THE DIVISION OFf HEALTH OF MISSOUR!

. Mo, 300 i : ; - .
e I fILED FEB 171956  STANDARD CERTIFICATE OF DEATH stae rite o 22034
BIRTH NO j_’? ( @ \‘5—'4 ‘l_E_G_. DIST. 3 1 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No, 1252
Q 1. PLACE OF DEATH 7. USUAL RESIDEMNGCE [Whers decessed llved, 1f i idance before
a. COUNTY 2. sTATE M1SS ouri b. COUNTY adiimion).
b. CITY (I outelds eorpurate limits, writa RURAL and give ¢. LENGTH OF{| e. CITY : 4. 1s Residence within imite of
TOWN ST, LOUIS, MISS OURIwwuhtp) STAY (in this placs) Tg\‘?ﬂ S t. LOUi S agy ﬁ;np;?uum
d. FULL NAME OF (If not in hospital or institation, give street lddn- or losatlon) STREET (If raral, give loeation) ?" 1D
WSrorok ST. LOUIS CITY HOSPITAL #1. | ,*%%™S 28 19 Spruce St. L7 ‘
3. NAME OF 2. (First) b. (Middle) c. (Last) 4 OATE ath v |
DECEASED ' et}
DECEASED ' C. JR. SYKES [“o8F rl™3, 886
E‘JSEX:L 3— G.NCOLOR OR RACE | 7. mﬁ;gﬂ%g NDIE\\IICE)ECD'E!SRRIED 8. DATE OF BIRTH 9, 1:\'I'.'iE (I:.y;,ln L’:’ ur 1 vEAR | F uwoeR u ues,
ale r (Bpecily) t L Houra | Min.
CEro Never Married!| Jan. 7, 1958 5 'ig ]
10a. USUAL OCCUPAT ! of w . -
e s CCUPRTION sGhveedofork | 105. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE™ (ciey sag seaes‘or Forsien Conntry) O SRRy ST WHAT.

St. Louis, Mo.

14, NAME OF HUSBAND'OR WI[FE

13b. MOTHER'S MAIDEN NAME

Estella Simpson
16. SOCIAL SECURI'IS( [F2 INFORMA T'§ SIGNATURE OR NAME ADDRESS
,24}4‘/ 2819 Spruce

: M ICAL CERTlFICA'rloﬂ INTERVAL, BETWEEN
"1, DISEASE OR CONDITION . o N TH
DIRECTLY LEADING TO DEATH® (4 -
. 0T 7- .

13a. FATHER'S NAMC

. Sykes

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yee.np,0r unknown) | (If yes, give war or dates of service)

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b}, and (¢)

ANTECEDENT CAUSES = "~

Mortdd conditions, if any, piving DUE TO {b)
rise {0 the above cause (a) stating
the underlying caunse last.

*This does not mean
the mode of dying, such
e heart follure, asthenda,
de. It meens the dis--
case, Infury, or complice-

'DUE TO (&)

N

%

)

v
H

Vi —.

WRITE PLAINLY—USING.T

t. .

NFADING BLACK INK—MAKE A PERMANENT RECORD

7

tion which coused death,

-

11. OTHER SIGNIFICANT CONDITIONS
Conditions eondribuling Lo the death but not

| _related lo the disease. 61 condition causing death.

19b.-MAJOR FINDINGS OF OPERATION

W ’ﬂ'w-ﬂ "-"c‘d
. 2. AUTOPSYT

4

,192.,DATE OF OPERA-
/ TION

i

L]

4 ‘{’:3 7‘ ves X3 w0 [

a. ACCIDE|
SUICIDE‘
/HOMICIDE

216, PLACE OF INJURY (s...in or about
 bome, fa7m, fam sireet. offios bidx..et0.)

/-"l/'

/4536/;¢ﬁx

21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

‘2147 TIME (Honst) 21e. INJURY OCCURRED

£ (Moath)*"iDay;” (Year)
/ WHILEAT—] NOT WHILE

¥: INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

L‘,' o2 S A
—f' -

dlwe;&-l_._._,_ 1986, and that death occurred at

?{} hereby certify that I allended the deceased fromY=24, 166 ,102=Y 1956  that I last saw the deceased

1, Mom the causes and on the dale stoted above.

L3

23a. SIGNATURE (Deamortluu)s

D

o

23b. ADDRESS 2. DATE SIGNED

1515 LAFAYETTE A"R, 2=1-56,

24b. DATE

Feb G,

24a BURIAL. CREMA-
V,g.ll(ﬂud!ﬂ

. NAME OF CEMETERY OR CREMATORY
1956 4 Washi ngton Parlk

24d. LOCATION (Olty, town, or county) (Btate) .

St. Louis, Mo.

DATE REC'D BY LEKZAL RAR'S SIGNATURE

72—

2. FUNERAL DIRECYOR'S 81GNATURE ADDRESS

Wm Smith 4019 Washington -

Y Freal,

on Reverse Side)

e
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o STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oot aaentiein e cmurnaemmamesaar s aaas “1 .....................
-}
working under my personal supervision.. o
¥
Student ....cooeirisiiiiiiiieti e iaesaaeiaaas Signed..)
Signature of Student Embalmer !
1
_ . ,
B \ T N . ) '
S e = A= f

~=P. 0. Address 5209777

. ~Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 gbove.

]




