- THE DI¥ISION OF HEALTH OF MISSOURI
heatn,  XC-3806123 98—-023625
L Walfore SL 11"099 STANDARD (ERT'FICAT! OF DEATH STATE FILE NUMBER
Public Q03 . :
Service —“ ED ” ” ] 1 lssgagi;nmion_ District Ne. N i...Primory Registration District NO]- ______________ Registrar’s Ne.,“ﬁ636j:__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.scilj?"‘ b)gfom
. . COUNTY a. STATE b. COUNTY adm)ssion
30 ° TLIINOIS
1-57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits ' ’}' CiTY Inside Limits
4 tow ST. LOULS , MISSOURT v xeed [§ % ToWN_PEKTN Yesf] Mo ]
c. FULL NAME OF (i NOT in hospital, give location} | Length of stay in 1b 'd. STREET {If cutside, give location) Reside on Farm
3-£—H ﬁr 3 ADDRESS Yes [ Ne
sTiTUTionyAH 915 N.GRAND AVE | 124 Days 900N, 5TH STREET &
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeoar
ype or print OF
DANUEL LEE, PILES oeati 6/ 21/ 58
5. SEX & COLOR OR RACE| 7. MARRIED@NEVER MARRIED[_:] 8. DATE OF BIRTH 9. AGE S:,{;:;; :::‘p:l?‘ea[\)::.m I::::DER z:‘:ns,
MAIE O | wHITE wooweo[s] / oworcen(}| 10-13-20 1% |

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

1n.

BIRTHPLACE {City and stata or country} 12. CITIZEN OF WHAT COUNTRY?

dyring most of working life, even if retired) NDUSTRY
3 UNKROWN PIEDMONT, MISSOURT _ & | U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
R PILES ALLICE KIMES EVELYN PILES
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|] 17. INFORMANT Address

{Yes, _no, or unknawn)‘ {If {0!- give war or dates of service)

500161108

15, Mo symptoms will ba lisfed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, corener, efc, mus! use only stondard nomenclatyre in ttem

All diseases in Part | must ba causally relored.

REMOVAL {Specify)

Removal

6-24.-58 Lake Charles

Ve WﬁLRHXEEiﬂlilhﬂmﬁﬂLﬁldﬁﬂE%.MQL___——
18. CAESERgFI DEEI!_I‘!AEWJ';L? E;‘lﬂsoEne E(;\’.lsa per line for {a}, (b}, and {c).) “a ERVALNBE[;E\:‘\ETEHN
Al . D H -
JR 1. X ke
WEDIATE CRUSE (o CGARCINGMA OF RECTUM WITH METASTASES ToETER
Cenditions, if any, DUE TO '(i,)
which gave rise 1o
cbove causs [a}, }
tating th der-
2 Iyiny cowee. laar. 4 DUE TO (c} / f’?‘*
ol o - — = = —
- PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given tn PART | {a) - 19 gei AUTOE’SY
< RMED?
g . . YES NO ] /
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. '{Enter nature of injury in PART | of PART Il of item 18.)
s
& o o O
G| 20c. TIMEOF Hour Month, Day, Year
S PUURY  a.m.
B p.m.
20d. INJURY OCCURRED _20e. PLACE OF JHJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - .. STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.) .
AT WORK L
21. J attended the deceased from 2—12-5§ , o 6—21—58 and last saw &éiv- on b/‘al/ 58
Death occurred at \ Sm_A - M m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE ~ ,/ Ww ifle) [#] 22b. ADDRESS 22c. PATE SIGNED
J. DOLAN “~//¥LXZ(N¢ ~ M.D. | VAH 915 N.GRAND ST.LOUIS, MO. |4 _57_ca
23a. BURIAL, CREMATION, # DATE ] 23c. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (Ciry, town, or cownty) {State)

Cem, St. Louis Co..nMissouri

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

30K 2458

{R‘EEJSTRAR'S SIGNATU

{Licensed Embolmes's Stotemant on Reverse Side)

e e e P2 ¢




ae : o

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY i s s e e e .. Student Embalmer No............c..c0ns

working under my personal supervision.

Student ....cociiiiiiiiir e e tear s sa
Signature of Student Embalmer

- Llcensed Embalmer No,.,...2.0. M. .7
" "P. 0. Address oﬁpﬁa‘&/
— - Note: The above’MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ - ° -. o,
If this body is not embalmed, fact should be so stated above.

t



