HECOJUN 9 1938 MISSOUR! STATE BOARD OF HEALTH -

U o AL § 3
7 CERTIFICATE OF DEATH | 16228

1. PLACE OF DEATH ' Da not use this space.
(2)  COUNLE.....ooe oo e e sar e esemeaeasenst st Registraiion District No
(b) Townskip Primary Registration District No.....coo.cccvmrrrerceseinsevenns . Registered No. 4089
© oSt Touis,. Mo, . (@ Btreet No.... 2232 Juniata St. €

If death occurred in Hospital or Institution, Write its tame instead of street and number)
(e) Length of resldencein city or town where death occurred yra. mos. ds. {f} Howlongin U.8.,if of foreign birth? yra. mos, ds.

2. PRINT FULL NAME....... . FTank. J. Tytle 5 U‘O .........................................
{) Residence, No GE20e Junlata St. st. @ et e et et e

(Usual place of nbode, if no street nddr“"v'v'nta county or city) """ (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torife the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  Mpavw 1 L1938
= L4
Hale White | Married 2. I HEREBY CERTIFY, That I attended deceased from

SA. |F MARRIED, WIDCWED, OR DIVORCED
HUSBAND OF W o Mottt v A BTSSR 6’4/’—44 /

: 185,
R WIFEoF  Sallvy Tvtle

saw mmveonﬁ:fﬂ/:}’() ......... L. ,19. ,38’ Death is said

lied. AGE should be stated EXACTLY. PHYSICIANS should state

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

§. DATE OF BIRTH (MOKTH. DAY, AND YEAR) About 1875 to have occurred on the date stated above, st/a.Am
7. AGE YEARS MONTHS Davs I LESS than 1 || The principal cause of death and related causes of importance were as follows:
.13 J— hra. | e aEE—
About 65 Unknovnl Unknowler...........min. i w
4 8. Trade, teasion, rticular kind of . e S e e e RS A
8|  workdone, assawyer, bookkoeperete..... MuSlclan ...
£ | 9. Industry or business in which work
1 oL was done, 88 saw mill, bank, BLe..........iie |
& a 10, Date deceased last worked at 11, Total time (years)
2 8 this occenpation (month and spent {n this
P year).......... oecupation. ..o
=
~§ 12. BIRTHPLACE (CITY OR TOWN)...... 0 1 o .. ]-‘01,113, ...... i3 ssouri
5 (STATE OR COUNTRY) a
@ v
a Eli.name Joseph Tytle .7
E E |14 BirrHpLAcE oy orTown. G20 C 0=l ovakia L
.‘% & f ( STATE OR COUNTRY) ) A Name of operation.............iris o e e w .................
+ ‘What test confirmed diagnasia?,., '&4—, ...... ﬁ&ﬁre an autopsy ...
=] K H
14
'% g u 15, MA’DEN NAME Mary Forst ! 23, If dexth was dus to externsl cauzes (viglence), fill in also the following:
g E 5 | 16. BIRTHPLACE (cirv oa TOWN).... Czecho=Slovakia... ;Tdm;;;?;'de’ or h“:‘mds?'" Date of Injury
'§ E. z (STATE OR COURTR e id (Specify city or town, county, and State)
=) r Specify whether injury occurred in industry, in home, or in public piace.
EE onrormant...R8L1y TyLle
3& (ADDRESS) 4252 Juniata St 2 Manhner of infury.......
.E.Q 18, BURIAL, CREMATION, OR REMOVAL | Nature of injury
1] race NEOW Picker mme_May 3 ,é ti
. l:‘l'o T 24, Was disesse or [nfury in any way relsted to occupation of deceased?...
153 19. FUNERAL DIRECTOR (wua)... Wri,... Q... Hoydell I 80, specily... T R ey 2
Gl (ADDRESS) 1926 Allen Ave, (Signed)Af7%
BEO m e >
{17 N (Address). ../ / -
o MAY -3, 1938 /- : G <

{Llcensed Exbalmer's Statement on Beverse Side)




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

Registered Apprentice No : ,» working under my personal vision, ]
. oo Signed...... Z. F) 1 y
) Licensed mer No L 5/67 :

P. 0. Address _
n*his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
' with the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blank.




