THE DIVISION OF HEALTH OF MISSOURI

o. 300 ’ . : 3.4
o-20 STANDARD CERTIFICATE OF DEATH stae it o IRA S
Mﬂ_ REG. DIST. NO. _3_1__|-n|mv REG. DIST. NO. 1003 Registrar's N,,_‘j,g_g_ﬁ___.
1. PLACE OF DEATH ' 7 USUAL REZIDENCE (Whats decmtasd lived. If batliotion: reddence bafare
a. COUNTY a, STATE b. COUNTY sdiofmion).
A L Misgouri
b. CITY f cutsids corpurate limits, writse RURAL snd give c. LENGTH OF || . CITY . ,_,.mMMd :
a oW . St. Louis township) SI'AI' (in this place) TOWN g—/— L oLt/ 5 ' =] mp;n-bma
d. FULL NAME OF (U eot in boepltal or institution, give strest addrems or looation) o STREET {If rural, give loeaticn)
HOSPITAL OR ADDRESS 25
9 NSriution. Homer G. Phillips Hospital [ o ¢~ 1118 N. 14th St. = ?
Q 3 NAME OF 3. (Finst) b. (Middie) e, (Last) « DATE (Mooth)  (Day)  (Yeer)
E { T¥pe or Print) George . Giles DEATH 2
s sex 6,COLOR OR RACE | 7. MARRIED. NEVER MARRIED, J) 6. DATE OF BIRTH 9, AGE :
E 9"' N WIDOWED DIVORCED . K. . . mwii‘é.’:?"io;':.""oﬁ Hours | Moy
Male” | Negro Seph 15992 GT |
é | 10a. USUAL OCCUPATION (e kiad ofwork | 10b. KIND OF BUSINESS OR ‘lN- 1. Bi PLACE L’m, wad State o7 Fereign c_m,/ L 12 CITIZEN OF WHAT
& aborer Glass Aozle hurst Miss, s A
< “Iaa. FATHER'S NAME ; : 13b. THER' S, MAIDEN NAME 14. mm: OF HUSBAND'OR WIFE
. Osear Giles g Yy YvYiasten | Manr le
. |[ 15 WAS DECEASED EVER IN U.S ARMED FORCEST | 16" SOCIAL s}:éunl'rg 17. INFORMANT' 5 51GNATURE 'OR NAME ADORESS
... WAY OT wurvios)
3 [T QX? T g q-032-343%| Eorstie Lee Grles (1184 N Fg+ St
| * {18. CAUSE OF DEATH - ~ _MEDICAL CERTIFICATION ‘;"..,52,"%,. BT
i || Enter only cnsasussper | 1. DISEASE OR CONDITION
E lins for (8), (b, and {) DIRECTLY LEADING TO DEATH? () _ ArteriOSC].erO sis: ’ Diabetes Mellitus Undt .
g _Thir doer not mean ANTECEDENT CAUSES
j the mode of dying, such ﬁwgdmm#m if 7,"), GHM ‘DUE TO (b)
o9 heart feflure, axthenia, e ¢ above couee (o dutinq
[} de. It means the dig. | the underlying ca
o eate, injury, or complica- DUE TO {¢)
5 || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
" Conditions contriduting to the death but not
5 e ateaces or conditions seing death. Thrombo-arteritis obliterans
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ~ TION ] .
= . ves [ wo Q
o || 21e. ACCIDENT _ (Gpecity) 21b. PLACE OF INJURY (a.£. loorabou | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
E %IICJEIEDE . home, Iasea, Iastory, surest, offics bldg., exe.) " .
) g || 2o TiME M) Da (Tery wen | Z1e, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
: i INJURY , ' o | Mionk L) AT WoRK REoX
E z-1 hercby certify that 1 uttended the deceased from __1=19__ _ 19 54,10 2=1 _ _ 1854 , that I last sotw the deceased
> afive on __2=1 .., 19 54, and that death occurred ai L_ZQA_ m., from the causes and on the date stated above.
. né lGNATUR (Degree or ﬁﬁe 23b. ADDRESS . 23:. DATE SIGNED
ZMM M.D. 2601 N, Whittier © | 2-1-54
g ana BHERMI A‘;-ALCRMA; 24b. DATE 24: RAME OF CEMETERY OR CREMATORY 24d. TION (OLty, town, of countyr = (State)
E | "Hemova 2 57' 5"7‘r S Wational - Ce TeHarson Barmacks, Mg,
i DATE REC'D BY LOCAL RE . R°S SIGMATURE ﬁDDIE”
| FEB2 1953 : o 3625 Glagrow
S



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or By oo e eeen , Student Embalmer No,..........

working under my personal supervision..

Student............... g emesataeecaeaaacas Signed.
. Signature of Student Enbalmer

Licensed Embalmer No4?5
P. 0. Address 26257 (ole

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be(so statied above,




