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FILED APR 25 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. d‘ .g :PRIIARY REG. DIST. m.@o_ Registrar's No

15789

State File No.ueamicoriiciicnnineaesanioras

IS

Thomas Warren

Emma

lay

Willie Sykes

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. !f Instltution: residencs bduru
a, COURTY 8. STATE Missouri b. COUNTY adinimion?,
Bural _
b. %TY (1f outcide eorwnte Hmits, write RURAL uad give %TALQ’ENGTH DEF c. ng 4. 1» Resldence within ILmits of
wnabip) {in thi 1l : u cff ted 1
TOWN Koch, Mo e 33l TOWN St. Louis N - ik
FHéé.Pﬁf\Ah!l_Eoo hu.pﬂ-ll or instigntion, givp strwot adiress or location) . ADDR% (f ranal. give location) . )
INS‘TITUTIOJ 2 /7? f ? L073 Lincoln
3. NAME OF . Hrst) b. (Middle) ¢. {Last)
DECEASED ( : ‘ 4, DS'IF'E (Mo‘{:tb) ile) (‘j")_’e?
{ Type or Print) Ora N Lee . SYKES DEATH - 7 -
5. SEX 7 | 6. COLOR OR RACE 'Wﬁgﬁ MARRIED " 8. DATE OF BIRTH 5. AGE (o yaun| 1 wotx 3 vius | = uwoun i s
perdt ¥ 2] D ours | Mia,
Fem | NEGRO cparated 2-25=92 el ) e
10a. USUAL OCCHPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE - s . 12, CITIZEN OF WHA
dones duying st of working Upey . nll :,et;:;) ° . DUSTRY - (City and State oz Forsige o’““”/ COUNTRY? HAT
Qleuj&ssgz Nil TENN. U.5.4.
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

15, W5 DECEASED EVER IN U, 5. ARMLD FORCE'S"
Y orunknown) | {If yes, give wNo dates of service)

" None

16. “SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME
Records at Koch Hospital,Koch,

ADDRESS

”‘ .

112, 777407 I

F NERAL DIRECTOR'S $1GNATURE

18. CAUSE OF DEATH, : MEDICAL CERTIFICATION ., INTERVAL Brrw:zu
. Enter only onecause per [. DISEASE OR CONDITION - . ) . - TH
line (ot 8, by, and (@ | DIRECTLY LEADING TO DEATH" (5 Diabetes Mellitus with e
) ANTECEDENT CAUSES '
*This does neol mean s . N
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) _.__._Q.l.’l._l.lo_nlc Glomerular N itdls  hyr®
a2 hearl faliure, asthenia, thﬁf fﬂdf’itr ﬂ{%”ig}:&faﬁ?) sating .
te. "It means the diy- ungerty : . . . .
cate,infurg, or complica- pieTo @ APteriosclerotic Heart Disehse 7
fion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS }
Conditi trituting to the death but nof s .
related to the disease or condition eausing death. Pleural Effusion & Ascites| 18 Mg
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? e
260X | vws[O e
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE N N homa, fart, leslory, stroot, ofice bldg., eta.)
« HOMICIDE " ot .
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
or WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
22 T hcreby certify thT,f lég?ded the deceased from _2.9_56? F{:) o "1 17 , 19__57that I last saw the deceased
alwe on 13 , apfl that death occurred at __QE: from the causes cnd on the dale sialed above.
23a. SlGNATU - egm or tltle)( 23b. ADDRESS 23%. DATE SIGNED
A" 4&4{ Robert XKcch Hospital 3-18-57
%4!!. BEERMIO Ao jATE - 24:, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Bpgeily} Y- >
LA RR N L - . : Oakdple t‘:m&t’é,rq Aem af no.

ADDRESS

¢/ Jprcdsers 077% Diedurr

( Ticensed Emh:.l mzm on Reverae Wide)




.g._.....--__:r P ;-—-s—1.. -

- / STATEMENT BY LICENSED EMBALMER 1

da [ ’ - . . [ % ‘

working under my personal supervision.. .

Student.......ocovveissrsrnscisrisnsansasicssonsnnansns

~ _ I Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN !-MNDWR.ITING. (Failur
“to cornply with the above conatttutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

* 14 this body is not embalmed, fact should be so stated above; - "=~ Rl

i



