5. MNo.300
. 10.48

l' HLED JOL 31 1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 3 ﬂ% grmmv REG. DIST. mm Registrar's No

State File No....o.vcvessrsne.

! BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d d Hved. }f inetisution: b before
a. COUNTY a. STATE N b. COUNTY adenisslon)
[ A ouril
b. CITY (11 oumide limits, write RURAL aod give ¢. LENGTH OF c. CITY
R ! oorpuTRts ] o sl'l‘fﬂnlbhdu-l OR th;.:dngt::lﬁﬂ“t:;
TOWN St, louis TOWN g+, Temig = H o
d. FULL NAME OF (1f mot io hespltal or i lon, cive sirest add Tocation) STREET (If raral, looation)
HOSPITAL OR * e ~ ‘\DDRES s 227 7
INSTITUTION. Enroute to Homer G. Phillins 2707 Gemble S+, )
3. NAME OF o. (First) b. (Middle) ¢, {Last) i
DECEASED ¢ b ( ) 4. DATE (Menth)  (Day) (Year). ]
_(Typeor Print) T RITDRE SYKES v DEATH July
5. SEX 6, COLOR OR RACE § 7. MARRIED,. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars|  OWOER | TEAR |  vooem 3 w3,
WIDOWED, DIVORCED (Spacir last birthday) Mﬂtﬁll Days | Hours | Min
Male Colored ] 14 I
10a. USUAL OCCUPATION (Civekind of work | 1Ob, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12.
done daring most of working life, ywan If ratired) | - DUSTRY (€ity wd ssase or Fornign Cuntry) (] og._']ﬂ%'{«?”""“
Student None St, loui Mis

tl:ia. FATHER'S MAME

Sa

der
15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Ywa. 00, 0r unknown) | (I yeur, give war o dates of service)

No

Nona

13b. MOTHER' S MAIDEN NAME

16. SOCIAL SESUREI'OY 17 INFORMANT'S SiGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

ADDRESS

Mrs, Irene G .

18. CAUSE OF DEATH
. BEnter only onecause per
Iine for (a}, (b), and (c)

1, DISEASE OR CONDITION

MEDICAL CERTIFICATION A L
DIRECTLY LEADING 70 Dﬂm'caMﬂ‘- Craccarol Loy ﬁw

INTERVAL BETWEEN

Okt
ANTECEDENT causes =<

Morbld conditions, if any,
rise to the above cauee (o)
the underiping couse last.

*This does not mean
tAe mode of dying, such
as heart feflure, asthenia,
ee. It means the dis-

g L U

ease, infury, of compiica-
tion which caused denth,

Oandmom contributing Lo
related to the disease or cond

19a. DATE OF OPERA-
TION

m-r..ﬂ-

M YES NDD

21¢, (CI ,ﬂo&\mz;ynsu %) (STATE)

zlaw ZIb.PLACEOFlfRY(u..hmM
homs, fnrm. , rtrent, offion bidg., 020}
lE )

21d. TI ) (Year) 2le. INJURY QCCURRED
WHILEAT[™] NOTWHILE
"‘JU “Zﬂ j 65 WORK AT WORK

Zlf HOW DID [NJURY OCCUR? : ? / q

L4
- N § Mby cerhfﬂ that 1 nuendcd the deceased from
alive on

— , to , 18 , that I IMZW
, and that death occurred M,M_ m., from the causes and on the dale stated a

@ﬁsn& ? é ) .&4/ ('worm 'e)jl aygn

23c, DATE SIGNED

@lon T LS

_Zr‘ln%B EERMI gvlhiCREMA;

24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

T T 1 jab%e

24¢. NA'dE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) , (Btate) -
St c

ADDRESS

TgAYRERZ Gree « Louis County, Migsouri
REGISTRAR'S SIGN. 25. FUNERAL DIRECTOR'S 81 GMATURK
™Y ' Ellis Funeral Home, Inc. 2820 Stoddard St.

(Licensed Embalmer's Statument on Reverse Side)




-

e
[}

STATEMENT BY LICENSED EMBALMER
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