alth,
wlfare
blie
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Coroner cannot certify 16 o death d'u- to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

- AR AT WWTWITER,, Wi 1NN 4AT
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No-------..--'-—--~3 18-—Primmy Registration Distrier Nl 003 ......... N Registror's Mo, .996

FLED FEB 25 195%

6708

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceazed lived. {f institution: Residance before

admission)

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one canse per line for (a
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{0}, and (c}.]
MR

o. COUNTY a. STATE Iﬁissouri k. COUNTY
b, C(l)'LY (¥ nuésicl. corporots limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limits
. OR
TOWN T. LOIJIS, MO YesBI[ Mo TOWN St . Louis YesO NoD
<. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b . : . .
QSPITAL OR \ ° 4. STREET . (If ourside, give location) Reside on Farm
o INSTITUTION BARNES HOSPI'I A L ;!IV/?AADDRESS 1909 Bellag ade YesO NeoD
3. :::I:‘ :.'p - First * Middle Lt~ - {4 DATE '~ "MoRth Day =~ Year
OF
(Type or print) ADDIE LEE TYLER oarw JAN. 28, 1957
5. SEX €. COLOR OR RACE 7. 8. DATE OF, BIRTH 9, AGE (] IF UNDER | YEAR BF UNDEI .
3 marriee [ wever marrifo ) | oot bivenday), Fareares o H“:"“ "‘:f
Female Negro wivowen [ DIVORCED ulv 6 N 1889 67 i l i
10a. USUAL OCCUPATION &Giﬂcrﬁud of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Hougewife None Cadiz, Kentucky .S, A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME hd
| Wiglliam Wilford Robnett Poston
§5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addreas
{Yer, n0, or unknawn) l {1} yes. oive war or dater ?,f sarvion)
L__No - linknown Mack Tyler (husband). 1909 Bellegiad

INTERVAL BETWEEN
ONSET AND DEATH

. SUB-ACUTE GLOMERULONEPHRITIS 7-8 WKS
Conditions, if any, OUE TO (b
which pave risg to
"f"'it caue ;‘. f?/x
stating the under- .,
lying  couse loal. DUE TO (¢}
. PART {l. OTHER SIGKIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN [N PART I(a) 3. :V;S Ag;r‘gg\' /
a8 ..
s o vss@m O
20a. ACCIDENT, |  SUICIDE f"l'_t_DMICID‘}: 200. DESCRIBE HOW IKJURY OCCURRED. (Enfer nafure of infury in Part Ior Part 1] of ilem 18.)
g - 0 ..‘i?;.D
- LN M Ny
- - - 3 . Ly - ey
20c. TIME OF Hour' ~Month>Day; Yearr &
INJURY © e m.~, e ~ e
p-m - .
20d. 1MIURY OCCURARED 20¢.- PLACE OF INJURY {¢. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, atreet, office Mdyp., efc.)
WORK AT WORK -

21. f attended the deceased fro
Death occurred at

pr

Hs_egt‘_.l_g_,_l%ﬁ_ . to _m_,_za,_lgszlnd fast anaw ’?-.r alive on
im
H (8] A .M- - Jn on the date atated above; and to the best of my knowledge, from the causes atated.

JAN. 28, 1957

22¢. DAYE SIGNED

1/29/57 '

{ Srate)

Charles J. Gates, 107 Finney

220. SIGNATY R Degree ar tHik) O Tzz. acoress
é - Wz - M. D. BARNES HOSPITAL
23a. BURIAL, CREMATION, |23, DATE 7| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy)
REMOVAL { Specify) i . .
Removal  |[Feb. i, 1957 Washington Park Cemdtery St. Louls County, }oO.
24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. \REGISTRAR'S SIGNATURE

JAN 31757 S

{Licansed Embalmer’s Statement on Roverse Side)

&
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- : STATEMENT BY LICENSED EMBALMER .
- - S
I hereby certify that the body whose name is recorded on the reverse side of t : .
DY M€, OF DY o iiiiiiiiiiiiaeis e essonraienans U S P
working under my personal supervision..
Student.........o ... e OV
Signature of Student Embalmer )
’ N o ’ Llcensed Embalmer No.
L ‘ ) . L - - ;” P. O. AddressL]J,Q'Z F;Lnnq
) Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocatlcm of, llcense) T T
= " 1f embalmed by a STUDENT,- he also shall-sign in his OWN handwntmg -Fe - -\"3""
A ) If th1§ boc;_y is not embalmed, fact should be so stated above. ( -
- * . F ot
- 2 ‘._ ‘ 3 . i




