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WRITE FLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

>

ALDJAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

srene 34052

REG. DI3T. NO. 318 PRIMARY REG. DIST, OOOIQO_B.. Registror's No. _/02 J"z ?z

! BIRTH NO.
| . PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. I institutlon: residence befors
a. COUNTY a, STATE b. COUNTY adicimlon).
Missouri
b. CITY (1 outalde te limits, write RURAL and gl ¢. LENGTH OF e. CITY Resid
b corpors . . l.ov‘:-hlp) STAY (la this place} OR l:‘c’ny ":h limits of
TSN v TOWN _ St, lonis - ° o
d. F’l_.IJLL #AME QOF (1f not in bospieal or institution, pive strwet addross or location) o §DT§§EE;S (it rarsl, give location) . =2 = ;’d
. INSTITUTION.  St,, Louis thni ¢ Hoapital H J 5800 Arsenal St.
3. NAME OF a. (mm) b. (Midate) c. (Last) 4. DATE  (Month) (Day) (Yew)
( Twpe or Print) Dan Sylvester. oesTH December 24, 1954
5. SEX é/ 6. COLOR ('R RACE | 7. NIARF}.}%B. I‘SIE\\;'CE)ECPEBRRIED. 8, DATE OF BIRTH 9. AGE (In years h: :r ) TEAR | o oetem 0 wes,
(Bpediy) I T o H Min
Male, Col. e 4 Unkhown ", 1672 “Ez LT | P B |
10a, USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CrI
done during mogt gt worl H!..mﬂnd::) = DUSTRY k {City and State or Foraign Cnltry) COU'“%E':’?OFWHAT
2 e Magnolia Ia,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
Dan Sylvester | Sarah Williams, _ . B
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURhTJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. no, or unknowa} (I!ru.:_inwarotd,.tuohfwﬂu) . Hospital Records 5800 Arsenal St.
16.:CAUSE OF DEATH. 2. » MEDICAL CERT]FICATION N ST IgTugglnligﬂEw‘m
 Enter only onecaussper | I+ DISEASE OR CONDITION DEATH
Jime for (&), (b). and (cy | DIRECTLY LEADING TO DEATHY (g Arteriosclerotlc heart dllease
*This does hot mean ANTECEDENT CAUSES )
the mods of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as beart fallure, asthenia, | rise L0 the abooe cxuse (o) stating
de. It faeans the dig. | the underlying couse logt. - ' ' - ; -
ease, Infury, or complica- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
’ ' Conditions contributing to the death but not i
related to the dizense or condition cousing death.
13a. DATE OF O_P_Fll'gﬁ 19%. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4ars v ) o B
2ta. ACCIDENT {Bpeclir} 21b. PLACEOF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fantory, street, office bidg., wte.) . L7
~ HOMICIDE . . Rd .
21d. TIME (Moath) (Day) (Yeur) (Hogn) 21s, INJURY QCCURRED | 2if: HOW DID INJURY OCCUR?
F WHILEAT [ NOTWHILE
INJURY m. | " work AT WORK
2. I hereby certify that I atiended the deceased from Aprdl 26, 19 49t _Dac, 2N, 19 Sh, that I lost saw the deceased
elive on , 19_5),, and that death occurred al ., from the causes and on the dale stated above.
. SIGN RE ~ Wor titl) | 23b. ADDRESS Z. DATE SIGNED
, 5800 Arsenal St. 12-27-54
%CIBNBHERMI OAVLA:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (C‘il'y. town, or county) _ {(Btate)
. (Bpecity) L } )
- /= 3/ ~J3] Anatomicas Board St. Louis, Mo,

T

REG y&n S;SIGNATZE f { )1/

. Pﬂ'ﬁ"l‘&n’?..‘ﬁfﬁf N\BELEMMFUEY Servicooress
- 4104 Manchester Avo,

icersed. Embslmer’s . Statement on Reverse Side} LUUIB 1vy aidi




STATEI(IIENT BY LICENSED EMBALMER

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

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




