WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (—

ALED JUN 2 1950

WTHE DIVISION OF HEALTH OF MISSOUR!
STANRARD CERTIFICATE OF DEATH

88’7‘-)

State File No e orisssssismsssneeasorarns
BIRTH NO. REG. DIST. MO. 3_lz_rnmnv REG. DIST. m.go__éf_ Registrar's No. ."l 3.’ 7 .......
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If lostitatl id before
. COUN . STATE b. COUNT dinlmiga?.

#- COUNTY St.Louis : Missourl St Louts

" b. CITY (If outaids corpurate limits, write RURAL snd give ¢. LENGTH OF

STAY (in this place)

)_"I'rowu

¢. CITY (If outaide corporate limite, write BURAL and dve townsiip)

ai?

Overland

/

ToWN R4 chmond Height T v

d. FULL | NAME OF (1 aos ia bossisal or famtisution. give strect addrems or 1 JASJDRBS {1 raral, give loeation)
INSTITUTION . 2 St.Mary's Hospital 2244 Walton R4, ,
3. NAME OF > (Finst) b. (Middle) < (Lash) 4. DATE (Mmth) (Year)
DECEASED .
(TeweofPrine) GO OYZO A, Myles | DEATH ‘9{ 1950
slax] g// 0 ‘ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~| 8 DATE OF BIRTH 5. AGE deyan ;:' o 1 ram ; wecr 4
AL pacify Last birthday, ours
White rrfed 1" |Sept.28,1883 | 68 [ =]

10b. KIND OF BUSINESS OR wf

11, BIRTHPLACE (Siate or forelgn eountry)

%

12. CITIZEN OF WHAT
RY?

line for {s), (b), and (¢)

|0a';HJSUAL OCCUPATION (Ghee kisd o .wa
OF 1
Ceere& "Bab oA Self Glasgow,Seotland S e
I‘ISG-_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WiFE
James Myles g8 L _Catherdng G,Myles
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yuﬂa orunknown} | {If yes, eive war or dstes of sarvice)
490001 dJ: Myle G Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Iﬁﬁgﬁ\vﬁ
I. DISEASE OR CONDITION -
e o0y GO | I OIRECTLY LEADING TO DEATH? 5y ooy ley ! ﬁ_,

19a. DATE OF OP'FI%‘I"J— ‘19b. MAJOR FINDINGS OF OPERATION

oo

$& Yo, )

4
*This dges not mean ANTECEDENT CAUSES — - . 2

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L‘-LC&‘L»
as heart faflure, asthenie, | rise to the abore cause (o) ltcthw . . . - Y
‘ete. It meonas the dis- the underlying cause last.
case, infury, or compli DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . —-—

related to the diseate or condition cauring death. ,/‘J /%A‘,Z,, m SO ‘ns

20. AUTOPSY?

s 1 10 0

2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sg..incrabons | 2Ic. (CITY, TOWN, OR TOW_"HP) (COUNTY) .. (STATE)
SUICIDE | home, furrm, factory, streat, office bidg., ete) - —
HOMICIDE == )
21d. TIME  (Moat) (D) (Yean) GHoan) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? K] /
O ' WHILE AT} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceaszed from A7

19572 1o

3 - 2"_, 1986, that I last saw the deceased
aliveon 3" - 2. 2. 1988 and that death occurred gt .z_ﬁn—-g "from the causes and on the date siated above.

/ or
23a. 5|GNATU%M (mw |

230 Abonzss

F7oN Yot Rl

23c. DATE SIGNED
el B 105 .S

70 by
( . 1 E, L
-4

P, A Ay

24a BUR] g\}. CREMA- | 24b. DATE | zuaf ME OF CEMETERY OR CREMATORY. ™ [ 24d: LOCATION (Oity, town, or county) {Btats)
{Bpedity) :
3ol {/ | G=24=50 Qak Grovye. . .. Stelouls Co,,Mo.
DATE REL'D BY LOCAL | REGISTRAR'S S 25, FUNERAL DI RECTDI 8 IIGNATUH! ADDRESS

agbner Mortuary,4911 Washington Blvw

oo ' Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

' — ent Embalmer No
working under my personal supervision. i S‘tj ..... cersanaa P rererea

Sigried....._. M{p_/]_ AL AL ,_:?_.
Signed....... teraresresrenvuen B P :
Student Embalimer ° Licensed Embalmer No 716[1?

P. O. Address‘_&tfm7ym

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 this body is nos embalmed, fact should be so stated above. .
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