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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

58-038262

STATE FILE NUMBER

F”__ED N OV 1 G 1958mmmn District Now e 3..189nmnry Registration District Ne. _].O(B e Registrar’s No.. _@5.‘___
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden:;{(:re
a. COUNTY o, STATE b. COUNTY admi ssi
Missouri
b. C::)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTY Inside Limirs
R
ToNn St uis O. Yos (gl No [ Town Ste Louis YeK] No[]
c. Eggé_l_fffAEAEOOF {lf NOT in hospital, give location} | Length of stay in 1b . STREET (If cutside, give locotion} Reside on Form
A ADDRESS
I’Z 7 hetiroviostomey Phillips 61 yrs. ;1// 3736 Finney Ave, Yes ] No[3f
3. NAME OF DECEASED First Middle Lun 4. DATE Month Day Year
(Type or print} OF
Jemes Stiles.  Jr. 0EATH  Qot, 8, 1658
5. SEX 6. COLOR OR RACE T'MARRIEG:INEVER MARRIER] ] 8. DATE OF BIRTH 9. AFE, :,I-n.;:u'; :;:.T.?Eig:fm l:.ENDER z:‘_ﬂns_
ast birthday, s s re in.
ale z | Negro wmooweo[] 4 oworceo()| Deo, 14, 1896 |

100. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

ari st of working life, even if retired) INQUSTRY .
TaiTor Landsu Tallors | St, louis. Mo Qe S, 8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H'USBAND OR WIFE
James Stiles, Sr, Unknown Mra, Mamie Stiles
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address |
{Y, e, or unknawn)] (1§ , give war or dates of servica)
) " Rg 495-12-734 . A |
18. CAUSE OF DEATH (Enter only one cause per line for {4}, (b), and (c). INTERVAL BETWEEN |
PART I. DEATH WAS CAUSED BY: . NSEF AND DEATH l
IMMEDIATE CAUSE (o) MMM A
Canditions, if any, DUE TO (& :Z J
which gave risw to } [ el I
cbove cause (a), /
i h. der- -
z lying coves. lagr | DUE TO (c) 46-5 X
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the 1ermingl disecss condition given in PART | {a) 19. WAS AUTOPSY
hi PERFIRMED?  /
ro YES[W NO[]
£ 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
wr
o O ] t
S| e TIME OF  Hour  Month, Doy, Yeor
o NJURY a.m.
E p.-m.
20d. INJURY OCCURRED 2e. PLACE QF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from and last Iﬂ\'t: alive on
. Death eccurred at /O \‘5-0 #m on the da!. stated above; and 1o the best of my knowledge, from the couses stated.
224" ATUR (De ul-) - gb ADDRESS 22c. DATE SIGNED
iz mted 552% 22 2 S Fo o Z§:£2¢7f2 /012 -SF
236. BURIAL/CREMATION, | 23b. DATE 2 AME OF CEMETERY QR CREMATORY 23d. LOCATION (City, 1awn, or county) (State)
wcily)
67" |10/15/58 eenwood Cemetery  [St, Louis County, Mo.
24- FUNERAL DIRECTOR ADDRESS 24. REGISTRAR'S SIGNATHRE

ade Granberry 4202 Finney Av

I25. DATE RECD. BY LOCAL REG.
L]

({Licensed Embalmes"s Stotement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY cvovviuieriiiiiiriiinini it e e .» Student Embalmer No. ........ccovinee

working under my personal supervision.

Student ..o e e e asean
Signature of Student Embalmer

P. 0. Address. 4R202.. Finnay. Av

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).
S If-embalmed by'a;STUDENT, he also shall-sign in his OWN:hatidwriting. .\, :"’._,_""_..':-,: T, L
If this body is not embalmed, fact should be so stated above.
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