor
- {Type or print) OF A
L Percy E. Stiles CEATR _ June 21, 1959
5. 3EX 6. COLOR OR RACE T'MARRIED&NEVER-MARRIEDD 8. DATE OF 8IRTH 9- A[GE| (b'."m;:;; ::‘T‘?’ER [l’;rjm ',i:::{‘DER 2;:“
Male o | White g weoweo[]  oworceo(]| January L, 1878 | 8
105. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
durir:g most of woerking lifa, aven if retirad) INDUSTRY . . .
Minister s%ian Church | Hutsonville, Illinois. UeS b

Chri

13a. FATHER'S NAME

Norton Stiles

13b. MOTHER*'S MAIDEN NAME

Elizabeth Bradbury

14. HAME OF HUSBAND OR

WIFE

Birdie Stiles

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Birdie Stiles, 300 West Market,Pélestine,T11

(X3, na, ar unknawn)| {If yes, giveaear or dates of service)
No |0 g1 None
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c}.} . INTERVAL BEYWEEN -
PART I. DEATH wAS CAUSED BY: jé ONSET AND DEATH
IMMEDIATE CAUSE (o) y e
Conditiong, if any, DUE TO (b)
which gave rise 1o ‘
obove couss (aj,
1toting the undar- }
g lying couse laat. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DBATH but not related to the terminal dizseoss eondition glven in PART | {a} 1% V;AS A(l)JTOPSY
ERF D?
v 020 -0 YES FNO[] /
% | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART |1 of item 18.)
& :
& 0o O O
S 2c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
3 p.m. - -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK o V4l
21. | attended the dececsed from S to s d last sow him alive on
Death oclc_:lrred at ’ n the date stoted gbove; ond Qg‘rhe best of my know e, from the cavlies stated.
22a. SIGNATUYRE - (Degree or title & | 22b ADDRESS 22¢. DHTE SIGNED
L0, AEEY
730. BURIAL MATION, | 23b. DATE 234 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ksraey /7
REMOYAL/{Specity) - =
RemofAl 6-2}=59 Palestine Cemetery Palestine, Illinois,

b
24. FUNERAL DIRECTOR ADDRESS

lbert H. Hoppe, L700 Washington Blvd.,

25. DAljﬁCbBLL%g REG.

8. REGISTRAR'S SIGNATURE

;JZ./M.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt e e e e et et e rea e sa e e , Student Embalmer No. ........cc.oceeie

working under my personal supervision.

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 revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
PR | ihi:s.‘bogt_k‘ is ﬁ& embalmed, fact should be so stated above.

e .

AT Ay




