THE DIVISION OF HEALTH OF MISSOURI

. 300 .
o | FIED OCT 8- 1955  STANDARD CERTIFICATE OF DEATH stote e No.. SR, .
BIRTH NO. REG. DIST. NO. _3LZ_ PRIMARY REG. DI1ST. WNO. 500 Registrar's No, g I‘{A.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsad lived. M lastitytion: residence befors
. COUNTY . . STATE . , b. COUNTY adinimalon?.
\ * St. Louis, : Mlssoun "
b, CITY (1 outalds corpurate limits, write RURAL and give ¢. LENGTH OF <. CITY 4. 1 Residence withln Lmits of
o] townahip) STAY ¢ place) St Lou]_ S n ity corporated town?
o MNelvrose Yo wKs 1O - | EHTRRT )
d. FULL NAME OF (If oot in bospiwal or institution, give streot address or loeation) o+ STREET ral, give location) '03
HOSPITAL OR ADDRESS _ - #54113 B‘értmer Ave ’
INSTITUTION Melrose Road, -(Vm cad KRR ' a
- (First b. (Miad} e, (Last
DN 28 a. (First) Lgl 7A E:;El H (Last) 4 né}-r. (Month)  (Day} (Year)
( Type or Print) MARY E! TYHURST. pEATH  Sep't 13, 1955.
5. SEX 6. COLOR OR RACE | 7. #&R%EB' NE@’S&ESRR'EDD 8. DATE OF BIRTH 9, lf.GE (o yexes| 1f soce IDma ¥ UNDER 2 was.
. X {Bpeciff) N t oD ays | Hour | Min.
Female.| White. Yngle.  =="¥| april 3, 1876, el |
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF eusmss OR IN. | 11. BIRTHPLACE (g, -
:R duging mﬁul 'aruull(lu.ur:nnu :-:u;:i) DUSTRY (City aad S.,"" er F"“": c’“'_'“’ "z CIT'%EP\"?OF WHAT
etire Domestic. Johnson Township, Illinois. Lo A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. John A, Tyhurst, Sarah Bayles. None,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT- S S1GNATURE OR NAME ADDRESS
(Yes, 5o, o1 unknown} | (If ye, give war or dates of sarvice) : NO. . .
no. . none. Ernest Lewitz, ¥611 Olive Street,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ’ INTERVAL BETWEEN
| Enter only anecauseper | [. DISEASE OR CONDITION f . - ONSET AND DEATH
Jine for (8), (), and (o) | PRECTLY LEADING TODEATH?(q) _ / s

n

*This does not mesn ANTECEDENT CAUSES . \ 1 2 2

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B
a3 heard fatlure, asthenia, | rise fo the above cause (o) slating

de. It means the dis- the underlying canae last. . . .

case, infury, or complica- DUE TO ()
tion which cayaed death. ) . OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing fo the death but not
related 1o the disease or condition cauring death,
, 19a. DATE OF OP_IE_E)AN- 19b. MAJOR FINDINGS OF OPERATION ) ) 0. AUTOPSY?
! 2 400 YES D NO E
' 21a. ACCIDENT (Bpecity) 215, PLACECF INJURY (0.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIRE home, tarts, tactary, strest. office bldy.,av0.}
! HOMICIDE 7
' 2id. TIME (Month}  (Day)  (Yew) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from M IQLS_J_ lo M 19_4317:‘:1{ I last saw the deceased

aliveon _9~.8 IS_QJ and that death occurred al _&J:'m ., Jrom the causes and on the daie stated above.

23a. SIGNATU%’ Q : z (Degme or mlcb 23b, AD/DRE; y %-J ’ ?TT}?N‘E%\

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDP

TI BgERMIOALALCREMA- 24b. DATE 24¢. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
(Bpecdfy)

?f{rema 10R. 9/15/55 Oak Grove Crematory. #7800 St. Chrales Rock Road.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNMERAL DIRECTOR'S S51GNATURE ADDRESS

D {3 C. R. Lupton & Sons, #7233 Delmar Blv'd.,

(Licensed Embalmer’s Ststement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ot iiiiiitierrratr s marrraeteectaastassarastncsaseansnans Geeenea- . Student Embalmer No...........

) dodone

Licensed Embaimer No»g&

. P. O. Address . 0‘/

working under my personal supervision..

Student....cneeiiiiniiiiie et iiia e caaaaans
Signeture of Student Embalmer

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,.

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




