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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

FILEB NOV 17 1950

! BIRTH KO,

ST ANDARDgfglF

THE DIVISION OF HEALTH OF MISSOURI

38530

Statr File No......ccuu.. . —

Qawh

vom

ICATE OF DEAT@()D:;

REG. DIST. MO. PRIMARY REG. DIST. NO. Registrar's No..... A e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosssed lived. If lnatitation: resklsncs before
4 COUNTY- . a. STA . b. COUNTY adiimlon).
£ St, Louis Mo (4= Missouri
b. CITY (nmwamuum wiite RURAL and give  ['c. LENGTH OF || ¢ CITY (umud.muumln.mnummunm
oR townabip) | STAY ({In this place) OR /
TOWN . _ _ yra || g JOwN St,-Tonig
" d. FULL NAME OF (I nct i hospital or Instivation, pive strest addres or losstics) || € of STREET (U rural, ghve kooation)
HOSPITAL OR: . ADDRESS
INSTITUTION: [ 28] AMaffitt AVE
3 NAME OF . . (Fhsi). b. (Middle]- c. (Last) 4. DATE . (Menth) (Day) (Yew)
DECEASED - 9F
(Typsor Print) _ Albert Giles peati QOct. 27 1950
8. SEX rJ/ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8; DATE OF BIRTH 415 AGE (Io yeurs| w OkDER 1 TEAR | # twoER & mas.
[ ) . . WIDOWED..D[VORCED (Tdm ’ las birthday) ml Days | Houwrs | Min,
Male F  Col Married Dec Q, 1802 58 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan aountry) 12, CITIZEN OF WHAT
done during most of working life, evenif retired} DUSTRY COUNTRY?
No Cook Fayettiville Arkansas Yes

138. FATHER'S NAME

3b. MOTHER'S MAIDEN.

NAME

14. NAME OF MUSBAND OR WIFE

1
Albert Gilel

Diceis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, 80, or unknown) I (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO

17. INFORMANT" ¢

S SIGNATURE OR NAME ADDRESS

702 18 3108 IMrs Mable Giles L2RT A Maffitt Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION C . . o = ONSET AND DEATH
Jie for (a), (b}, and (e | PVRECTLY LEADING TO DEATH®(y) C_ogge_stl ve Failure _Undet.
ANTECEDENT CAUSES
*Thir docz not mean :
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (v . Hypertensive Heart Disease ™
us heart foflure, asthenia, |. rise to the above couse (o) stating .. ., . - . .. e ’
de. It means the dis- the underlying cause last. -
cate, infury, or compli _ BUE TO (&) ’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS £
: " Conditlons contributing ¢ the deaih but not -
related o the diseare o1 condition caustrg death. Abdominal Aorta 4 neurysm .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' -~ -'" - ' ’ 20. AUTOPSY?
TION .
, - ] wmg e
21a. ACCIDENT " (Spesty) 21b. PLACEOF INJURY (ss..in srabors | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) C(STATE), .
*+ SUICIDE, M . Bome, Larmm, Ingtory. strest, office bidg.,ene.) i )
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J’
;i a0 'SR &

2. I hereby certify fhat I aitended the deceased from
glive on , 18_20, and that death occurred at

10-12 jg 90,10 _10=27 1550, that I 1ost' 00 the deceased

., Jrom the causes and on the date stated above.

Ol | Hsepgnc s
J . D .

. wnnzss Z3:. DATE SIGNED
2601 N Whittier St 10-30-50

#a, BURMlsLALCREMA 24b. DATE '| 2. NAME OF CEMETER
TION, REMOV. cﬂdndlr) Nov at

Washington Park Cemet

Y OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Siate)
bry . 9800 Natural Biidee Mo

DATE REC'D BY LOCAL
oci 31 955

XWIGEURE :

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Herman J, mith é@_é;;@ Labadie Ava

(Ticenud Embalmer®s Ststernent on Reverse Side)




“F E;ir STATEMENT BY LICENSED EMBALMER

: : R T B PR )
I hereby certify that the body whose name is recotdedlon the reverse side of this certificate was embaimed by me, or by ...

" reen v rrusnenes

u;orking under my personal supervision.

Student Embaimer NOsoensarcosetosscsaescncencas

Student Embalmer = $

. Note:, The above MUST BE SIGNED BY: _THE: LICENSED EMPBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ln:en.se}

Ii this body is not embalmed, fact should be so stated above.




