THE DIVISION OF HEALTH OF MISSOUR!

No. 300
.48 FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH 0 O State File No"30455
¥ C .
"BIRTH KO. REG. DIST. NO. 3 ‘ 8 PRIMARY REG. DISTY. No.1—. ch;jlrnr_fNo ___________ 47?(),
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
D a. COUNTY ast.___—_ﬁ—o—u-vfgz a. STATE Missouri b, COUNTY admission),
b. CcI)EY (1! outalda corpurate Limits, write RURAL and give ¢, LENGTH OF i| . Cg’g © 4 Is Residence within Lmlts ot —
hi ( ia plare) - iy or Inco:
town  St. Louis rownahte) Yre™| town St Louis R
d. FH(%%FPTAME %F {I ot in hoapital or institution, give street address or location) sr[?REEESTS (Xt raral, give location) / 5 7
wstiturion  Homer G. Phillips Hospital j? 3338 Laclede 0
36\22:&&%5%% a. (First} b. (Middle) ¢. {Last) 4. Dé";:'g (Month) (Day) (Ymg
{ Type or Print} Edgar Tyler DEATH
5. SEX 9' 6. COLOR OR RACE | 7. vl\"ﬂ&JRoF‘tr!,Eg NiE‘yoEgcl\éiSRRlED 8, DATE OF BIRTH g, AGE{;:;:@;“ IF UNDER © YEAR | ¥ UNDER 1 HRS.
, ) (Bpeci ¥} f[Montha| Days | H Min.
Male Negro 7 ” 1-3-1887 &8 | ™
i0a. USUAL OCCUPATION (Ciivekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . .
dunudurinzmmtoiworkluuiu.u:unnil retired) DUSTRY (City und State cr Foreigo Countrv} I 12CCIT]ZEP‘:’OFWHAT
Unknown Nebraska | .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown : . Unknown - Reater Tyler (Common-law)

. 15. WAS DECEASED EVER [N UU.S. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT' 5 si GNATURE 0 AME A[‘DRESS
(Yes. po.orunknown} | (If yes, wive war or dates of service) NO. ~ m
Unknown ? WS Ttidr ‘4 \

= [3. CAUSE OF DEATH ~ e ose-- 0 MEDICAL CERTIFICATION INTERVAL EETWEEN
ol 1. DISEASE OR CONDITION DEATH

pser ony onseumper | 'DIRECTL ¥ LEADING TO DEATH® gy Hypertensive Cardlovascular Disease Undt.

line for (a}, (b), and {c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as kear! feilure, asthenia, | .rise o the above cause (o) stating

ete. It neany the disg- the underlying cause last. .

ease, infury, or compli DUE TO (¢)

tion which-caueed deoth. | 11, OTHER SIGNIFICANT CONDITIONS — Hypertensive Encephalopathy
: Conditions minbutmg to the death but not .
reloted to the dirtase or condition causing death. Bronchial Asthma; Coronary Pulmonale

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R S, -} 20. AUTOPSY?. -
TION , o :

_ . ves (1 wo 3
2ia. ACCIDENT (Bpocify) 2ib, PLACEOF INJURY (o.x..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faotory, street, office bldg., eve.)

HOMICIDE : - . o
21d. TCI#E {(Moath) (Day) (Year)? (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

T .o - WHILE AT NOT WHILE
INJURY - 1 WORK AT WORK ) "l L/ 3 /(

22, I hereby certify_ hat I attended the deceased from 5- 14 155.5_ to _B_L 19_55_ that I last saw the deceased
alive on __.i, 1.95i, and thal death occurred at 12 , Jrom the causes and on the date stated above.

ATURE . . [Degree or title} (Y 23b. ADDRESS 23c. DATE SIGNED
/Z:/._ m . /" M.D.C 2601 N. Whittier

5-23-55

gru BU RM! SJ_KLCRéMA- 24b. DATE 24c. NANE OF tCEMETERY OR CREMATORY 244d. LOCATION (Gity. town, or county) {Etate)
ION, REI {Spedify) -tmzea
é ; - { Board a ker Mortuary cetviod

DATE REC'D BY LO%%L 25, FUNERAL DJ. ucrow s ﬂiﬂ"‘ifuﬁhﬂst r AvSPDRESS
1 1865Es L " Bt Louis 10, Moy

(Licensed Embalmer’s Statemen:t on Revérse: Side)

WRITE PLAINLY—USING UNFADING BLACK INEX{-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 emt

BY TN, OF DY ittt ittt , Student Embalmer No...........

working under my personal supervision..

o AT L3 4 AP Signed .o e

Signature of Student Embalmer

P. O. Address .....................

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.



