THE DIVISION OF HEALTH OF MISSOURI

0.300 . p .
) a8 FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH State Fite Moo d3ARB
BIRTH NO. REG. DIST. NO. 31 8Pa|umv REG. DIST. uo._]_O_OBR,,,-,,mv, No. 5695
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors
a. COUNTY . STATE b. COUNTY adinloion).
* Missouri . ™ Scott >
b. C(_!,EY {If outnide corpurats limits, write RURAL .udt.::;hip) CFFAIKKE?{EE;'- pl?i) < ng a. l.lel}‘e;lg:nﬁemmlrwunw::s
town ST. LOUIS TOWN Oran SHETRST
d. FULL NAME OF (If not ia bospital os instisution, cive streot address of location) F" STREET (If rarsl, glve location} / W
HOSPITAL OR - ADDRESS /
istitution . ST. LOUIS CITY HOSPITAL
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month} (Day) (Year)
DECEASED OF
( Type or Print) JOSEFH WILEY TYLER peath  JUNE 28 1955
5. SEX 6. COLOR QR RACE | 7. #II\RF‘!’IED. EFSOEQC%SRRIED; 8. DATE OF BIRTH 9. :.Ggir&:.w;n ;[l U:::ﬁ | YEAR | ™ UNDER 11 RS,
. (Bpeci t ¥. on Days H Min.
Mals White Widower 5 Sept«27,1887 | =
10a. nl.lg:}:nl;gic‘:gtpimon (GHetiadstwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢i\, 1ag Suate o Foreign Councrv) OI 12, CITIZEN OF WHAT
Merchan Produce ;i Commerce ,Mo. S »
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME . 14, NAME OF HUSBAND OR IIFE
' Unknown : Unknown Nellie Tyler
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoown) | (If yes, give war or dates of service) NO.
No Unknown Charleg Tyler,80 N, 82nd,E.SteLl.,T11
18. CAUSE OF DEATH MEDICAL CERTIFICATION |0NTENS§‘_VM’.‘BEIW‘E£N
 Enter only onecauseper | |, PISEASE OR CONDITION __ - - AND DEATH
Jine for (a), (b), and (2) DIRECTL_Y LEADING TO DEATH ()

*Thir does not mean
the mode of diyfing, such
ar keart failure, asthenia,
etc. It means the dia-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO ()
rise 1o the above cause (a) stating
the underlying cause last.

-DUE TO (¢) & &( M{M

tion which coused death,

15. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot
related to the dizease or condilion causing death.

-

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON
ves (4 o O
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . boms, farm, faotory, street, office bldg., e10.}
HOMICIDE ) . .
21d. ngE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE j/ :
INJURY a. | woRK AT WORK 20 '

2. I hereby certify .that I attended the deceased from

6+14=55

that I last saw the deceaa:e}:'

19, to6=28255

, 18

alive on _6=28=558  19____, and that deoth occurred at _b345P m., from the causes and on the dale stated abore.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

(Degreo or titl 23b, ADDRESS 23, DATE SIGNED
N RAD 1515 Lafayette A—~enue 6-29-55
24n. RIAL. CREMA- | 24 \TE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tewn, or connty) (5tate)
TION!? REMOVN.W
Removal §=29=05 Oran,Mo,
DATE REC'D BY LOCAL | REGHTRAR'S SIGNATURE /7 . ' 2%. FUNERAL DIRECTOR'S 81 GMATURE ADDRE 55

—

4
LBt A’Jzz.‘ 4,

Wd

JUL 1 195

ptclbert H.HOppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement 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 eml
by me, S ... it i s , Student Embalmer No..........

working under my personal supervision..

Student . ..o i
Signature of Student Embalmer

Licensed Embalmer No...?/azJ..

P, O. Address Vs . v 7

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

IF this body.is not embalmed, fact should be so stated above.




