. TRE DIVOION La B i ~ gy,
o2 | _ STANDARD CERTIFICATE OF DEATH e e OPLD
' BIRTH .f”—ED MAR 4 19“"’1 II:G DIST. MO. 31 8 PRIMARY REG. DIST. no100 Kegistrar's No. _,1.2.8.2

l 2. DATE SIGNED

2.f-5¢

&

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deorased lived, If inetitaticn: residence befors
a. COUNTY a. STATE b. COUNTY adiciselon),
: Missouri
b. CITY (f entesde corpurate Uirsita, write RURAL snd c. LENGTH OF || ¢ CITY . & In Beskdance within Liutts of
OR Imhb STAY OR .
a Towd St. Louig Missouri:= AR vown St. Louis o' o
@, FULL NAME OF (If tot ia heaplual or Institation. give strest sddress or lomton) (If rural, give loaation} éf
HOSPITAL OR ADDREE o
S institution:. City Hospital L 6lz/a Ridge Ave. K
ﬁ 3. aIE%ME OEIB & (First) b. (Miadle} il ¢. (Last) ‘ 4 DSIE (Menth)  (Day) {(Year)
F ( Twpe or Print) JAMES” LATHEY GILESC DEATH Feb. 9, 1954
é 5, SEX O] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (o yessrs| If UNDER | TEAR | O tOOr b s,
= WIDOWED, DIVQRCED « last birthday) | Months I Dars | Houn | Min
g M W marrie Nov., 15,1899 | 54 1| |
2 Ma. USUAL OCCUPATION (ki kindof ok | 10b. KIND: OF BUSINESS OR IN; Ii.'BIRTH-PLAfZE‘ (Gity ead State or Toreigm Conatry) () | 12, CIIZENOF WHAT
A barber self-employed VPerry, - Missouri.1i [ U.S.
< 13a. FATHER'S NAME C 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Q@ Edward Giles. . Rebecca Porter..: - Iva Mae Giles .
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 'I SIGNATURE OR NAME ADDRESS
(Yo, 50, or unknown) ﬂlmw wag or dates of service) d‘%
3 VEs" WLl ‘ 488-03-5 Mrs. Iva Mae Giles, 6121.& Ridge
| - 1l 18, cause oF oeaTH R MERICAL CERTIFICATION - NTERVAL: BETWEEN
i || Enteronty onecamseper | L. DISEASE OR CONDITION _ Q ONSEY AND SEATH
Z | ine for (a3, (b, and () | DIRECTLY LEADING TO DEATH® (4 .M/I. Ca t: » co..u ant] | Mo
b ~This docs not meon ANTECEDHIIT CAUSES P Z ( ;
Q|| the mode of aring, such | Mortta conditions, if any, gioing DUETO (b) #na Can { 720
- a3 heard failure, asthenta, | , rise to the abooe cause (o) datlng . .
s de. It wmeans the dia- | Lhe underlying cowse last. ' &4 ;
o case, infury, or complica- DHF—TO (€ a £ X 4 e, tj A2 .
5 || ton which cawsed death. | 1I. CTHER SIGNIFICANT CONDITIONS \r\. , _ . LA
= Conditions contributing to the death but not I"‘ L Ve %Y ./r;_,
a related to the disease i;:'ﬂwndiﬂm causing death. [ &\4 L2 mﬂ,m Pt
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ~{ . e 20, AUTOPSY?
z TION
g ves (1 w0 B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE boma, farm, fagtocy, strest, offics blds.,eve) :
& HOMICIDE ) _ o - : s :
o 21d, TIME .  (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B 4 . - WHILE AT NOT WHILE .
J‘ INJURY WORK AT WORK llj V}
e 2. [ hereby certify that I atiended the deceased from _/Jii____, mﬂ, to &~ 2N , 19 }-—7/ that I last satw the deceased
E alive ap - IQﬂ, and that death occurred at 23 P m., from the causes and on the dale sialed above.
E Za, SIGNA {Degree or :m{)
E

Zta. BURIAL, CREWA. | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or commty)  — (Btate}
remova Feb.1l2, 195 Vandalia Cemetery Vandalie, Missouri

DATE REC'D BY LOCAL | RPJISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S 8)GNATURE ARDRESS

FEB 1 0 1955 sy 6/75

R (Licensed Emba}:_qn'l Statement on Reverse Side)




JAN 24 1564

————————— s
e ————r— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision.,

e cunllrte. ..

Licensed Embalmer No Zq é

P. O. Address .....é.[}.d.‘?@-:‘

Student ....coooomuririoe it it iiraeaaaas
Sighature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fas
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 stated above.




