Rl DIVISION OF HEAL‘ﬂ:I-—STANDARD CERTIFICATE OF DEATH

EiL

DOCUMENT

BY AFFIDAVIT OF

EQ.Y5.4%R... 4 1960

e e me et iary Registration District No. . cceao._Registrar lz --314._4.--

E60-013399

STATE FILE NUMSER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decezsed lived. If institution: Residence before
. NTY . STA b,
. COU a § ﬁichig&n COUNTY wayne admission)
b. Ccl)'lg' {If outside corporata limits, give TOWNSHIP only) iength of stay in 1b c. C(l)'ll:‘Y Inside Lirmits
TOWN St. Louis D,0.A. TOWN Detroit Y lf NeD
c. FULL NAME OF (If NOT in hospital, give location} Insida Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION St T.ouls Clty Hosps |"98 MO 18636 Sorrento Ave, |YsO N
a. ED:AME OF DE)CEASED First Middle Lasr 4. DOAFTE Month Day Year
ype or print
James Preston Wiles oA March A& 1960
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married [ |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNhDER ‘D“'EAR :: UNDER i“'.““
Widowed [] Divorced [ Months oy ours in.
Male White 6-21~-08 1
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

I.B.MO

durlng mosf of 1orknag I|fe, cvcn if rﬂlnd)

Per

Joplin, Missourl U.S.A.

13a. FATHER 5 NAME

James P, Wiles

13b. MOTHER'S MAIDEN NAME

Minnie B. Russell

14. NAME OF HUSBAND OR WIFE

Exie A, Wiles

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} I {If yes, give war or dates of service)

347-05-0984

16. SOCIAL SECURITY NO.

17. INFORMANT Address Pasadena’
Philip A, Wiles, 2216 View, Texas

no
18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b), and (c).
PART I. DEATH WAS CAUSED BY: v

ONSET AND DEATH

a2

INTERVAL BETWEEN

LMMEDIATE CAUSE (a)

/

Conditions, if eny, DUE 10 {b)
which gave rise to

above cause (a),

stating the under-

Iying cause last. DUE TO (¢)

9749,

21. | attended the deceassd from p - T

x PART Il. OTHER SIGNIFICANT CONDIT S CONTRIBUTING TO DEATH but not related 1o the terminal PART ti. H deceased was female was
g dissase condition given in P, (o} there s pragnancy in Jast 90 days.
3| .
® |
= | . WAS AUTOPSY 20s. ACCIDENT 5UIC) HOMICIDE
[ PERF D? B
= YES NO O .
1 20c Itmsugs Hour _ Month, Day, Ya, MM‘_‘_
o e
glpiZs wm I /I & [(Féo
20d.. INJURY OCCURRED 20e. PLAC| F INJURY Je.g., in home, | 20f, CITY, , OR L TION o OUNTY STATE
WHILE AT WORK g rm, factory, str. e A8t
NOT WHILE AT WORK [J l - B P
L]

and lsit tew ::.rn alive on

A28 A

Oenth occurred at.

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

ree or tithe)

Ta, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tafe)
E OVAL (Spgeify)
Hemoval 3-%—196 Laurel Hill Gardens | Pagedale, Missouri,
24. FUNERAL DIRECTOR ADDRES o dgort [ d[,25 DATE RECD. BY LOCAL REG. [26. RE R'S FIGNAT

2501

Baumann Bros, Inc. Overland, Mo,

MAR 17 1960

/7 D.

{Li d Embalmer's S

v g &G

it on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

. S Licensed Embalmer No._;iéégg
P. O. Address{ﬁu{détm:l

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

% .




