THE DIVISION OF HEALTH OF MISSOURI : _¢;4221‘

. No. 300
o | @IEDOCT 151993 STANDARD CERTIFICATE OF DEATH g ric o 'f?
BIRTH NO. _ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. 0. m Kegistrar's No.uu... -
0 1. PLLACE OF DEATH : . 2. USUAL. RESIDENCE (Whes d d lived. If losti '--, w Defors
* a. COUNTY L a. STATE Mi b. COUNTY -dmlalu .
. . ssouri =) ;
b. CITY (If cutride corpurata limits, write RURAL and give ¢, LENGTH OF || . CITY 1 Revigencs within Lsta of
R STAY
TOWN St . Louis townghip} (in this place) TOWN . Yu oblpm'ponhdmwn!
d. FH&SLPIIQ.PAI\?-EO%F (I oot in hospital or institutlon, give sirect addresa or locailon) ASJ!?;EI’ (H rurnl, give location)
INSTITUTION  Homer G. Phillips Hospital E“52620 Spruce St.
3 NAME OF 8. (First) b. (Middle) c {Last) 4. DATE (Month)  (Day)  (Yea)
(Type or Print) Henry Tyler oA £ 9 10 53
5. SEX W@WSECEBRRIED. 8D, OF BIR'H-I . |9 AG?&:;:.;-: h: ur] | YEAR | o UxDER B oes.
{Bpecify) ¢ oo Days | Houm | Min.
2| Ad-2, J (AL |
10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLA G
A?z“'w‘:{fﬁmunw)] o v DUSTRY - snd St-li(u F‘“’“lf (‘Auntr{ 12, CLH%EP,"?F WHAT
Jﬁ: Np .‘M__c_.-—u-— ! - - PR P
13:. FATHER'S, NAME ) 130, MOTHER" S _MAIDEN NAME/ NEES mgm.amrv ¥IFE, -~ e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURkTJ I?.%RMANT? S5 SL
(Y=, no, or unkowkn %dﬂu of service) [ | = . . T
o vl : B3 7(J et

18. CAUSE OF DEATH v s ME-DICAL CERTIFICATION

X R t - . :

Hoos tor o, o et pPEET PR 'TB%'EA-m-(n, Undetermined. Pos: G. I. Malignancy
with Metastasis to Abdomen

INTERVAL BETWEEN
ONSET, %’lﬂ DEATH

«Th1s does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (&)
as hear! fallure, asthenia, rize Lo the above couse (o) stating

ete. Ji meons the dig- the underlying cause last, .
ease, injury, of complica- DUE TO (8)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
N | Conditions contrivuting to the death but mot Osteo=Arthritis _ Undt.,
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : : :
ves (] wo (X]
21a. ACCIDENT (Bpacity) | 21b. PLACEOF INJURY (s.¢.. 1 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . %« Y | bomefarm, factory, street, offies bldg.,et0) -
HOMICIDE .~ - SN[ ey /549
21d. TIME (Moath) (Day) (Year} (Hm) 21e. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR? N
L NH!LEAT NOT WHILE
. INJURY AT WORK

\22. I héreby certify that I atiended the deceased from 8" i L0 9=10 = | 19_53_ that I last satw the deceased
alive on . 9=10 1953__, and thai death occurred at10 A m. , from the causes and on (he dale stated above.

td

23a, SI%NATURE {Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED

S Williay, o > WD. O| 2601 N. Wnittder - 9-10-53 ‘

. , B REMA- | 24b. DATE 24c. N OF ETERY OR CREMATORY 24d. TIOY~(Olty, town, or coprty) }
TIONM) q_., 6 &7 . .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25 FUMERAL DIRECTOR'S SIGHATURE ADDRE
SEP 15 1983) (| Smaf o D E B overcer RAS 77 Gruad

/- G g (Licansed *s Statement on Reverse Side)

Yy T v}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




— T ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ............... eenanaeaas et e ameeearasessisantearanerararreasaananes P » Student Embalmer | [+ PO

working under my persconal supervision..

Student ... it ieiiereaaaea Signed . /2.3
Signature of Student Embalmer

Liicensed Embalmer No#jfc
: W,
P. O. Address /ép’?/ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




