<

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

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
HLED APR 278 1953 STANDARD CERTIFICATE OF DEATH

BIRTH m.wnzc. DIST. NO.

3]8 FRIMARY REG. DYST., MO.

14911

State File Nouoo o oscssssssiorermmasimssimane

1003, " 507

2. USUAL RESIDENCE (Whers deconssd lived. Il institution: residsoes before

. Enter only one ontse per
line for {n), (b), eod {c)

*This does not mean
fhe mods of dying, such
oa Beart follure, osttenia,
de. It means the di-
eane, infurs, or complice-
tion thich causzed death.

1. DISEASE OR CONDITION -

DERECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, Ucmr.m
rise lo fAc abore cattee (@)
the underlying consr last.

P

DUE TO (b)

DUE TO ()

a. COUNTY a. STATE b. COUNTY silabssioal,
Illinols 54 Clair
b. %‘a’( {If outolde corpurste Umits, writs RURAL snd d':.mm %TALYENn.GE: 'SF ¢. CITY (1 outside eorporate limits, write RURAL sod give townsbin) 0
oW coH|
TowN St ILouis TOWN Eagt St louis i
d. FULLN_&P-{EO%F (If B0t in boapiia] or Institution, give strest addrem or losatlon) d.AS,;lg QU rursl, give lovatton) fﬁ]"' ]
: INSTITUTION _ Sadnt Touis Maternity 615 South 6th Street
3. NAME OFI.: s. (Flrst) b. (Middle) ¢ (Laat) 4. nxrg (Manth) (Day) (Year)
(Type or Print) Sykes oaamApril 2 1956
8, SEX 6. COLOR OR RACE | 7. MARRIED, NMR MARRIED, 8. DATE OF BIRTH 9. AGE (o ywars| » omax ) Yux | 7 mooy o s,
WIDOWED, DIVORCED (Spectty}. 5 Jast birthday) u..u..l Dars | Boors | Mi
Female Negro -— April 2 195 | | o
10a. USUAL OCCUPATION (Girs kiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 vod tata or Fopaign Gountey) 12, CITIZEN OF WHAT
dome duriog mest of workiag life, evea f recred) -— OUSTRY [ St 1Iouis Missouri O] “eounrari
)!IS.. FATHER™ S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Delmar Sykes Thelma Wall -
!_% WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SB:UR}'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.n-.::nkmnl (lln-.l_iv-w:-d.-r.—dmb: - The].ma. Sykes AbO'Ve
EDICAL CERTIFIGATION mmn.m
18, CAUSE OF DEATH ONSET AND DEATH

M 9491-4"

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut sob
ertising

related to the disease or condition

death,

7615

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

7R

20. AUTOPSY?
ek

(COUNTY)

“{| 21a. ACCIDENT (Spedty) 21b. PLACE OF INJURY (e.s.. lnoraboas | 21¢. (CITY, TOWN. OR TOWNSHIP)
SUICIDE bome, larm, fastory , sureet, olles bidy., evs.) .
HOMICIDE
21d. TIME (Moatd) (Day) (Year) (Hoan | 2le. INJURY OOCURRED | 2. HOW DID INJURY OCCURY
WHILEAT NOT WHILE
INJURY - . AT WORX . B
2] hercby T Td 7 uucnded deceased from Apl:ll_LIo ! o April 2 | 19&- that I last saio the deceased
alive o pEi , and that deaih occurred af = *~-_ fn,, from the causes and on the date stated above.
(Degres or title), "} 23b. ADDRESS 2. DATE SIGNED
CMLD Jd-S“ _‘f"’/d“dé

2Ab. DATE

30 9%

__ /_

. ISTRAR'S SIG TI.IRE

2
oy i

¢/ ""l-n

24:. NAME OF CEMETERY OR CREMATORV ~ ‘county) _ (Btate)
a'A,'.( .tf BOGW ‘
2% FUMERAL DIRECTOR'S slsunuu ADPRESS
w7 oS A gt s Maesr Al
{LL d Emb s St on R -

L



STATEMENT BY LICENSED EMBALMER

[, ., Student Embsiner No.

working under my persona! supervision.

SEUIONE 4orverennaonansocasstosssavnsssssns Signed : —

Student Embaloer
Licensed Embaimer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply |
the above constitutes grounds for revocation of license,)

If this body i not embalmed, fact should be so. stated above.




