00

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

fILED JAN 6 1956

STANDARD CERTIFI
318

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

township)| STAY (ln this place)

TOWN St. louis

- BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residencs befors
a. COUNTY a. STATE Missouri o, COUNTY adinimlont.
b. CITY (1 outclde rurpurate limits, writa RURAL and give ¢. LENGTH OF || ¢ CITY'

’ d. I Residence within Umits of

OR # clty or incorporsted town?
TOWNSfLouJS‘ A N

d. FULL NAME OF (1f not in hospital or institution, give streot nddreas or location)

i
K7
(If runal, glve location) [4] < /

HOSPITALOX Homer G. Phillips Fospital ;DDRBS 3406 Laclede
SDNEAC“&ES%'E) 8. (First) b. (Middie) ¢. {Last) 4. DAIE (Moath)  (Day) (Year)
(Type or Frint) Chester Tyler DEATH 12 21 S5
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (lo yemrs| IF UNDER 1 YEAR | W UNDER 5 WS,
WIDOWED, DN/ORCED (Spm.ﬂy/ last birthday) Hours | Min,

}"76. COLOR OR RACE

4-7-1893 &

— b2 YRs

10a. USUAL OCCUPATION (Givekindoiwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
““"bizmﬁ‘“f-‘"““ﬁ"‘:“?' rit.(r:ri) DUSTRY (City and Stste cr Foreign Guunuv) I ‘{ ClTl%E’:‘(?OF WHAT
e —_ ST Louis, mssaum i
13a. FA R'S NAME 13b. MOTHER™ 5 MAIDEN NAME {4, NAME OF HUSBAND OR WiFE
pRD TylLeR ANNA P
IS WAS DECEASED EVER IN J.S. ARMED FORCES? INFORMANT'.S SIGNATURE OR NAME ADDRESS

{Yea.no, or unknowa) ; (If yoo. giye war or dates gf sorvicel
_}Lcs_Ma]n_\m_/ i
18. CAUSE OF DEATH ’

. Enter enly one cause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenda,
ete.
ease, infury, or complica-
tion twohich enused death.

16. SOCIAL SECURITY
NO.

1. DISEASE OR-CONDITION
DIRECTLY LEADING TO DEATH® gy

MEDICAL CERTIFICATI
Cerebral Hemor age

INTERVAL BETWEEN
DNSET PLD DEATH

ANTECEDENT CAUSES

Hypertensive Cardiovascular Dis,

Morbid conditions, if eny, gining DUE TO (b)
rise to the above cause (a) stating

It means the dis- the underlying cause last.

BUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the ditease ar condition causing death.

Cardiac Insuffieciency

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 4 28, AUTOPSY?
TION L HS A
_ ves [ ND IXI
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,et0.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE|
FNJURY WORK AT WORK L
[=4 -
2. I hereby certzf t%cﬁt. I aucndeggle deceased from 12-8 it 5 12-21 19 22 , that T last saw the deceased
alive on ' and that death occurred at L2272 < 1: a.n. J‘rom the causes and on the date stated above.

23a SI1G ATURE

(Degros or title)
Wikl "D

=153

B 080T N. Whittier

248, BURIAL CREMA

Tl

24b. DATE

N, REMOVAL (s
eMovA

DATE REC'D BY LOCAL

RESSTRAR'S SIGNATURE

DEC2 71985

24z. NM‘lE OF CEMETERY OR CREMATQRY

°e

244, LOCATION (Oity, town, OF county) (State)

FUNERAL

AE i/

IRECTOR™ S SLGMATURE DORESS

WIALTo# 2707 ST7dciARd S

{ m:nsed Embalmer's Staternent on Reverse Side)




i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
by M, OF By . i,

working under my personal supervision..

Student .....enin i it ia e
Signature of Student Embalmer

Licensed Embalmer No...od

P. O. Address. %J 7.{

= - Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING.
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.




