MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' —63—018003

DEFPARTMENT OF PUSBSLIC HEALTH AND WELFARK
et —— b BT 10,0 ¥ i R
PO NOT WRITE egistration District No. __________ rimary -Registration District No. ... _Registrar's No. ____% -

ON THIS STUB AMENDED -
. puaceloripkasy L) W[RY d 1463 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence before -
a. COUNTY o a. STATE H!ssouri b. COUNTY admission)
b. CITY (If outsida corporate limits, giva TOWNSHIP only) Length of stay in 1b e CITY ~ Inside Limits
OR OR
TOWN St. Louls 1oWNSt, Louls Yo B Mo O
. FULL NAME OF (If NOT in hespital, give location) Inside Limit, d. STREET H i i i
FULL NAME O { T nsicde Limits SR {f cutside, give location) Reside on Farm

insTmuTion Homex G, Phﬂ.llps Yes ’ No ) T 2%18a Glasgow YO Ne K

V5 300
Rev. 4/59

TE AMENDED

. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year

(Typ-e or print), N Henry WI es Dg:TH 4 21 63

5. SEX . LOR OR RACE 7. Married H Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Hale re Widowed [ Divorced [ 72 Months | Days Hnurn—l Min.

7=-20-1890 .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired)
Laborér Mississippd
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

<

<John Myles __Unk, _ Willie Myles

15. WAS DECEASED EVER IN U.5. ARMED FORCES] NO. [17. INFORMANT . Address

(Yes, no, or unknown) , {If yes, give war or dg'm of 5 Mrs Willie H,Yles 2 88, Glas oW Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, snd [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) Hepatemegaly Eticlegy Undetermined “Undet,

DOCUMENT

Conditions, if any, DUE TO-(b)
which. gave tise to

sbove cause (g),. : . - :
stating ‘the under- . g 5: /
lying cause [asd. DUE TO {¢)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, related.to. the torminal PART M. If deceased was fomale was
ditease condition given in PART | {a} there a pregnancy in last 90 days.

rD Yes I J Ne LD Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1] of item 18.)
PERFORMED? o - 0 (]

YEST] NO O

20c, TIME OF Hour Month, Day, Year
INJURY &, .
pan. b
RRED 20e. PLACE OF INJURY (ag in or_sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
0. wd?L'!EYA?c\E‘%RK O farm, factory, street, offlce bidg., efc.),
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MEDICAL CERTIFICATION

NOT W'HILE AT WORK |:]

g 4=77<63
21. 1 attended the. decessed crom___4_29_ﬁ3__. = 27=63 and Tast 3ew TeF alive on

'/ f) m on the date stated sbove, and to.the best of my knowledge,. ffom the Causes stated.

req Br |f|o) 22b. ADDRESS 22¢. DATE SIGNED

2601 N. Whittier . |4-29-63

23b, DATE ¥ [ %3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION [Cl!y, town, or counly) - {State)

USE BLACK INK
OR
TYPEWRITER RIBBON

‘SHOULD READ

REMO i o R : L ‘
a S=lt=63 uashingmn_za:k_gmataw St, Louis MO..-
24, FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. BY LOCAL REG. . A }

BY AFFIDAVIT OF

ITEM NO.

AAC0S anharry 1 nNnas
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STATEMENT. BY LICENSED EMBALMER

| hereby tferﬂfy that the body whose name is recorded on the reverse‘sid.e of this certificate was embalmed by me,
.Sfydeni Embalmer No..

- -

- or. by, :
] n

-working -under my persenal supervision. o
o B LA
signed__ el e al clé_;rﬂ—éQ:;,u.

Licensed-Embglmef 'No ITTTITI
P. O. Address ‘*202 Finney Ava.,

Student )
’ Signature of Student Embalmer

FA=AK-D

L aco
‘\_

-Nofe: The apbove :MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above constitutes.grounds for revocation .of license).
I embalmed .by_a-STUDENT, he a!so shall SIQH in h1s OWN handwriting.

¢ i this tody' is fot embalmed fact® should be $O Stated ‘above.
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