MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .53—05()310
DEPARTMENT OF PUBLIC HEA AND WELFA
DO NOT WRITE negmm';TD":“”ﬂ No. __I.:_ 3_!}7_“aner Registration District No. \Ey/_-kawmrar ‘s No. -_,3._5‘ _7_2[ STATE FILE NUMBER

AMENDED Ell E-—- LA AL +O-Da

ON THIS STUB

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admissiol
St. Louis Mo. St. Louis V
b. CéT‘l’ (If outside corporate limits, give TOWNSHIP only] Lengih of stay in 1b c. CITY Inside Limits
QR

TowN Richmond Hta. Daya TO  Webster Groves Yo Bt ]

<. ;%EPT&TED%F {1{ NOT in hospital, give lecation} Inside Limits [[—"d, :B%i?ss (M curide, give location) Reside on Farm

INSTITUTION oy Mary's Hospital Yes a0 202 Past Glendale

3. NAME OF DECEASED Firsy i Last 4, DATE Month Day Year

{Type or print) OF
DOROTHEA MILES DEATH Dec. 17 1963
5. SEX 4. COLOR OR RACE 7. Marriad B Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed [ Divorced [J Monlhs Days Hours Min.

Female White 12-2-1909
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and srate or country) | 12, CITIZEN QF WHAT COQUNTRY
during most of working lifa, even if retired)

Clerk-Sears Roebuck & Co St. Louis, Mo U.S, A,

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

Francois Dudley Kinkade Marie Louise Tucker Wilbur G, Miles
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknuwn)l {If yes, give war or dates of servi

None Wilbur G, Miles 302 East Glendsle

18. CAUSE DFPR:TATIH (EEYQ;H‘)%\:AQHE;G;E‘I’J?; line Tor 4], (4], Bra Tl INTERVAL BETWEEN
) A ; ~ . ONSET AND DEATH
CARC /N emMAToS S

IMMEDIATE CAUSE (a) -
CcP R /NaMA EREAST ! YERR

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditiens, if any, DUE TO (b)
which gave rite 10
above cause (8},
atating the under-
lying cause last, DUE TO (]

BART 1, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminsl PART 1N, If decessed wan  female  was
disease condition given in PART | (a) there a pregnancy in 1azt 90 doys.

- ] O Yes I Bdﬂu/ [ Unknown

. WAS AUTOPSY | 20a ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED- (Enter nature of injury in PART | or PART I of item 18.)
o . O

PERFORMED
YES[O NO

TIME OF  Houl  Month, Day, Year |

INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)

NOT WHILE AT WORK [] .
/?‘ e 1o M and last law‘h-&aliva on. ’z ! 15 - & 3

5: 00 As m on the date stated above, and to the best of my krowledge, from the causes ststed.
22!:; ADDRESS 22c. DATE SIGNED

225, STGNATURE Fa % {Degree or 'g"’_’& 7'7_30 . Trelaow G /2 - IF3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | sttended the deceased from

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

- n
273s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (Srate)
REMOV AL (Specify)

Cremation Dec. 20, 1963| Hillcrest Abbey S$. Louis, Mo.

24, FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG, 4! REGISTRAR'S SIGNATURE

Kriegshauser 4228 S, Kingshighway Blvd. Jﬁ;?-,/é?-é;‘jg

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

v

Student

Signature of Studen! Embaimer

Licensed EmbalmejNo. 7%5‘_2’7
P. O. Address W/ 7%&

MNote: 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.’

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