eaith, XC-1724 503 . +  THE DIVISION OF HEALTH OF KISSOURI . . 58_023?762

21. af}t{onded the deceased from !tg EQZ 58 , o 6/28/58 and last 'nwﬁ olive on 6/28/58
Death occurred of 2 :LI-O A sily - m on tha date stated above; and to the best of my knowledge, lrom the causes stated.

SIGNATURE {Degrée or title) 6 22b. ADDRESS 22¢. DATE SIGNED
Zj X’ Wi.n. VAH, ST. LOUIS, MO. 6/29/58

’

& Welfore SL 16599 ' - STANDARD CER'""CATI OF DEATH . STATE FILE NUMBER :
Public 1 003
: Setvice FI LED J UL 1 4 1g—%utrcnon District Mo s 3_1_8,.__Pr|mnry R’G'““’“”‘ D"""’-’ Nod Ml ML 0 e R’“_i"m'_'_’ N°-‘-65!zz~~---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 o, COUNTY o STATE MTSSOURI b. COUNTY edrymn)
- 1-57 b, cgv (I outsids corporate fimita, give TOWNSHIP only) | Inside Limits < chv Ihside Limits
R
o 19 915 N.GRAND,ST.LOUIS,MO, | D o ST. LOUIS vesft N[
’ c. FULL, NAME OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STR%EEES (If cutside, give location) Reside on Farm
05PITAL b
haTITUTion VET.AIM, HOSPITAL 59 days d¥/. A_?D?:\ 4,608 MC PHERSON Yes [ No[X
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| [Type or print} OF
KYLE L. SLY oeath  JUNE 28, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIEDD NEVER MARNED% 8. DATE OF BIRTH 9. AGE (In yuars JF UNDER 1 YEAR| IF UNDER 24 HRS.
r 6 6;“ birthday) { Months | Days Hours Min.
MALE O WHITE _ wipowep[] ¢ pivorcen[] 2/ /93
100- USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
SATBSRAR RIPLEY, OHIO / USA
132- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UQBAND' OR WIFE
. WILLIAM R. SLY MARY MARTIN = e - —--
Tn] 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= A 1 i r v
G [ O o]0 spp g oot eie | UNKNOWN VA HOSP. RECORS, ST. LOVIS, MO.
o 18. CAUSE OF DEATH {(Enter only one cause per ltne for {a), (b}, ond {c).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) CARCINOMA OF LEFT LUNG WITH METASTASES
LI
s m
- & Conditinns, if any, DUE TO (b)
5 > which gave rise to
5 Ll above couse (o), / 3 *
v r4 stating the under- '
€ 8 % Iying eauvse last. DUE TO (c} |
£ = o= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART { (o) 19. WAS AUTOPSY
23 @f= PEREQRMED? /
2 S¥c . ) YES[A NO[]
= . x &1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =Z=fu
n S = B° Il O [
2 YE=< -
v SRO| 20c. TIMEOF .Hour Month, Day, Yeor
3 o0 Ja INJURY a.m.
“g :,' E3 p.m,
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. C W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) )
cE 2 WORK AT WORK
£
$
8
-
3
<

2. IR ADCREma 18:0) 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Stora)
MOV AL (So u
Removal " 7/3/58 National Cem. Jeff. Bks. Mo Jeff. Bka. Mo.
24. FUNERAL DIRECTQR 1. ADDRESS 25 njm:zeiu. BY, REG. | 267 REGISTRAR'S SIGNATUR,
dward Pendled 5611 South Grand Blvd. 5

(Licensed Embalmer's §i on Reverse Side} /‘ W




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...........ccocunns

working under my personal supervision.

Student a1 AW Ao

Signature of Student Embalmer {
T - * “" Licenséd Embalmer No../

* P. 0. Address..SJ2%.. o
A 7

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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 above.




