TFE RAVISIUN Ur reALIN U MisJW/un

" |FILED FEB 17 1853 STANDARD CERTIFICATE OF DEATH 3 )g swr e 3866
" BLRTH NO. ' REG. DIST. NO. 3‘l 8 PRIMARY REG. DIST. NO. Kegistrar's N0~Q9L4-...
0 i. PLACE OF DEATH v 2. USUAL RESIDENCE (Where Jdecoased llved. 1If institution: residence before
. NT ) . . e adin n).
& COUNTY a. STATE Missouri b. COUNTY ‘.;:‘ dinisslon)
b. CIEY (I outelde corpurnte Lmits, writa RURAL and ‘}-';.u §T A!;(ENGTH OF c. Cg’gr (Tt outelde corporsts limits, write RURAL snd give mnqh!p)
. r to ) {in this place)
TOWN St. Louis " “h  Town St. Louis . 2 / f /
g d. FHé.sLPE!FAMIn-E OF (If oot in hoapital or institution, glvs strect sddress or location} d. STI?FEET . (¢ ruml, give location)
0 iNertorion D-O+A. Homer G. Phillips Hosp itel [T 110 8. Channing Avs.
ﬁ 3 NAME OF 8. (First) b. (Middle) c. (Last) RELSG (Momth)  (Day)  (Yean)
B ( Type or Print) Esther : Tyler DEATH / w20 538
= 5. SEX 3 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -} 8. DATE OF BIRTH 9 AGE (In years]  UNOER | TLR | I Wkm &1 san,
E F 1 W{’?QXED DIVORCED (8pecity).- 1 Last blrsday) Mnm.h, Days | Hours § Min.
emale Colored 1dowe -2~ | _July 4, 1894 58 |
é :o:.m USUAL OCCUPATION Gekiad o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c0 o wnd State or Foreign Coustry) rztg:’r#,e!a‘}?rwnxr
B OUSawWor, Fulton, Moa:- .- US4
< 1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luke St. James . ] Diana Nichols -
ﬁ 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.N.otunkhmrn] ‘ (If ye, give war or dates of servics) NO.
g S " na Dorothy Jones 3426 Laclede Aves
| e cause oF peaTH MEDIGAL CERTIFICATION TATERVAL m
i .|| Enter cnly cnscansoper | | DISEASE OR CONDITION ) .
Z | sino for (2), (b3, sad (o) | DIRECTLY LEADING TO DEATH" (5 _ . )
ﬁ o This docs mot meon | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, If any, sz DUE TO {b)
: 3 o hearl failure, axthenin, | Tite to the abone cavse (a) sating -
B | e 1t means the dis. | the underiping canse last. ' -
o care, infury, of complica- DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .- \
= Conditions contributing to the death bul sot . «
3 related to the diseass or condition ccusing death. .
i || 19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION .o , : 20. AUTOPSY?
> . TION - - o .
= W / YES ‘x] NO D
o || #8 AcCIDENT - pweity) 21b. PLACE OF INJURY (... lnorabogt | 216, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . "(STATE}
» T - bome, tarm, tagtory ., strest, offios bid., o} N
Z HoMicioe . . ] L ‘ ' :
g 21d. TIME - (Moath) (Day) ™ (Year) (Hewn . | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
oF ’ . WHILEAT[—] NOT WHILE q
) INJURY o om | "oek [ AT woRx L oA
E 2. I hereby certify that 1 atiended the deceased from 7 18 , lo , 19—, that I last saw the deceazed
,;-,,—-uiivam and that h occurred aI/_LZﬂ_ ., Jrom the causes and on lhc date stated above.s
" 2 GIGNATURE,, . (. W {Degres or title) | 23b. ADDRESS /\TESI ED
ST 5 W 1300 Clark Ave £3
" BURIAL. CREMA- | 24b. DATE - NAME OF GEMETERY OR CREMATORY | 244, LOCATION (Oity. town, of counys) / (Btate)
TigH m-:uova&mm ; .
§ HelrdT Jan 27 1953 | Nptional St. Louia, Cae. Mo
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25 FUNERAL CIRECTOR™S SIGMNATURE ' AODRESS
JAN 2 6 198% MK J. H. Randle & Son 3133 Bell Ave.

o (L d Embalmer’s Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by

t Embalaer Mo, .

vorking under my personal supervision.

Student uuieeesessasseans srsasseanss Signed..,.7T. : = :
Student Embalmar C/ ?é

' Licenstd Embalmer No.. Z .
P. Q. Address_?7

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING éaﬂure to comply wntl'l
the above constitutes grounids for revocation of license.)

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




