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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98—-019656

STATE FILE NUMBER

Reg_i ’"°'.’_Ni'“"564;3:

1. PLéglEJ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l institution: Reudence b)eforc
a. NTY Y S-TATE e b, COUNTY gdmission
\i Mizsonri St Louis
b. CITY {If vutside corporate limits, give TOWNSHIP only) Inside Limizs c. CITY Insldu Limits
OR
Tow ST, LOUIS, MO, Yes L Mo TOWN Yoo D N[
FULL NAME OF (1 NOT | ln hospnr e lo th gf stay in 1b :ﬂSTREET (If ougside, giva la. Reside on Farm
HOSPITAL OR '&' HESE. # o Agonsss é #
hTuTion h i ) 75D 52, Yes[] No NS
3 :-lTAME OF DE;:EASED First Middle v Last 4. DATE Month Doy Year
ype or print OF
SYLVESTER EDIONDS pearH MAY 27, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDN R MARRIE 1 8..BATE OF BIRTH . 9. AGE‘ (blAn'::ﬂr; ;U?’?ER;YEAR i: UNDER 2’4‘1_HR5.
L] Iig Q' o N ] oys ours n.
Male NEGRO wioowen[[] U/ oivorceo[T]| 5 = 7 - A 6/ iy il I
100 USUAL QCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry oﬂﬂ'slul- or country} 12, CITIZEN OF WHAT COUNTRY?
durin, of li en if retired) INDUSTRY
e 1_{)2, y 24 Kentucky U.S.A.
]35 MOTHER®S MAIDEN NAMF 14, NAME OF HUéBAND OR WIFE

13e. FATHER' 5 AME

15. WA
{(Yes

DECEASED

nawn)[{l{ yes, gw- :7 ar v“ 1 u

ER IN U. §. ARMED FORCES?

tl‘:’]:l:i.é.CriderE,,_-"=

14. 5C0CIAL SECURITY NO,| 17. INFORMAN)

UNKNOWN Mr. Phillip

I"

None
Address

Smith, Kuttawa, Kentucky

-
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PART |. DEATH WAS CAUSED BY

(B CAUSE OF DEATH (Enter only ane cause per tine for {a}, {b), and (c}.}

arnbaylinies

LAy

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a)

RO A %M

2z

Dreath occurred at

w
4
m
7]
v
o
a
w
[11}
b
o
=
o Canditisns, if any, DUE TO (b)
i wtoi:h gave ril.( r)n }
obkoOVeE LoUsw a),

=z tating th der- %
olz lying “causs lose. ) _OUE TO (c) 24/%
L=} F PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
z 3 ERFORMED? -
o fic NGO ]
§z¢ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
2 By
~ ¢ £ D ]
1=
j V| 2c. TIME OF Howr Month, Day, Yeer
= INJURY a.m.
3 X p.m.
% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHlLE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.}
By AT WORK ,

21. | attended the deceased from 2 8 ta 572?/58 and lost saw ﬁ'e; alive on 5/27/56

[y

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

0 <.

22b. ADDRESS

groe or title)

M-0-Y

1515 LAFAYETTE AVE

22c. DATE SIGRED
5/2

7
23a. mﬁlfen‘e'»m, 235'/0,,45 23c. NAME OF CEMETERY OR CREM‘sTDRY 23d. LOCATION {City, town, or county) (S101e)
REMOY AL {Specify) - g
AUTO 5/31/58 FM . | Kuttawa, Kentucky

UNERAL DIRECTOR

ADDRESS

31'58

s, DATE RECD. BY LOCAL REG.

6. REGISTRAR S SlGNATUg : ,]

{Licensed Embalmer’'s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

DY 18, OF DY eeeteee e e eeeeet e e e e e et e e e eeae et e eeeasaaeeenserasaaneneeareseaananbeiaaas o St

wotking under my personal supervision.

Student .o
Signature of Student Embalmer

. \‘I.A" AN ! \Y.”‘a \ 3 ‘ . u;_\ f[jlc‘;
W 2 sl L e
P. O.
Y
PRTEIN
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his O\YN handwntmg
If this body is not embalmed, fact should be so stated above
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

udent Embalmer No. ........cceuneeeee

nsed Embalmer No/ . 7%7.... S\S
Address/ '&.{,.ﬂ_‘

Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
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