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y ralated. Coroner cannot certify to o death due to naturgl causes.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3.

ftssases in Part | must bé casuall

THE DIVISION OF HEAL TH OF MISSOURI

ALED JUN 7 1957 STANDARD CERTIFICATE OF DEATH =~ o

men NN~ RARion District No. -...——...__...3-1.8.Primory Registration Distriet NJ‘OQ3__

___________ 19¢37

STATE FILE NUMBER

5009

female Negro wieduso X) pivorcen [

4 July 1886

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. M institution; Residence bafore
a. COUNTY s sTATE Migsouri b county °°‘7Z"°")
b, Cg};\' (lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CéL‘I' Inside Limits
town St, Touis Yesu Nofn romw St, Louls YosO HNoDO
p 53?&1#&53%8&3{8’&5? Q%quiqf'l_l_pang'h of stay in 1b d, EET {If outside, give location) Reside on Farm
3 INSTITUTION 4 ‘rﬁness 1k21 N. 13th Straet..c n.o
3. mamg oF Firat T Middle el Last 4. DATE Month Day Year
(ypeororian  Gugsie O, T i St, Janes. S May SAR1957
5. sEx 6 COLOR OR RACE 7. waprieo [] NEvER Marrigo (] 8 DATE OF BIRTH

9. AGE (In yeara | iF UNDER 1 YEAR lIF UNDER 24 HRS.
’fm birthday) {afonths

Daw Hours l Avn,

*]110a. USUAL OCCUPATION {G’we kind of work done (105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

D 12. CITIZEN OF WHAT COUNTRY?

during o working life, even if retired) .
Tepyadm ey retired St, Louis Mo, U.S.
13. FATHER'S NAME . -~ . - 14, MOTHER'S MAIDEN NAME T e
unknown Gussie Tyler
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas
{Yes, no, or unknaem} | {If per, give war or dales of service)
no no |Dorothy Jones 3426 Laclede

1B. CAUSK OF DEATH [Enler only one couse per, j‘nr {aj (&), and (r) 1 ERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : SET AND DEATH
IMMEDIATE CAUSE (a)

+  which gave risg to .
© above couse (0).
stating (he under-

e

Conditions, if any, DUE 'ro (b) @'ZWO :I

; | I/

- lying cause last. DUE TO (€)

S| -  PART ‘117 OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} T 19 WAS AUTOPSY

e PERFORMED?

3 - 9‘02'0 0 ves(O vo 4 D

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part I or Part 1 of item 18.}

& o - o 0

-<J 20c..TIME OF Hour “Month, Day; Year .

o INJURY,. @a.m. . < . - ° T

= P-m. ) .

w

& [ 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., int or abott home, | 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
WHILE AT O NOT WHILE farm, factory, street, office didg., efc.} * : -
WORK AT WORK P

o

and last saw :“

21. I attoended the deceased from , to S r -
Death gocpurred at LY _m on the dau stated above; and to the beat of my knowhd‘a from the causes stated.

-

alive on

LRl 000 Blaef 5 IES

&Yt

Reliable Funeral Sys. 1389 N. Unkon MAY 9857

8 Aion 2. DATE ’ ymwt OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (Statey 7
EM i A ) oy L pme -

ret " | 29May 19574 Dakdale Cemetery St. LOuis "Co Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SI

GNATURE
' \ééé%
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.. s 2. ... .. STATEMENT BY. LICENSED-EMBALMER

*

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

DY M€ 0T BY oottt eieeeneaeerenrar e e neeaeanas ririniravareveresnseresenier, Student Embalmer No........

- ‘'working under my personal supervision..

Student ....ooiiii i as s e i .. mé/ ..

Signature of Student Embalmer
' ) ' : o ) Licensed Embalmer No.%
- .7 P. O. Add'r'essﬁt( /-4-7,?/6
Note: The a.'bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING R

to comply with the above coushtutes grounds for revocation of license).
If embalmed by a STUDENT he -also shall sign in his OWN handwriting.

. If this body.is not embalmed, fact.should be so stated ab'ove: - - ,-_,
. . N .. \ . h .
\-_-.,. v + . L T R - . .
™ . e




