JRI DIVISION OF HEAI.'I'I;I_,'— STANDARD CERTIFICATE OF DEATH

NDED

EJPED VS DEC 3 1959

59—042928

. ) J'ld STATE FILE NUMBER
Registration District No _— _gt ;? Primary Registration District No. __=e? 87 &% Registrar's No, __ .a_ Ay A

Z
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whu{b decuud lived. If institution: Residence before
a. COUNTY St. Louis o stare M1 8Souris. counry isslon)
. ST bow(s
b. C‘l)'ll'lY {If outside corporate Hmits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR 1
own Normandy owy Saint Louis Yal% Ne O
[N ;l.g.é.?fli_erME OF (If NOT in hospital, give location} Inside Limirs d. ASI‘;?)%EETSS (If cutside, give location) Reside on Farm
wstotion Osteopathic Hospital |ved wen 942 Catalpa Yes O NGO
i
3. gAME OF DE)CEASED Firsy Middle Last 4. DSFTE Moanth Day Yeoar
yPe or print REBECCA LONG MILES
B DA November 20, 1959
5. SEX 6. COLOR OR RACE 7. Married [J  Never M.med O i8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR _I(F UNDER 24 HR
Fema 1e White Widowed [ Divorcad [ 7 f 8&' Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
uring qost of working life, even if retired) : s =
AT Rome St.Louis, Missouri| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUS D OR WIFE
. : T
Louis Lemg Carrie Wolf uwvm ,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yﬁ,do, or unknown)l (If yes, give war or dates of service) 0” a J Ohn Ka ppel , 706 Che Stnu‘b
[ 18. CAUSE OF DEATH [Enter only one couss per line for {a), {b), ynd (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a)
o
o] dg&llf 7
Fal Conditions, If any, DUE TO (b}~ £ 97/ -
which gave rise to /’ 7
sbove canse (a), . /
stating the under- ; W
| lying cause last, DUE TO {; 1
v i
: F4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buk not related to the terminal FPART 111 If  deceased wos female was
| g disease condition given in PART | {a} there a pregnancy in last 90 days,
§ l O Yes | D/da [ O Unknown
o,
= 1. WAS AUTQPSY 20a. ACCIDE] SUICIDE HOMICIDE 20b. DESLCRIBE HOW iNJURY CURRED. (Enter nature of injury in PART | or PART I of item 18}
= PERFORMED? | o
v YESQ NO O A1/
<
20c. TIME OF Hou Month, Day, Yeer
z INJURY  am. V4
g AN
20d. INJURY QOCCURRED 20e. PLACE{OF INJURY (e. gﬂ in I;l;inbouf l;oml, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, mnt office g., e
NOT WHILE AT WORK g’,d 7%2 (’/—}7 ,9-;\/74 \/l/- yé ()4.//\,{’ Ma
21, 1 sttended the deceased frorg., 4— \(’9 yd Il 10—L_Mnd last uwW’n on /-_/ g"\f ;
Deoth cyrrad  at. F’ Dea- ﬁ F i SR /(/70(/}’? m on the date stated above, and to the best of my knowledge, from the causes stated,
: P |
S 22a. 81 tDogm or title) 22, D? W 22c. DATE sn NED
: 7'214 e £20 S0 a9l
?,; T3a. m CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION/ (City, town, or county) ’ (Sut'j
[ REMOY AL (Specify) . . . : >
i Basta T 11/20/59 Mt. Sinai Cemetery St. LOulS County, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISIRAR 5 SIGNATURE
%] Herman Rindskopf,Inc.5216 Delmar | /J/- 3 1 % /'/if

{licensed Embalmer's StateMeht on R-‘!«/Side)

hod




-~

- h-Je{o 4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the rVrse e

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
_ with the above constitutes grounds for revocation of license).
T ¥ embalmed By & 3 STUDENT; he stso-shall-sign in his OWN handwriting.

T ——

If this body is not embalmed, fact should be so stated above. ’ o = -




