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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAETMEI'\T;I‘ OF (éOZ@:!MERCE
fLLED"R06"28 194
Registration lzijtﬂct No....._...._j...g..l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regmr:mbn District Now.— ... 1_Q_Q. 3

State File No. 23451
Registror's Noo.. __..: -181!:3.._.

1. PLACE OF DEATH:

{a} County.
{b) City or town

St.louis

(IT utside city or town limits, writs "RURAL" and name of township)
(¢} Name of hospital or institutfon:

Jst Hogpital

{If not in hospital or institolion, write street o -umbcr or ln-:nl.mn)
(d} Length of stay: In hospital or institution

/U {Specily whether
In this community. -
years, months or doys) -

7. USUAL RESIDENCE OF DECEASED:
@ state. Migaonri @ couny. =T

(c) Cityortown .
{I{ outddde city or town lmits, write "RURAL"

Rural

{d) StreetNo,

(1t rursl, give Ioel.lhn) .

(¢) Citlzen of foreign country? (Yes or No)

1f yes, name country

#ll ame . Samnel JIackson Hylie

3. () If veteran, 3. (¢} Social Security

(Licensed Ernbalmer’s Shtunbl/on Reverse Side)

name war... N Qs No.mH.Q.B.Q__.......... year
21, I hareby eerl.lfy'that T attended the decense
O 5. Color or 6. (a) Siogle, widowed, married, ,yq_J t
wsx_Male " | ne White givorced _Married that 1last ea b 'a.live on M
6. (5) Name of husband or Wife v 6 (¢) Age of husband or wife if {| 88d that death occurred oo the datéfind hour dated above.
Ella Cynthia alive__ B85 . _years|] Im cause,of death o
7. Birth date of deceased June 30 1876
{Month) (Day) (Yoar)
8. AGE; Yeans Months Days If less than one day
65 O 13 hr, min,
9. Birthplace. - Indiane !
(City, l.n;‘. or county) {Stats or foreign country, o - ‘n“; \// - .
10, Usual occupation armper d ﬁtlnclnde pregeancy within 3 manths of dsath) .
11. Industry or business L " L ooz PHYSICIAN
Major findings —
E { 12. Name__._JJames. Fylie. __...-___-___.,_\ AW R Undertine
# L 13, Birthplace ... & 5 T_XKILOWI) e :‘g s the caue to
its, gow tata or foreign Y. t should be
s 14. Maiden name.ifj 1:& LQ.W_Q...__....___.___..__.. h TN autopsy charged sta-
= tistically.
E 1. Bi"hplm"‘——'(?:;;—;;%am Bints o isign cowsiry) || 22+ 1f death was due to external causes, fill in the following:
. . i
16. (g) Informant \11'8 - Ellﬂ Wyl 1 e (@) Accident. aulcide, or homicide (.f_!:’___/
(b) Address ROl 1 a. 'y Mo a (%) Date of e i
oceur?,
17. (o) J —— ) Date thereof ... / () Where did Injury (City or 1o} (Coanty) )
{Baria, eromation, or remova), (3Month) (Daz) (Yeur) - || (&) Did injury occur [n or about home, on farm, in industrial place. tnp place?
(¢} Place: barial or cremation........_aglla..’m_QA_«w..m.mw
1
18. (g} Signature of {uneral direc:ut___ﬁull_._&_..‘a.on,_____—_. of injary ol
! ) f 7
@® Address..______ RO . 2 oD )
19. B) s s .
(e '&km]vl ﬁiga&(uf) @) (Registror's signature) Addoe - A4 Date sign AF
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STATEMENT BY LICENSEB EMBALMER
. ‘ {

" I hereby cemfy that the body whose name is recorded on the reverse su:ie of th:s certificate was embalmed by me, or by

o , Registered Apprentice No.....
l’

S e i °
v . Slgned!‘.‘...é}a-——‘-\ LJ k.nj A s
) ) T .. ' . ' ..,_ L:censed Emhalmer No... 3 '5-7( ........

- g * “P.0.Address
Note: The above MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITI\'G (Failure to comply wi

the above constitutes grounds for revocation of license.) .
If this body is not emha_lmed, fact should be so stated above. ' ‘ -

l working under my personal supervision.




