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ymptoms will be listed. Al}

Coroner cannot certify to a death due to natural caouses,

.USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No s

diseases in Part | must be casually related.

FILED OCT 4 1057

STANDARD CERTIFICATE OF DEATH

Ragistration District No. q }RPrlmary Ragistration Distriet Na]_ 0?.'3 ...............

D20

"STATE FILE N

Registrar's

gas

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived. institution; Residence bafore
N dmission)
. COUNTY a. STATE b, COUNTY °
- - Missourl
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
Town Ste Louis Yes X NoD tomi  St, Louis YesCX NaO
q Eglgg..l#:#E OF (tf NOT in hospital, give location)|L angth of stay in 1b STREET (If ourside, give location) Reside on Farn
(NSTITUTION 8. m0os.. /} ?mbﬂﬁss 4206a Finney YesO NoX
3. NAME oF Firat Middte } I Last 4 oate Month  Day  Year
EASED e OF
(Type or print) GEORGE D. TYLER DEATH 9 20 1957
5. sEx 1 6. COLOR OR RACE 7. r 8. DATE OF BIRTH & | 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
Marrieo [ never MARED m Tt hirthday) yen. Days { Hours | Min.
Male Negro wioowep [ ovoreee [ Jan. 11-1957
“F10a. UsyYAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or country} CO{12. cimizen oF WHAT COUNTRY?
during most of working life, ecen If retired) 1 S A
none none St. Louls, Missoun UeSel,y
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Tyler 43 Vivian G, Sheppard
15. WAS DECEASED EVER iN (. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
(Fer, no. or unknawn) | {If yes, give war or dates of scrvics)
no none none Vivian Tyler, 4206a Finney

18. CAUSE OF DEATH [Enter only one cqu?
PART |, DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (g}

i'me Jor (n), b, IPTEAVAL OETWEEN
J SET AND DEATH

[/

A,K.ZA_M

Death occurred at

Conditions, if any, .
whick pave risg fo DUE To (&) ) N -
. above cguae a), -
- atating the under- .
= lying cause lesi. DUE TO (¢) I/
o PART 11. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. WAS AMTOPSY
= E 4 4 2- O /PERF RMED?
ol
o / A1 yes ¥ no
E 20a. Accg’hr SUICIDE HOMICIDE | 206. QESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Past 1 of item 18.) -
. i /

x O 0 e f-a-ll 7"\-4-“—‘- 't
o -t . . 4
2| c. TIME OF  Hour  Month, Day, Year el M—“—}
s lN&UR‘( a rn ‘?o N .- rd
= W il RO /PSS
E | 20d. INJURY OCCURRED 20¢. PLACE OF | (€. .. in or about Aome, [ 20f. CITY. TOYR. OR LOCHTION /7 . UNTY M STATE

WHILE AT NOT WHILE lj rm, fo reet, office bidg., ete.} :‘

WORK AT WORK Al (i
- | 2)- 7 attended the deceased from /# . to and Jast saw :t{,‘ alive on

c?aa .

m on the date stated above; and to the best of my knowledge, from the causes stated.

(Llcensed Embalmer's Statement on Reverse Side)

0. WGNATURE (Dpgree or title 226, ADDRESS - ) , gTSS?NED
‘m @54/ @Ml:a/ 1300 Clark CJEP 251
23a. :URIAL, c:tgnm}m). 23h. DATE 23¢.- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fow'n, or couniy} (State)
EMOVAL (Specify - . .
9/27/5 Greenwbod Cemetery - [St. Louls County, Mlssouri
24, _FUNERAL.DIRECTOR - = ADDRESS - 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
G 107 Finney | SEP 2557 i 2
V .




STATEMENT BY LICENSED EMBALMER

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

by me, or by .._......... ... e e e e eme ek teaeeiitetectesanaeataraneenaanan Cemanane , Student Embalmer No,

working under my personal supervision..

Student
Sl.gnnture of Student Embslmer

P. O. Address.....4107..Fi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the abhove constitutes grounds for revocation of license),

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

I.f this body is not, empalmed, fact should be so stat:g:d. above. s .




