ot e

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL b 1594

E
10, 300 Sepg™
ous -] - STANDARD CERTIFICATE OF DEATH .- g0, 5y, o 2D362
. T 64@8
1 BIRTH No. REG. DIST. NO. 3 IB PRIMARY REG. DIST, no].O_QB_. Registrer's No.__.,.... 50 &S o
1. PLACE OF DEATH 2 USUAL RESIDENCE (When docoased fived, 1f b
o 8. COUNTY a. STATE Missouri ™ COUNTY Péni'fﬂ’ﬁm
i b CITY (I outelde corpurate limite, write RURAL and give c. LENGTH OF c. CITY . a Is Residence within limits n;-—
- R . woship) | STAY (in thia place) OR . . 3 . [noorporas .
TOWN ST, LOUIS, MO. TR ST ekl 188 Portageville WETEG™
d. FS&LP%NI’.EO%F {If oot in hoapital or fnstitution, give streot nddress or loeation) I:_:A%I-DRRESS (I rursl, give location) vro /
INSTITUTION  BARNES HOSPITAL R.Re3
3. NAME OF . (First . (Middl . (L
DECEASED a. (First) ‘o ng e} ;5;1:';‘ 4. DATE  _ (Month) .(Duy) g’eu)
A (Twpeor Prin) Hlly Joo ce peath  July 12, 1954
6. SEX 6. COLOR OR RACE | 7. MARRIEB. NEVER MARRIED, 8. DATE OF BIRTH 9. AGSL.-&';:‘;" h:; ll::n VAR | o UNoER H s,
N oif. ‘ t Y. o Days | Hours | Min.
Male White |NeWBY¥ &a Aug4, 1932 o fosee| " |
10a. USUAL OCCLPATION (Giv, 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T
:oh.d ing most of working lifl(;.i::-k:::ru:l;:;: " ° ESSDUSFRY RTH (City ad State cr For ign Country) C? '2£LHZE§C§WHAT
Farmer B ..Pemiscot County Mo - , 3.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
one
1.6, Tyler | Addle Gunly el |
E WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e p. orunknown) | (If you, xive war or dates of service)
Jif] Unlmotth| L.G.Tyler Portageville Mo

18, CAUSE OF DEATH
. Enter oniy one cause per
linefor (s}, (b}, and (¢}
———

*This does not mean
the mods of dying, such
ae heart fallure, asthenia,
ele. ”. means Ehe dis-

rise {o the abore

Morbid conditions, if any, giving DUE TO (b)
cause {a) stating -
the underlying catise last.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ;) Gerebrell Edema

ANTECEDENT CAUSES

1. DISEASE OR CONDITION

VoGl ome
;

oy Vo aaa iSO
onary. valve ‘=i stenosis
%4-::9&3 .f,z.!' J__%j';’_i_:‘ri’t} ’

INTERVAL BETWEEN
8] ABﬁJ DEATH
TS,

TGS

i e

.o - i

DUE TO (c)

-

ease, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
Conditions contributing to the death but not

. related to the dizease or condition causing death.

19a. DATE OF OP'FIRO”I‘G 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2/12 /5 Tetrdlogyof-Fallote -valvulotony ves & o (7.
21a, ACCIBENT‘ (Bpecify) 21b. PLACE OF INJURY {e.x.. 0 or aboat 2lc. {CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, Iactory. strest, ofice bidy., wro.}
HOMICIDE
21d. TIME (Month}  (Day) . (Year) (Hour) | 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? N
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK ‘f&l ! 3

2. I hereby certify 2ha¢ I attended the deceased from __r.hm&_lé_, 19_511, lo Jlll-le_, 19ﬂL, that I last saw the deceased

, 19

alive ont , and that death occurred al

s1iOW., from the causes and on the date stated above.

* " {Degres or mleb

M.D,

23a, S;ENATUR
o

23h, ADDRESS . - 23¢. DATE SIGNED

BARNES HOSPITAL 7/13/5k

WRITE PLA!NLY—_US]NG UINFADING BLACK INE—MAERE A PERMANENT RECORD

24b, DATE

24a. BURIAL, CREMA-

TION, REMOVAL (Bpectty)
Ra

‘ 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, ¢ wWI, ¢ county) - (Btate)
Wardell

DATE REC'D BY LOCAL

REG.
Ul 14 1954

25. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS
-Albert H.Hoppe 4700 Washington




STATEMENT BY LICENSED EMBA.LMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M€, OF DY .o neeeeiieitieaseeerenasesnnesnnnassneeeneeennmeeeaseeesenmmnmnmansnnns e , Student Embalmer No...........

Licensed Embalmes No, 4 /.7.
V4

working under my personal supervision.. -

Student ... e Signed..
Signature of Student Embalper ’

P. O. Address. 3/ . R 2¢ 40

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

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

¢ this body is not embalmed, fact should be so stated above. 7o




