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ilo. an
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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. ]003 Regittrar's No 10040

AEDNOV 22 1954

39312

Statr File No..ocvuegonn

- BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: reeldence befors
a. COUNTY a. STATE b. COUNTY adiinleal,
_Missouri
b. CITY (If outeide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY , . d- s Resldenre within ilmits of
townabipl | STAY (in this place) OR a clty o intorporated lown?
TOWN St .Louis min,| Town St.Louis | oRX ¥ D

d. FULL NAME OF (if not i hoaplal or institution, give streot address or location)

INsHToTIONS t JLouls City Hospital

(It rural, give loeation)

g\DDREss 3529a Utah Street B’I”?a

3. NAME OF

DiaAME OF a. (First) - b. {Middle) c. (Last) 4. Dé;E (Month) (Day) (Year)
{ Type or Print) George Ww. Tyner peatH NOvV, , 195
5. SEX 6. COLOR OR RACE | 7. wﬁg;)}'-‘t':'lég NWSRCIESRRIED' 8. DATE OF BIRTH 9. AGEirgxnd:e)‘" W UNDER 1 YEAR | IF UNDER 3 WRS.
. {Bpecif; 13 ¥, Moathe | Days | Bours | Min.
Male White arried June 5, 1893 é‘ - | |
10a. USUAL OCCUPATION (Give kind of v 10b. KIND BUSINESS OR IN- [ 11. BIRTHPLACE .
gnmdurm]z?igtofwor cljull(i(:.b:v:; draflir:rdl; OF BU DUSTRY (City and s"f“ er Foreign Countrvi l lz.cgllJTh}%ERr;"?FWHAT
{retired- avrs.f Busch=Sulzer Springfield, Missourli ™, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown Julia Scheihing Tyner
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unkoowa) | (I yes, xive war or dates of gervice} NO. -
Yes Wl & Unknown Mrs.Julia Tyner - 3520a Utah St.

UNFADING BLACK INE—MAEKE A

. Enter only orlecauss per

18. CAUSE OF DEATH
line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart failure, esthenio,
ete. It means the dis-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH" 5

ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO (

@praﬂw

rise o the nbovs coute {a) stating
the underlying cause last.

case, injury, or plica- + DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not )
related Lo the direase or condilion cauting death. i /
i9a. DATE OF OP'I'E'I%?\E 15h. MAJOR FINDINGS OF OPERATION 20. AUTO
‘YES N6
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a...iserabems | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fastory, sireet, office bids., ene.} '
HOMICIDE .
21d. T(l)gE (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
_INJURY o | "Hone L] "W womk 4343

2z, I hereby certify that I atiended the deceased from 740 to
)9,_ and that death occurred a A;:__Jm from the causes and on tbe date stated above.

aliveon ____________

, 18 , that I last saw the deceased

(i

IGNATURE

@)egrea ar mlefyb ADDRESS

o @laik

Z3c. DATE SIGNED

WRITE PLAINLY—USING

Zia. BURIAL . CREMAéATE

ON, REMQV,
emovsa

(Bpeciiy}

24:. NAME OF CEMETERY QR CREMATORY

Nov.8.1££h ICity Cemetery

e TN 74
242, LOCATION (Olty, town, of connty) GBuwte)
Poplar Bluff, Missouri

DATE REC'D BY LO%‘(\;L

NOQV 5

RE 'S SIGNATURE }E Zmuscr

SIGNATURE ADDRESS

- 363l Gravois Ave.

(Licensed Embaimer’s Stau'runt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o 4 T o 5 S o3 , Student Embalmer No...........

working under my personal supervision..

Student.....or it i e
Signeture of Student Embalmer

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.

J¥ this body is not embalmed, fact should be so stated above. U




