THE DIVISION OF HEALTH OF MISSOURI

28-034'746

Health,
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where déceased lived. If institution: Residence baf &
. 300 a. COUNTY a. STATE e b. COUNTY °d"“ﬂ'°y'
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. Inside Limits
ToR ST.LOULS ,MO. Yes (J Mo (] OR ST 101115‘ M, Yes[] o[
c. FgL'I)_ENAE"E QF (M NOT in hospital, give location) | Length of stay in 1b d. STREET < (If outside, give location) Reside on Farm
TAL O R
g gowmalor “op IOULS CITY HOSPWfl.  .J| 2 *o°®505 N. JEFFERSON ver [ Mol
Z
3. NAME OF DECEASED First Middle Lagt* 4. DATE Month Day Yaar
{Type or print} OP 12 1958
BABY BOY SYKES pEATH  Aug.
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH v 9. AGE (1 hFUNDER i YEAR] {F UNDER 24 HRS.
MALE X |NEGRD o oosteot]] o ikl s [Bore | Vo | i

10a. USUAL QCCUPA

during muéﬁﬁdng lifa, aven if ratired)

TION (Give kind of work dane

10b. KIND OF BUSINESS OR

INDLISTRY N ONE

1. BIRTHPLACE {City and stote

ST. LOUIS,MO.

or country)

[

12. CITIZEN OF WHAT COUNTRY?

U.5.A

130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N KNOWN IRENE SYKES

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, na, ﬁ@nqwﬂ)‘ {If yos, give wm dotes of sarvice) NONE ST . LOUIS CITY HOSP . #l.

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), und (<))

INT

ONSET AND DEATH

ERVAL BETWEEN

;MJ

Daath occurred at

m on tha date stated sbove; and to the best of my knowledge, from the covses stated.

85 pam.
2. &wn [/ 79 f “Degres or tit §)7 (J

a

22b. ADDRESS

1515 Lafayette Ave,

w
i
o
s
o
&
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=
[
=
w Conditiany, if any, DUE TO (b)
t ul:l,ch gave rl.‘( f)o
obove "
- chove couse Lo 72 bzs”
8 é lying cause last. DUE TO {c)
-5 =8 P PART I1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART | (o) 19. WAS AUTOPSY
T o< PERFORMED?
5 =T YES[] NO
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART Il of item 18.)
M O | O
3 YR
o ZWMGi 20c. TIMEQF .Hour Month, Day, Yeor
2 o3 INJURY  a.m.
g 5 ¥ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" T w WHILE ATD NOT WHILE D farm, fuchry, straet, office bldg., etc.)
n_ﬂ £ WORK AT WORK
£ 21. | attended the deceased from-" _&,ﬂg/SB . to 8/12/ 58 and last saw m alive on 8/12/58
:
2
Ll
3
<

22c. DATE SIGNED

8/13/58

REMOVAL (Speci

. BURIAL, CREMATION,

23b. DATE

230 4

fr)

Anatomical

23c. NAME cf'csuETERv OR CREMATORY

Board

73d. LOCTATION (City, town, or county)

(State)

ERAL DIRECTOR

4

25. DATE RECD. BY LOCAL REG.

8EP 1 7758




m

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot e , Student Embalmer No. ...................

working under my personal supervision. -

Student .o e e eeen SIENEd ..o e e ae e
Signature of Student Embalmer

Licensed Embalmer No..........c..coe......

P, O, Address..........ccovvveirierivnreennnenn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

+




