S. No. 2
—5-42

. 5-17-39
1 X32873

DEPARTMENT OF COMMERCE

" Registration District No.....

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nol. Q_O 3

36008
9978

State File No

Registrer's No...

FILED DEC 7 19&8

(a} Ct‘aunty.,. ................. S‘E.LOU.iS

{b) City or town.........,
{IT cutside city or town limits, write “RURAL" and aame of township)

(e Nan:neofhoéu;nta]d““s u‘mndell Blvwd /

(If not in hospital or institution, write sireet number or kocation}

(d) Length of stay:

In hospital or institution

47 wyrs,

(Specify whether

In this community...,
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a)
(0

{d)

(e}

adgo¢
.

g/
/

Mo,

State (% County

St.Louis )

City or town

(If gutside city or town ligita, write “RURAL")
Street No. d404 Lirﬁ ell Elv hd
(If rural, give location)
Citizen of foreign country?. (Yes or No}

If yes, name country A -

VUil NAMe Sara Tvler

MEDICAL CERTIFICATION

] ..day. zsth .3

20. DATE OF DEATH: Month.....
3. () If veteran, 3. {¢) Social Security : y p .
year. IOUF minute. M.
name war. NO ne No one .
21. 1 hereby certify that I attended the deceased from
F / 5. Color or W 6. (a) Single, widowed, Wrned. hev. 2 . L1047 1o M.Zﬂ'. 1942'
4. Sex b race 4 divorced... that I last saw h_se,,... alive on M P X 19_2;.;
6. (b) Name of huﬁnd OF Wie oo 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
BmP 8 nroe TVler _________________________ vears Immediate cause of death
T S, 50t h, A 1870 T g M#,m oid, ...
(Month) (Day) {Yenr} P e svevsreemeermo ka‘y, ” lfql
8, AGE: Years Months Days If less than one day Due to....
7 2 l 8 hr. min
Due to

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ky. /

9. Birthplace 4
. {Btate ur foreign country)

(Cil . towm, or gount, )
" &% " Home

0. Usual occupation.

Other conditions.
{Include pregnancy within 3 months of death)

1. Industry er business ¥ & 7 PHYSICIAN
o~ ajor findings:
12, Name Edward .NO I’ton : . Of operations........ el ﬁ . )
T z K o / ‘ N . + a‘ * Underline
& 1 13. Birthplace : ( Yo ; ::lhelc?lé:‘:g
(Cit: . ' State or foreign country Of autopsy should be
E 14, Maiden name. rﬁrﬂﬂfﬂ% ; . z ° charged sta-
= KY / tistically.
g 15, Birthplace e Gt rm_:m s 22, 1f death was due to external causes, fill in the following:
16, (a) Informant Mr James M Tvlpr Jr o (s} Accident, suicide, or homicide (specify)
(&) Address 4404 Linde 11 Blva, . . (5) Date af occurrence
17. {a) Bur i al Lot (B} Date thereof 1 2 -1 -4 2 (9) Where did injury occur? {City or town) {County) (State)
(Burial, cremation, or removal) M“‘fi)l Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial OF CremMation.. iy e e Forseeregpio foeressomrescessemsnsess J .
18. (a) Signature of funeral direc H Whilé at work?_(sp:lh ‘(‘;‘)"a ‘i‘q‘é';‘;:’.of LY e T ecammeceee
[()] Addrﬂs i \ 4 , .
19, (a) A all; ‘) n s @ . w 3. Signature._ NAAAAA M Y D (M.D.or other)..f.',..t.)
. {ao. fa W | . . .
(Dnls received locil rqhuu}‘d trar’s al,gnalnrt-) Addru:j.z:':u .................. gl ... Date 'sigued...“.l..g_e ...v 1
W

(Licensed Embalmer’s Statement on Reverse Side)
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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 me, or by.

: [IEN -

e e <ew Registered Apprentice No .

Slgned WOM M&i_fUL I s

o A . . o Licensed Embalmer No..... 2\325‘ ................................
: ‘ ‘ - . . P. 0 Address...."f...:g...!'f................. ahlr..ﬂﬁ& )

Note: The above IHUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWR]TING. (Failfire to comply with

: lhe nbove constitutes grounds for revocation of license.)

working under my personal supervision,

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




