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

\

~
DEPA%T”MENT OF %OMMERCE THE STATE BQARD OF HEALTH OF MISSOURI ‘3 3
UREAU OF ENSUS * .
e STANDARD CERTIFICATE OF DEATH St Fie 0o, 3D B
T qugpaﬂm, Dﬁ!tﬂct No... 318 Primary Reglstration District No.._....,.._.._.._.._..l.o 0 3 Regisirar's Nol{iﬁzgz.
i. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED: M /.
-
(@) County Seat Missouri
& City or town St - Louis (o) Sta &-._.._.._.......__A*.._..__.__._..é.g @ Eountyj' y/
(If ontside city ar town Limits, write “RURAL" and pame of township) (c) City or toWn...... ® oulis ol 42
(¢} Name of hospital ez institution: (I outdide city or towa Limits, write “RURAL™ - l |
City Hospital @ SueetNo 0929 Kennerly Ave, :
(I not in hospital or institation, write street number or location) " O raral, give location) 35
(d) Length of stay: In hospital or institution o
{Specify whether |} {¢) Citizen of foreign country?. (Yes or No)
In this community. ﬂ
years, menths or days) N . If yes, name country. £
: MEDICA ERTIFICATION
3. (a) PRINT James .W. Hyde L
FULL NAME - Deg 11l
— - 20. DATE OF PEATH: Month . day -
3. (8) If veteran, i 3. (¢} Social Security 3.924’ 4 . aQ P
~ name war. Worm War l Noé_.g__%_f__g__g:_&a_é hs hour mintte M,
21, T hereby certify that I attended the d d from
0 5. Color g 6. (g} Single, widowed, marrled 19 o ) 19
M e W01t | ' o e
4. q"\"— ale e divorced......, I'r e that I last saw h alive on 19........ :
5) N’ & of husband or wife... [ ‘(c) Age of h nd or wife if || and that death occurred on the date and hour stated above. Durati
(:}
Varw ig Hyd e ahve-ﬁ.-.._.._ Immediate cause of death T
7. Birth date of deceased October 1883
(Month) (Day) (Year) :
8. AGE: Years Montha Daya If less than one day o ;
Y ©
v 61 2 8 | b mia|] T ; 7 A
Due to, )
9. Birthplace St hd Louis Mis So uri C} d :§ V\d’ t
{Cix, e.o-u or nunn!.y) J»— (3tate or foreign country) A /_,y v |
: d N Other conditions L d’ ;
10. Usnal occtpation e {[nclude pregnancy 'll.hm !fnl{fdaﬂ.h) ——
11. Industryorb Aut Om.Ob ile SooTE { PHYSICIAN
d. - N
8 (12 Nome.....Jomes H Hyde _ |} Of operations : o
E 13. Birthplace St hd Louis Mi 8 Souri U : : - fhhinc;tz;e?ﬁ
. " . {State o forcd s which dea
5 14, Maiden nmmsnga"ﬁ? Lcéuﬁﬁon - S 4 Of autopsy dmshouelgag?
S{ Ireland H.. - tistically.
15. Birthpla . -~ -
= rthplace. TP ———— P r—— If death was due to external causes, fill in the following:
16. (a;_l_l;!ormanL Enlily Hyde -~ -— - - -—- { H(a) Accident, sulcide, or homicide (specily} —
© () Address 3929 Kennerly (8) Date of occurrence
2
17. (o) Burial {8} Date theredf 12-15-44 () Where did injury occur ity o town) Counins v
{ rm-l. cremulion, of removal) - (Manthk) (Day)} (Yemr) jury qegur in of about home, en farm, in industrial place, in public place?
@ Pce: variat ool il _National Cem Jeff Bdrrac 0. -
18. (a) Signature of funerat director Stroot=Carroll | i charoa s F A - I
& Addr 4600 Natural Bridge Ave. 4
)/ ?l. AL .. (M. D:frotheny ...
19 (@) E:’.;&.EH;%;W'T TV entears n ol e 4 ... Date mrmdlad(é/
v (Licensed Embalmer’s Sutcment o0 Hever-e Sﬁc} / "




- . -~
v . - L e b N
L
i
- - a
K
H -
. . >
I.I
. “
s -
. . 3 .
L - - - v - P
- e T )
.
- +r - v .
- v - <4 ey 5
: - . -
/—r--..- 3 O
¥ - —— + - e 4 - A . e s - - . - - -
.
o ’
t - .- -
_ .
~ . L -
N - A9 “w

STATEMENT BY LICENSED EMBALMER.

* . Tn

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

E AR P s .

.......... , Regls_tgre_d‘_;Appre_n.tlcg No: : _—

working under my personal supervision.

_ ' ?9;.9\3 V
- = . « Licensed Embalmer Noa, R "")

e e ) POAdgga‘o%Fm%

Note: The above MUST BE SIGNED BY THE LICENSED E’VIBALMER u1 hls OWN H_ANDWRITII\G. (Failure to comply with
the above constitutes grounds for revocanon of license. ) B

If this body is not embalmbed, fact shoul_d be'so &tated above.




