| ‘ THE DIVISION OF HEALTH OF MISSOUR! y )
No. 300 F”.ED S P . - ¢ )
-2 EP'6 195  STANDARD CERTIFICATE OF DEATH suursueme.. "'8"4_8
:z \ |
BIRTH KO, f’é’ \5'—’ EG DIST. NO. a | 8 PRIMARY REG. DIST. HJO—..OS Kegistrer's No.......:z.ﬂ-g - ‘
O | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. H lostltution: residence befors |
a. COUNTY o. STATE b. COUNTY sdiokaion).
Misasourit |
b. CITY (! outwide corpornts Nmita, write RURAL nnd give | ¢. LENGTH OF || ¢ CITY 4.1 Residence withln Umitiof |
ow  ST. LOUIS omsbint] STAY tasnlesien)) 080 St . Louls, | REETRYTY
d. FULL NAME OF (If not in boepital or Insticution, give stroot addrees or location) o+ STREET (If rural, givs loeatlon) ( a ‘
Wettorion ST, LOUIS CITY HOSFITAL *P¥° 1317 So. Boyle 2175
3. NAME OF a. (First) b. (Middle} T {Last) 4. DATE . (Month) (Dasy) \. (Year)
DECEASED .
(Typeor print) DENEIE TYLER oeam  AUGUST 12, 1955
5. SEX D] & COLOR OR RACE | 7. MARRIED. NE\YEQCESRE"EE,;D 8, DATE OF BIRTH 9! AGE n yesrsl 7 w0t 1 T | 7 o w um ‘
Male White | ""PAPapt™® ®™*Vpeb., 13, 1955 MR SRy | M
10a. USUAL OCCUPATION (Cibve kind ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. e [ 1Z CITIZENOF WHAT
0wt of wor o, evaD BUSTRY {City and State or Foreign Comntry}
g et | Ty g Ste Louis’ Ho, 0| ",
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
 Willle Tyler | Geraldine Stinson | Nil.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g | R rrSS e 1 None ‘| Geraldine Tyler, 1317 So. Boyle

19. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
. Epter only one mise per 1. DISEASE OR CONDITION ;’ONSEI' AND DEATH

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B} Maﬁ -

* Thia doer nol meon
as heart faliure, asthenia, | rise to the above cause (a) stating
. It!mam the dis- the underlying cause lost.

case, injury, or 1 DUE TO {c)

tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -y
related to the diaease or condition cousing death.
19a. DATE OF OP_FIIE.‘- 19b. MAJOR FINDINGS OF OPERATJON ‘i 20. AUTOPSY?
MM .Z—at,c ves (B wo [

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (o.5.. bcr 21c. (CITY, TOWN, OﬂWNSHIF) (COUNTY) (STATE)
SUICID home, farm, fnnmnunoﬂubk!z -
HOMICIDE S 703

21d. TIME (Monb) (Day) (Yesr) (Hour 2la. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

WHILE AT["™] NOT WHILE
INJURY = | woRK AT WORK

2, [ hereby eertify that T atiended the deceased from __...1_25_._ 1951 to __é}}ﬂﬂ_le 19_55_ that I last saw the deceazed
alive on st 1 , 19 , and that death occurred atl__.JA m., from the cauees and on the date slaled above.

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

23a. SIGNA e 23b. ADDRESS 23c. DATE SIGNED
1515 Lafaystte 8-12-55
24a. BUREAL, C A /Aﬂ ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
TICﬂ REMOVAL )
emoval (¢-B8=13-55 Local Rolla, Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRE $3
AUG 1 Albert He HOoppe 4700 Washington.
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STATEMENT BY LICENSED EMBALMER

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

byme, o ¥ .. . et teesemaseamemTessesrrsemobeessseesssestassainssains , Student Embalmer No,.......--.

working under my personal supervision..

Student....ooiiiiiiii e ieaees igned . ol T e e e el
Signeture of Student Exbalmer . . 1?

. T P. O. Address-{&4.. -Fpterts

~~_*Nate: 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.
™* this body is not embalmed, fact should be so stated above.

* *
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