MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038151
DO NOT WRITE Ragistration District No. _;_5_!__ - eePrimary Registration District N‘,ﬂg“legimar'l No. ‘;_Z_Z____ STATE FILE NUMBER

ON THIS STUB NpEO

1. PLAC . 2. USUAL RESIDENCE (Where deceased lrvod if institstion: Residence bafore
. COUNTY M . .
a St. Loulﬂ 8. STATE JO b. COUNTY St. LD'UiS admission)

A
b. CO"ﬂY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits
OR

TOWN Kirkwod 1 d@- TOWN KirkWO(xl Yos & No O

¢. FULL NAME QF (LT NOT in hospital, give location leitida Limit d. STREET ¥ outiids, gi i i
HORPITAL DR { in pital, give location] imite ADDI!EESS {If outside, give locatian} Reside on Farm

INSTITUTION St JOSGph HOSDital YuE No O 535 w’ ROBB Hi]l Ave. Yo [ No&
3. :::::Eo?:ﬂ?‘%CEASED Firsy Middle Last 4, DOA":I'E Month Day Year
DIDRICK SYLLTNG DeATH  Sapt. 16, 1963

5. SEX 6. COLOR CR RACE 7. Married (X Never Married [] |B. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR

Male White Widowed [ Divorced [ M 6].]. Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done [ 1D0b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 2. CITIZEN OF WHAT COUNTRY

gtri emsoihgnwnrking life, even if retired) Indepetﬂen’t Pack.Co OB]-O’NDMW
QR IFE

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND

_—Barl sylling Amette Horthe e Sylling
15. WAS DECEASED EVER IN U.S. ARMED FORCES? “ Ll —eesUaIme A, 17. INFORMANT Address MO
(Yes, no, or unknwn)l[lf yoi, give war or dates of serv L]
Mraﬁaﬂ_sllm;ﬁﬂ&multﬁimmod
INTE VAL BETWEEN

EATH

VS 300
Rev. 4/ 59

4003
%/0 03
5

DATE AMENDED

(o]
18. CAUSE OPF DEATH (Enter only one cause per lina for {a), (b), and [c).
PART |. DEATH WAS CAUSED bY:

IMMEDIATE CAUSE (s} /—/f’/mdﬁ//ééif/ .5(-/-(—1%&]{6(1’ #

DOCUMENT

which gave rise to
above cause (s,
stating the undaer-
lying causn last. DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 111 1¥  decoased was  female wm
disease tondition given in PART | (a} thera a pregnancy in laat 90 days.

- ‘ﬁu.]mmluum

'I-9. WAS AUTOPSY [/ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of infury in PART | or PART I! of itam 18.)
mewgy| o o b |

20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g tarm, factory, sreet, offica bidg., ste.)
NOT WHILE AT WORK O

. | attended tha d d from /q/ﬂo mwnd last saw maw‘ on_\-&r-/y jqk'?

. Desth occurred at J io—-A'ZZ\ m on the date stated above, snd to the best of my knowledge, from the causes stoted,

{Degree o%ﬁ 22b. ADDRESSM 2 : :: / 22c. D?ITE SIZNED‘

i 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATOI!Y 23d. LOCATION (City, tuwn, f(State)

9/17/63 Chapel Hill Gardens Soutl:wrest Chin ago, Ill.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISI R‘'S SIGNATURE
Bopp Chapel, Kirkwood, Mo, ) 763 M/””

{Liconsed Embaimer's Staternant on Reverws Side)

oo ..,,,] weoe Lecurrent: aroimpmi. e.saﬂém/.c 7 wg

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




:'q\ .L\f

272l ey

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or'by N : ' Sludent Embalmer No._

working under my personal supervision. ﬁ/é/%
Student__- . e i
Signatura of Student Embalmar é
Licensed Embalmer No. i «j/

‘P. O. Address

v - No1e The above MUST BE SIGNED -BY THE LICENSED EMBALMER in_ his OWN HANDWRITING (Failure 1o comply
= with, afh bove constitutes,grounds for revocation. of license).j-5~ .0 o ey
Tt mbalmed by a STUDENT, he also.shail sign in' his OWN handwrmng

. ‘;‘;‘;q, Y If !h:s body is not embalmed ‘fact., shou!d be so stated above. T . ot
’ b S +’ [ e PR
\ .




