THE DIVISION OF HEALTH OF MISSOURI - *

No. 300 ot , Z 1 ;
o0 | OIEDFEB 4 1957 STANDARD CERTIFICATE OF DEATH e i oo OLL
BIRTH NO. REG. DIST. NOO PRII.H.Rf REG. DIST. 1 Nt Repisirar’s No.--........§§1 s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectessed lived. 11 institutlon: residence befors
a. COUNTY a. STATE MO b. COUNTY adinimion),
b. CITY Uf cutcide corpurate limits, wrlte RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within LUmits of
o .. . townabip)] STAY (in this place? OR l{lly rp&xn:d town?
TOWN  B§Zolondgchester Ave ifetime TOWN . Y= Y#w 0
d. FHé'I.S‘PFFALI!.EO%F (If oot in bospital or ipatitution, give sireot address or location) f;iEEI' {If raral, give location)
i INSTITUTION 14-322 Manchester Ave 1 I 8 Y 4322 Menchester Avenue ( i0 )
3. N DECEASOEFI-D 8. (First) b. (Mlddle) ¢ (Last) a. DS.I-EE (Month)  (Day)  (Year)
{Tvpe or Print) JOHN W. STILES DEATH  Jan. 18,1957
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 3 YEAR | O UNDER u s,
WIDOWED, DIVORCED (Bpecify) Last birthdey) |Months| Days | Hours | Min.
Male White Married 0ct.10,1891 65 .. — I
10a. USUAL OCCUPATION (Gielind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12. CI
de“rh. —to '“'ﬁp‘ e, .'"nlzf :nti::i) ¥ DUSTRY (City and State or Forsign Countryl} 0 COUR{%E{@?FWHAT
Electrical Worker City St. Louis St. louis, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBARD OR WIFE
John ¥W. Stiles | Virginia Johngoa _ Ida Stiles
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Y orunknown) | (If ¥es, xlve war ot datea of service) .
Ny 4 89-10-9668 Ida Stiles 4322 Manchestier Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanse per | |, DISEASE OR CONDITION _ c-. . ( ONSET AND DEATH
lime for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH () _‘%

*Thix does not mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditiona, if any, gising PUE TO (b
as keart faflure, asthenia, | Tite fo the above cause (a} stating
de. It means the dis- the underlying couar last.

ease, infury, or complica- DUE TO (e}

tiga tohieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS C aifrnr e iAo, 2

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

Conditicts contribuling o the death but net -~
related to the diseate of condition causing deaih. ¢~ JeA". AR B AN AP O~
19a, DATE OF OP'IEI%APi Igb. MAJOR FINDINGS OF OPERATION M v 20, AUTOPSY?
SASK | v o E'
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (o.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE bome, [srm, faotory, strast, office bldy..sta.)
- HOMICIDE
214, TIME (Moatk) (Day) (Ywr) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCURT?
e WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
. BN —
3 2. Phereby cgriify that I ailended the deceased from ____._Lé.. IBI‘ o . 19& that I last saw the deceased
; alive on , and that death occurred al ___A-Bm., the catizes and on the date siated above.
23s. SIGN (Degrea ot title) | 23b. ADDRESS ‘ 23c. DATE SIGN
]CEQA—- M > 0& N Guogne Can v/ 7
%h.NBURMI A\lr.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or county) ’ (Btate}
(Bpecity)
Bural 1-21-57 Calvary Cemetery St. Louis MO

25 FUMERAL DIRECTOR'S SIGNATURE ARDREAZS

UEDMEYER & SON'S
i Embalmer’s Statement on Reverse Side)

REGISTRAR'S SIGNATUR

DATE REiD BY#A
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ST-ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.cvoieiinnieninacstcessrssarrsrsnreae-n
Signeture of Student Embalmer

Licensed Embal No...

P. 0. .Address.—..f._f‘

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).
- - -1f embalmed by a STUDENT; he also shall sign in his OWN handwntmg. "
14 this body is not embalmed, fact should be so stated above.
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