oo | FHEDJAN 27 1955~ THE DIVISON OF HEALTH OF MISSOURI 44295

o a8 STANDARD CERTIFICATE OF DEATH State File Nowmoe o
ol . »
BIRTH 0. __ REG. DIsY. mﬂz PRIMARY REG. DIST. no.\.% Registrar's N,._a{_.Zm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If lnatitution: residencs befors
W Ehsenihd St. Loui s = STATE Missouri bW g4, Lotife
0"" b. CITY wmmuummmunmnmm g LENGTH OF || e cg’; I 1/ 4 to nesttence witnin tmite ot
/ TOWN Brentwood tommtis! S0 TOWN Brentwood g e "‘u"o'un‘"_"_'_
d. FULL #\Ah:_EO%F {1f not in boesdtal or inetltation, give strect addrass or tocation) ..Afi')r[;! {If rurs!, give loeation)
isTirution. . 9360 Sonora 9360 Sonora
3 NAME OF a. (Pist) b. (Middle) < (Last) 4 DATE  (Month) (Day) (Year)
DECEASED
(Type or Print) Edna Elizabeth Thy son oA Dec. 14. 1954
5. SEX / 6. COLOR OR RACE | 7. #&RIED NEVER MARRIED, \ 8. DATE OF BIRTH Q-I.A.?E {In n;.n n:o:u? |D'g ; DTEn 4 WRS.
ours | Min.
Female’ | White farried /| Nov. 29. 1890| “EZ™" " |
10a. USUAL OCCUPATION (Gkiekindofxoek | 100. KIKD OF BUSINESS OR [N, | 1L BIRTHPLACE (i1, sad State o Foroipn 2‘_",, 12 SITIZEN OF WHAT
Housework At Home St. Louls, Mo. )P
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBMD OR ¥IFE "
William Kipp ] Lissette Zyroweste ¥Fred J. Thyson .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown)} | (5f yes. xive war or dates of service) RO. 9360 Sonora
No : None Fred J, Thyson
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

oausoper | |- DISEASE OR CONDITION . _ - . ONSET AND DEATH
- Enter only enecszoper | By o CTH Y LEADING TO DEATH® (q) o ivirvelocoli Coceleoprpoente. Divswns|  repta

line for (s), (b}, and (¢)

*This does not meen | ANVECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if rmr, giving DUE TO (b}
52 heart fallure, asthenio, | Fise o the above comse (o stating
ctc. It means the dis. | Che underlying cause lont.

case, infury, or complica- DUE TO {c)
tion which coused death. 1 11. OTHER SIGNIFICANT CONDITIONS
"I Conditions contributing to the death bul not
. relcted to the discare or comdition cousing deafB.
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION . . 20. AUTOPSY?
TION L} 9\ 3 I
ves [ w0 X

21a, ACCIDENT Gpeity) 21b. PLACE OF INJURY (sg..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hone, tarm, factory, street, offics bidy . eta)

HOMICIDE : -

2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT

21d. TIME (Mooth) (Duy) (Twsr) (Houn

- INJURY ' . B o I’H!LEAT NOT WHILE

AT WORK

dfrom [ ety  196Y 10 /Y D2t 1957, that I last saiv the deceased

2. T hereby certify that I altended the d
diwdn.ﬁi&,lsﬂandwdmhmnedmiﬁdm from the causzes and on the date stated above.
Z3c. DATE SIGNED

Da. SIG momao:uua) 23p. ADD ) . - }
D:rZ»%W"é/wh P et it P ViDansy
Ua L. CREMA- | 24b. DATE. . AUc. mut-:on:mzmv OR CREMATORY. _ | 24d. LOCATIGY (Otty, towl/'ox connty)- (Btate)
%rema At TOR. 12-17-54 Oak Grove Crematory| - St. Louis. County Mo.
R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

889 S. Brentwood

WRITE PLAWLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .ottt iciicaseeceesnmrar e assaaaaamcaaancnnnareanan foreean » Student Embalmer No,...........

working under my perscnal supervision..

LT L S OO
Signeture of Student Embalmer

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

I embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

e this bedy is'not embalmed, fact should be so stated above.




