T e e

No. 300 F”.ED THE DIVISION OF HEALTH OF MISSOUR] 3155 :
. No. . . .
e ] JAN 251955  STANDARD CERTIFICATE OF DEATH State Fite No, DAY
'BIRTH . o REG. DIST. M-QLZ_ PRIMARY REG. DIST. m-ﬂ[ Rggufrar;an ?
. i| - PLACE OF DEATH i 2. USUAL RESIDENCE (Where 9 d lived, 1If L idence bafors
% 8. COUNTY oy Louis a. STATE Missouri b. COUNTY St. Loul & " adintmion),
L) - 4
- b. CITY (If outside Ui, writs RURAL and giv . LERGTH OF CITY
TOWN c;ay:;m o oty cﬂé s TOWN Overland (14) 267EL ‘.Wugm;
o o
[m] [
-4 d. FULL NAME OF (If not 1s heapital or Enstitytion, give strect addomm or Incation) o- STREET. (I rursl, give locatlon}
o HOSPITAL OR ADDRESS
(2, INsTITUTIoN St, Louls County Hospital | 2330 Ashby Rd, s
s ~ "
ﬁ 3 B'E%”éi scéFl‘: a. (Flrst) b. (Middie) c. (Last) ‘ 4. DSFE (Menth)  (Day) (Year)
g-n { Tvpe or Prin) M, EBER EARL CHILES oEATH Jan, 3, 1956
ﬁ 5, SEX o 6. COLOR OR RACE | 7. M;\D%RIEB réll-:‘\fgscgsﬂmw 8. DATE OF BIRTH 9, l:sarm:un I woce 1 TER | & unben 2 WS,
Z M. W, Married “=< | Jupe 21, 1879 e e e
y -~ XM .
§ lDa USUAL OCCUPATION - 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
[ e dortag Saoet of workia i even i tieedy | DUSTRY {€ity aad State or Foreign Country) / Izbgm%sﬁyt?rwmr
gi Ret.ired Teacher St, Louis Pub, Schi Richmond, Indiana USA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
w | Benjamin Franklin Chiles Isabel Anne Bowers | Berdeen Cole Chiles
b IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
- ('Y . 0o, oF unknown} (Ig— wlve wnr 7 dates pf service) q 1 Hsﬁ
T pan., American 94~ Mr Jos. Brooks, 9930 Edmil. Lane QOverl,

18, CAUSE OF DEATH INTERVAL BFI‘WEEN
¥ | Enteronly onecausoper 1 1.-DISEASE OR CONDITION _ ONSET AND ff
Z time for (a), (b, and (o) | CIRECTLY LEADING TO DEATH*(, /7
E “This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
w3 aa beari faliure, asthenda, | rise o the above cause (o) slating
[~ cte. It means the diy- | ‘he umderlying cause lost. g
e ease, Infury, or complica- DUE TO (¢) -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
A
e - Conditions contributing to the death but not M
94 related Lo the diteare or condition causing death. -

[ 19a. DATE OF OP'F:FE)Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= .
= ‘/,?.o / vs (] wo m
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
iz algﬁICDIEDE ' bhoms, farm, fngtory, sireat, offios bldg., era.)
g 21d. TIME {Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| {|__miey - | M)
b
; 2. ] hereby certify thal I aumdcd the deceased from w 19:5% 1o .%LLL_ 195 3 that I last saio the deceased
ﬁ alive on - . and that death occurred at Lo_léﬂ'm Jrom the causes and on the dale slated above.
; ﬁ (Degreoe or title) 5 23b. ADDR 23c. DATE SIGNED
g A ézdé, . 2335 Broan, g /-4~ 10K L
24a. BURIAL 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY TION (onyﬂon,ormumy) (5tate)

TION, REMOVAL (Speclty) -

& | Burial. Ja St. Loups Co. Mo,

DATE REC'D BY LC'&AGL " ADDREASS

[~S$§F




I, Fred A, Couts
Lackland Clinic
HA 8 2111

~2ASTATEMENT BY LICENSED EMBALMER

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

by me, OF By .o e Cemeennn , Student Embalmer No.............

?_W&W

Student....oooioriiiiii i e e i A T e e
Signature of Student Exbalmer

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalimed, fact should be so stated above.




