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XAT070 R )
Remstration District Now. oo .. 3 _8 Primary Rezlst.rntmn District Now. oo ! 0 O 3 Registrar’s No ’ ‘“3‘()1
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
e (a) County. M . . ’
------ saeMissouri b
E (® Cityortown.. St, Louis, . Mo (@ ® . @ County
5] (1t outside city or town Nmits, write “RURAL" end name of township) (¢) City or town Bonlphan
= (c) Name of hospita! or institution: / (If outside city or town limits, write ""RIJRAL") ‘ﬂ 0
& 2524 California @ Street No._.
= (If not in hospital or institution, write street number or location) (If rural, gi s -
, give lucalion)
E (d) Length of stay: In hospital or institution » ‘ ]
Z, (Specily whether || (2) Citizen of foreign country? . (Yes or No)
< In this community 1 mont.h ,
== yaary, monlhs or days) yeq, name country. =
"~
& " MEDICAL CERTIFICATION
2| 33 FRUNT  Wm, Andrew Tyra - ,
20, DATE OF DEATH: Month day
- 3. (b) If veteran, 3. (¢} Social Security 1947 8 -
= N year. hour.
name war, 0.
5 21, I hereby certify that I attended the deceased from... 3" %2 Fintl R
E 5. Coler or 6. (o) Single, widowed, married, e ) o A N .
MI 4. Sex BA 3! 1 race W‘ diVOTCCd——----_—--M-‘-------------‘ that I last saw h. A a‘ahve on. — # . l*_...?
E 6. (b) Name of husband or wife ... 6. {c) Age of husband or wife if || and that death occurred on the date and iour itated abosk. Duration
Clara Tyra ; 1 f fpath :
A alive.... 84 __years || Imm e G‘g s o et IR -
< 7. Birth date of deceased Aprll 22 1865 P S - j _____ I
j (Month) (Day) (Year) . - N
==} 1 )
o 8. AGE: Years Months Days If less than one day Due to K—- &
z 81 | 10 | 15 ) . 7.
V T. min
9!: Dhue to.. / - ;ﬁ&
"':%_“' "9, ‘Birthplace Tem. ™ ’ ) o ’ - - - z } )
(City, town, or county) {State or foreign country) F .
. Farmer Other conditlons__ el /
10. Usual
g 0. Usual occupation (Include pregnancy within 3 montbm of death) ~=="
- 11. Industry or business " PHYSICIAN
’ Major findings: - . —_—
>[ & ( 12. vame. RObert Tyra e R i : Underti
= = A nderline
Z Pl R kR BmhnhreTenn B the cause to
= = (Cit yﬁoe , of county) (State or foreign country) Of 2aUtODEY ..veseeameem W r&cﬁﬂi&t&t
E g 14. Maiden name, evisa Bundy $ ) . |charged sta-
stically.
57 15 Birtbplace____ Tenn.. ; —
E = D (City, town, or cotaty) T T pp——_rt 22. Ii death was due to external causes, fill in the following:
2 |6 (o) ImformancArma M, Sheridan || @) Accident, suicide, or homicide (specif,y)/’ fr
B (&) Date of occurrence
b Add.ress.._ ..... 25 LCalifornia R —
17. @ ALy RE70K. 1 Dsse thesear 5047 (c) Where did injury oceur? e
(B“"’l- eremation, or removel) . (Meonth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaae. in pubhc place?
|| (@ Face:boristor cematonDODiphen, Mo, . & [ .
e ace M
18, (a} Slznature of funeral glies.?ug ,D o A B While at rork ?m.‘/.mm.mm.:..fﬁl., lé:)n ‘],.\.‘ place of - uryf_‘-—_._ ________ e
) AdMAR 7o ]mar o~ - e ‘ﬂ
R 17 1 23, Signav A% W- N {0 D or other)
19. {a} () LY
(Date rooeived locat revistrar) 74 (Regintrar fnignstore) Address. LS S . A AL . Date
(Liccnsed Embalmer’s Statement on Reverse Side) ~ r




61 52 &dy

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....

, Registered Apprentice’ No

working under my personal supervision,

Licensed Embalmer No

P. O. Address. S ¥ S 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so'stated above.




