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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED YAR o5 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no."m Registrar's No

State File No........

TG

REG. DIST. NO. __ "y R ) PRIMARY REG. DIST. NO. B I Ao ) Regisirar's Nooncunee. SR —
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbers descssed lved. If lostitation: residence before
a., COUNTY - a. STATE ". b. COUNTY aidintsaton).
b. CITY (If outnide corpurate limits, writa RURAL and give §T AL\;—ZNGTH OF €. Cg‘g (If outside eorporsts limits, write RURAL asnd rive township) /
waahi In this N
TOWN St.Louis,Mo, - “73” dosishell  rGWN Z
4
d. FH(%SLP?'PJ\P?.EO%F (If not in hoapital or inatitution, :iva/u'aot addrem or loeation) BAS[;I-DRREES (1! rural, glv tlea) /
INSTITUTION St. LOU.iS Clty Hospital #1. Q., C,‘ 2 J !z: ; 2 g E _é— g . d
3. NAME OF a. (First b. (Middle, ¢, (Last
DECEASED (First) , (Middle (Last) 4DATE  (Manth) (Day) (Yow)
{ Type or Print) Mary L Sykes DEATH 2 18 1949
5, SEX 8. COLOR OR RACE | 7. '.f:}IARRl g Iglli\\:'gsc-\EQSRR!ED. 8. DATE OF BIRTH 5. Ifle (Ib years| r UNOER | YEAR | oF OMmeEm 41 s,
N (Bpacify) birthdar) Monml Days | Hours | DMMin,
r /| wnite w Lo | —L-/BLL| € |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN-
N DUSTRY

11. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZEN OF WHAT
NTRY?

dontd most of working life, even if retired)
o 3¢ Wwev N
!Iau. FATHER'S gs . 13b. MOTHER'S MAIDEN
— _ rl
I5. WAS DECEASED EVER IN RMED FORCES? { 16. SOCIAL SECUREI'Y
) D,

(Yos, 0o, or unknown) ] (I ros. &l Ar or dates of servics)

Randolih QMQ‘.‘J-( ( /
NAME ! lwusn.\w_w:
17 INFORMANT' § sjau'runs OR NAME ADDRESS

Formannt 293 LW

18, CAUSE OF DEATH
| Enter only onscausoper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

EDICAL CERTIFICATION
O Cn_anBsn e B,

INTERVAL BETWEEN
ONSET AND DEATH

oy Vora aut

line for {a), (b}, and (c)

*This does not meon
the mode of dying, such
“as heart fallure, asthenia,
ete. It means the dis-
case, infury, or compli

ANTECEDENT CAUSES

1':;" :‘agw

Morbid conditions, if ony, gising DUE TO (b)
rise to fhe abope couse (o) Hating
the underiping couse last,

DUE TO {c}

rmlﬁ‘il

tion which cavsed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the disease or condition causing death,

] 7y A

1%a. DATE OF OPERA. | 19%. MAJOR FINDINGS OF OPERATION YU | 2 AUTOPSY?
TION Rl
ves [1 wo L]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.q..In oraboat |. 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homae, farm, fastory, aiteet, ofioe blde., e10.} -

HOMICIDE
21d, TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK .

27 her..eby certify 'that I attended the deceased from __122&:49.

19 to_ 2=18=49 13
_ 8230

, that I last saw the deceased
nls from the causes and on the date stated above. )

alive on =itimfd, 19____, and tha! death occurred al
SIGNAT&ﬂ:: . i (Degrw or tile) ,| Z3b, ADDRESS 2. DATE SIGNED
. ONen o 0 © 1515 Lafayette Avel, - ,
IBURIAL, CREMA- | 24b. DATE 24, MNE OF CEMEI'ERY OR CREMATORY | 244. LOCATION (City, town, or couxty) {5tate)
1 MOVAL (Bpecity) 11— ¢ ? . 4 lf . CP ' * .
Mf &1 &-——Siﬂg.luﬂ_l Lursin
DATE, REC'D BY LOCAL | REGISTRAR'S, SIGNATURE 25. FUNERAL ”'F{éméfrﬂﬂwuary ' /
<4 % <3 4104 Manchester Ave.

dcensed Embalmer’s Statement on Reverse 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 e

. Student Embelimer Mo,

working under my persona! supervision.

S1gned .scveecanrcnrsnnsanacssanans sevsrennnsaas L. Licenzed Embalmer No. 17‘ & (.s

Student Embalmcn
v ’ P. O. Addreas_%i(&-‘f-—z- e

Note: TI_:e. ai:ove MUST BE SIGDSED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

1
I this body is not embalmed, .fact should be so stated above.




