" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63~034320

PEFARTMENT OF PUBLIC HEALTH AND WEL FARE T
Registration District No. ié[%?rima Registration District N § s N !5 STATE FILE NUMBER
DA NOT WRITE AMENDED F_ifI:E_B__Aup 153563 v - - f—"ﬂ strar’s No. -~ 5——

ON THIS STUB y |*A" I ST AN I 1 ¢ B
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befors

a. COUNTY St, Louis o. STAEMissourd .t coun St Louis, edmission
b. CITY (If outside corparste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN pine La 2. Mos. rown Calverton Park Yo & NoO

¢. FULL NAME OF {f-NOT: in'hoopiful give lacation) Inside Limits d. STREET o {If ide, give locati i
HOSPITAL O ADDRESS {if avtside, give location) Reside on Farm

'“s"m"@gmwk _Nursing Homs Yelgt No [ 161, Buddie Yes [1 No EIX

3 ru.ne OF DECEASED First Middie Last 4. DATE Month Day Yeer
) CF .

{Type or print} ]
Myrtle Chiles DEAT July 31

LY Py
5. SEX 6. COLOR OR RACE 7. Martied [ Never Married [1 [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ - Divarced [J 5 /11 /1900 63 Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SEBEL R e oven F roted) Greenville, Mo. . UuSaA.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

YR b
22047

DATE AMENDED

George Gentry Manda Allen James
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(\'asﬁ-bg:r unknown) ,(If mﬂﬁ.wu or dates of servig— Willie thiles 6812 Robin.

18. CAUSE OF DEATH {Enter only one cauza per line INTERVAL SBETWEEN
PART 1. DEATH WAS CAUSED BY: 7 g ONSET END EATH

-

IMMECIATE CAUSE (&)

W4
Conditions, if any, DUE TO (b} ; e Ad 24 ‘ vz / 4 ‘“’VL‘-‘G‘W"-

which gave rize to
above: cause (a),
stating the under-
fying cause lasf . DUE TO i)

PART 1. OTHER SIGNIFICANT conmuons CONTRIBUTING TO DEATH but.not releted 1o the terminal PARY (. If deceated was formale was
- digease condiylpn wvon PART thate » pregnancy in last 90 days.

)%M 4—% é I ¢ ]D Yes ] o | 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBEPHOW [NJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18)
PERFORMED? 0 (] [m]) : :

YES[] NO

© 20c: TIME OF Hour Month, Day, Year
INJURY a.m.
pm. . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (- 9., in or ibout. ham-, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' "WHILE AT WORK farm, factory, sirest, office bldg., ewc.)

DOCUMENT

— AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION °

NGT WHILE AT WORX [

Fa ¥ oz
t 1. 21.. 1 attended the deceased Zf f 6 f é nd last saww al.vn o =
Death occurred lf_%.liBL the date stated sbove, and 1o the best of my kngilledge, tha causas stated.
5o STONATERE Degres or-titla) DDRESS - M ( - / ?7\ NED
%;\%W MO : 7— 3/ L7 2/6

23a. BURIAL, CREMATION,l 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L7AT|ON (City, town, o_l'__counlvy (Statd)

ngmgvmva‘mm) -5 Piedmont, Mo. -
Y 4 [ ]
24. FIE.«IERAI.ODIEE]C-TOR 8-2 3 25. DATE RECD. BY LOCAL REG. %i §EGIS’I’RAR‘S SIGNAT'..RE‘

Albert H. Hoppe Inc., h'TOO Washington, lvd.f }/[3 5 A

(Licented Embalmer's Statement on Reverse Side) v

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1

| hereby certify that the body whose name is recorded on the reverse.si_de of this certificate was embalmed by me,

.or by : - '7 Student Embalrer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

- P.O. Address -
Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWR!TING .(Fai
with the above .constitutes grounds for revocation of Ilcense) '
If embalmed by a STUDENT, he atso-shall sign in his OWN handwnhng

If this bo_dy is not embalmed, fact should be so stated above.




