No. 300
10.48

NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iE.. DIST. NO. 318 PRIMARY REG. DIST. NO.

"ALEDDEC 17 1954

42815

State File No... R

— s Regisivar's No. _1]-12.!5_ (.

| BIRTH NO.
1. PLACE OF REATH Z USUAL RESIDENCE (Whare dsteased lived. 1f institation: resklencs before
a. COUNTY ‘ ) 8 STATE 3500 ouri b. COUNTY sdinimion).
b. CITY (f outside eorpurate limits, writs RURAL and sive ¢. LENGTH OF || e. CITY . d I» Residence within Umits of
TOWN . St. Louis et | S Esd  Towx St. Louls C CRETRET
d. FHOUS'P]NMI‘.EOOF (If aot in hoapital or Institution, girs strest addrem or location} STEREEE;I'S (I runal. ghve location) =2 /7
iNsTruTioN.  Homer G. Phillips Hospital fD 453, Garfield <
3, DNEAME or; 8. (Fimst) b. (Middle) c. (Last) 4. DATE (Maonth) (Day) (Year)
{Type or Print) James W, Siler DEATH 12 8 Sk
5. SEX ?_/ 6. COLOR OR RACE | 7. M%%EB BE‘,’S&'&‘S"&SEE,, A 8. DATE OF BIRTH 9. Asskw v | Dn‘: F G
, Married Feb,15, 1891 3 | |
10a. U %gggq\m (e kind of work: 10b. KIND OF BUSINESS OR [N 1. BIRTHPLACE (0 i s lie or Foreign Countey) /] 12 crrtzzu?r WHAT
Chauffeur (”Retire ) Pvt. Family Allentown, Pennsylvania [U.S.A.

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF MUSBAND'OR ¥IFE

Albert Siler. Maggie Friday JJulisa Siler B
IS WAS DECEASED EVER [N U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yea, no, orankiiown) | (If yes, xive war or dates of sorvios) A
as - 190-26-177% Julisa Siler, LS3lh Garfield
18. CAUSE OF DEATH . i MEDICAL CERTIFICATION 'm‘fﬁm
1. DISEASE OR CONDITION .
Emf‘e‘;r"'(‘;;“‘(',‘;":n“’:‘(’g DIRECTLY LEADING TO DEATH¢;) Cerebrovascular Accident. Undt .,
*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
an heart fallure, asthenia, | rise to the above cause (o) stating
ete. It means the dis- the underlying canase lost.
eare, infury, or complieg- i DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
" Conditions conlrididing o the death dut nol 3 :
Oundillons eoniributing o the Jeoth bt nct o, Hypertensive Cardiovascular Disease
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
ves ] wo B
| 21a. ACCIDENT (Becity) 21b. PLACEOF INJURY (s.g.. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, [satary, street, offics bldg. ea.) .
HOMICIDE
210, TME  (Meait) D) (T Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i mduRy ' worr ] "KTWORK. . o) b | ¥
22. 1 hereby certify fhat I attended the deceased from _===¢ 1928 4 12-8 , 1891 thot 1 last satw the deceased
alive on = , 19 and that death occurred af > sV2N, 8' 05A m., from the causes and on thc dale staled above.
Z3a. SIGNATURE (Degree of title) | Z3b, ADDRESS Zi. DATE SIGNED
_éA_é__ _‘_/ ¥.D. 2601 N, Whittier . 12-9-5}
2%. BURILAL, CREMA- | 24b, DATE 24c/NAME- OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5iate)
TION. REMOVAL (3pecity) R
emoval 12/13/54 National Cemetery Jofterson Barracks, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
DEC 1 0 19584 harles J. Gates, LplO? Finney Ave,

{Licensed Embalmer’s Stateraent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................ , Student Embalmer No.............

working under my personal supervision..

Student.......oovivreiiioieaiian... Ceiasiaees s
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥e t.his body is not embalmed, fact should be so stated above.

-y -



