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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D FEB 24 1945
o LB

Registration District No.L.

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ... 1 0 0 3

4487
1374

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a} County

2. USUAL RESIDENCE OF DECEASED:

state._ Missouri o coumy

(a)
() City or town ot. Louls 5t. Louis C?
(T outaids €Ity oe tawn limita, wrile “RURAL" and uume of towaship) (&) City or town u v
(¢) Name of hospital or institution: , é" outside city gr town limits, write “INUNAL"} M
4549a Athlone Ave o sweano. 45498 Atnlone Ave -
{1f not in hospital or institution, write street number or location) " (I rural, give location) 7
(d) Length of stay: In hospital or institation one . 4
(Specify whather (e} Cltizen of foreign country? {Yes or No)
In this community 0 )
yeary, months or days) I yes, name country,
MEDICAL CERTIFICATION
3. PRI
FULL NAME. John W, Kyler ati
ST PRy — 20. DATE OF DEATIE: Month_... Feh. day bed
. veteran, - e Q. urity -
) N ....... ]- 945 ............... hour... Q_x 7’0 ..P l'i SMINULe, e ML
name war. oneg No ¥
21. [ hereby certify that I attcnded the dececased from. . &7
5. Calor 6. (o) Single, widowed, tmarried, to.
o, Male t q‘f"’hiteJ Harried : -l &
f.) divorced i that Ilast saw == alive on % t?

6. (b) Name of husband or wife..._...4 A gn e S s {c) Age of husband or wife if
Kyler nee ilasterson

and that death cccurred on the date and hour stated above.

Duration

(City, town, or county) {State or foreign country)

allve....=2M___ years Immeﬂam%.‘f o e
ey January 24, 1883 ' fologes ) Fors
{Month) (Day) (Year)
8. AGE: Yeara Months Days 1 leaa than.one day
y
62 O _l5 hr. min
9. Birthp! St. Louis Mo. O

10. Usual occupation Stationary Enzineer

TR

Otlher conditions.._..5/%7

¥ within 3 “rmonths of death) o

11 Industry or b

12. Name ThOIﬂaS "KJ . K_Vl er a}
. Birthplace St Loui = LlO .
{City, lavm, {8tats or foreigu country)

Ainie Martin
—ocotb lanau’

1

h .
5 . Maiden na rn;'
§{ Birthplace . __Unknown

Major findings:
+ Of operations

/)z Undertine
R 4 ich death
jwhich deat
Of autopsy. ahould be
ala-
tistically.

ity Tawn, or cosnty} (Btato of foreign oounts) 22. 1f death was due to external canses, fill in the following:
16. {6) Informant.. Kgnes Kvler {s) Accident, sulcide, or homicide (specify)

(b) Address 4549a Athlone Ave ()) Date of occurrence

17. (@) .Bl.ll‘.lal-....._m._... {& Date themot’..._g,/ 15[_45 ________ (¢} Where did injury occur?. T T p

"(Borial, cremation, or remaval (Month) (Dey} (Year) (&) Did injury occur in or about home, on farm, in industrial plm:e. in public place?

() Place: burial or cremation . Lalv. ary. Cemet. ery ..

18. {c) Signature of funeral dlrcctrér M? t? gerﬁm_5§~§0r} " While at work?. ... % '__E”_f{’f’"’ g place) £ Yoo

a5 ir ve - .t

® MdIE&B_—T 2"1! ("b']"” 4 23. slznamm_%é) gy@ﬂ gt O(M D.orotimery ..

19. () (Fn recerved locsl registrar) / y (Registrar's ais || Address”.___ _________W W ‘M ______ Date signed_ _/?/ﬁf-

(Licensed Embalmer’s Statement on Heverse Sidce)
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Y B STATEMENT BY LICENSED EMBALMER ;
. 1. ‘
I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by
...... ” ...y Registered Apprentice No
working under my personal supervision . '

;. . ‘ Licensed Embaimer Nc; %j ’Zf

P. O. Address '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TH\G. (Faill{e‘to comply with
the above constitutes grounds for revecation of license. )

If thlB body is not embalmed fact should be so stated a.bove. . S0 s ’éq,

Taril




