OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Distriet No. oo ___. _3 1_8,._Prrmary Registration Distriet No. O_Q.---_--_Rgglnnr ‘s No. 1;'..‘:.;0

STATE FILE NUMBER

(‘

2

AMENDED
E_ t.lﬁgﬁEA&FG 1 2 Igs' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY stare M1830Url \ county i
a. COU . b. COU Jefferson sdmission)
b. CITY (If cunside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limis
e OR DeSoto
TOWN St. 1ouls TOWN Yes O Ne O
;%éP“’AATEOOF (If NDT in hospizal, v% oﬁo k Inside Limits d. AS;%EEETSS {if cutside, give location) Reside on Farm
R
TUTOAP U » Eﬁfgi ¢ Yo X1 NoeD 409 g, 4th st Yes O No O
3. WAME OF DECEASED Firs? Middle Last 4. DAT Manth Day Year
{Typa or print) 01ift0n w Gi lﬂﬂ D?AFTH Des cembar 4 19 51
5. SEX 5. COLO! O{ RACE 7. Married E Never Married [J [8, DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
xale ‘Jﬁh te Widowed ] Divorced [ {10=19~ 3 Months | Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
FORST. GaT Hpairmas " railopad Fulton,Kentucky U.S.A.
t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Giles Susania Hickman Beulah
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of isrvice)
— e YRS Beulah Giles 409 S.4th St. DeSoto,Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for {n), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE {s) Thrombotic Rmboli
o
Q
o Conditions, if eny, DUE 7O (b} Pyelonephritis, Acute
which gave rise to
above :’:’:uu d(n), dh i 1 ft
stating the under- )
lying cause last, DUE TO (c) rleurul a @310RS, e
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l1l, If decessed was famale was
o disease condition given In PART | {a) thers s pregnancy in last 90 days.
<
:L—)‘ § 5-/7-6 IDY“ O Ne |DUnknown
E 19. WAS AUTOPSY 20a. ACCBENT SUI(EI!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
PERF D?
o YES (& NC (O
- -
& | 20c. TIME OF  Houl  Month, Day, Yesr
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.)
E NOT WHILE AT WORK [J
=) scember. &, 1961
E 21. ) attended the decessad from. Dct' 25' 1961 to. Decemb er 4’ 1 g} last saw ﬁmxative on D
) Death occurred at, 10: 50 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
% S 222, SIGNATURE [Degres orftitie} 22b. ADDRESS 22c. DATE SIGNED
5 e y M. 1755 S. Grand Blvd. 12-4-6 1
z 23a. BURIAL, CREMATIBN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {51ate}
d 9 REMOVAL (Specify)
z Z [ removal 2.7-1961 ! cemetery Sh
= <C | "24. FUNERAL DIRECTOR - \YODRESS 25. DATE RECD. BY LOCAL REG. | 24, ISTRAR'S SIGNATURE
= %{ xahn Bros. Fumeral Home, Desoto, Mo. NEC 5 1981 :
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L o DRCigmR. |
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STATEMENT BY LICENSED EMBALMER
- Y LT * L

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

or by : Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

[l

P - . . cn L - : ¢ . Lo Licensed
tT P. O. Address
B 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).
--+ - It embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






