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alive on

i YA

% sa~ 29
19_&Z and that death curred at _l_ﬁm from the couses and on the da!e stated above.

233, SIGNATURE

-//&'/mrﬂ Sz L.

(Degree or title)

Z3b. ADDRESS 2. DATE SIGNED

Ll & I Fag lra !
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=3 | FLEDFEB 231948 STANDARD CERTIFICATE OF DEATH suws st o 220D
B 318 . ' 1243
BIRTH NO. REG. DIST. wNO, gt PRIMARY REG. DIST. NO., : Registrar's No........ S A
1. PLACE OF DEATH 2. USUAL RESI{DENCE (Where decensed lived. If institution: residence befors
a. COUNTY gﬁdmia a, STATE Misﬂouri b, COUNTY adnimion).
. & . Al,
b. CITY (11 outaids eorporats limits, writs RURAL and give ¢. LENGTH CF c. CITY (If outaide corporata limits, write RURAL snd give township) / 7
: - R townabip)| STAY {ia thie place)
/ TOWN 5t Louis - TOWN St Louis £
g d. FHOLI‘:;P:MME OF (If not ia hospital or | lon, give strect address or loostlon) d."\%l'!;iﬁEET‘i‘S (! rursl, give location) /d 4
8 NeHTUTION 418 So,Jefferson Ave, 418 So,Jefferson Ave
ﬁ 3. :I;I'E%ME OE!E-B 8. (First) b, (Mlddle) o (Last) J 1. ng (Month)  (Day)  (Year)
e {Twpe o Print) Katie Tyson DEATH  Jan, 5- 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH # |9, AGE (o yesrs| Ir DoomR 1 TEAR | IF GROER W RS
o & WED, DIVORCED (Bpacity) last birthday) h'{on&hl, Days | Heum | Min
% || Female &|. Col, 150w ~— | 1-2-1866 83 |
g lﬂ:. USUAL OCCUPATION (Gwwkindof work | 10b..KIND OF BUSINESS OR I‘{l‘; 11. BIRTHPLACE (8tata or forslgn oountry) ‘zfxt):ll.m'lz%:‘{?FWHAT
one during oxost of working Lifs, even if retired) . .
E Domestic DHonetic Clarksville | Tenn, U.S.A.
y 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* @ Unknoym B IInknowm
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 00, or gnknowa) | (If yes, xive war or dates of service) NO.
. an 418 So,¥Pefferson Ave,
hid 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | !- EASE — W: NSET
2 |[motor cay, (o end (@ | DIRECTLY LEADING TO DEATH" () ) - Lone J‘J
E *This doet not mean ,’ANTECEDENT CAUSES
the mode of dying, such |/ /Morbid conditions, if any, giving DUE TO (B)
3 as Pmlrl[aﬂun,uwsmf,; 7 rize to the above mm; {c) stat . N
= de. It means the da- the underlying canae last, . R /‘ h
case, Infurg, or complica- DUE_TO (c) J w & " !
g tion whizh: coused dmh.f 11. OTHER SIGNIFICANT CONDITIONS - ',,»U h\
= { /1 Conditions contributing to the death but 2ot
g , related to the disease or condition eouring dealh. J
3] 19a. DATE OF OP%%; 19b. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
& . ves [ wo [4—
o 21a. géPl_)EENT/ (Bpecily) ilb. P:.ACE!OFINJURY ?;..l;::.bng 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
omy, farin, sctary, street, o .+ WED, . -
& HOMICIDE — S/ -Lows s Wzr i)
g 210. TIME (Mopth) (Day} (Year) (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OoF . WHILEAT[™] NOT WHILE
| INJURY/ WORK AT WORK
b — P
g 2. I hereby that I attended the deceased from 19_(42 to _,ZLL 19_}4? that I last saw the deceased
:
I

DATE REC'D BY LOCAL

B 8

S B‘liIEI'\‘MIg\}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | %44, LOCATION (City, town,orwunty)“- (State)
1 (Bpedty) . .
%uﬁz;n 2-/1- 1949| Washington Park Cem, St Louis Co Mg .

- AbDRESS

25. FUNERAL DIRECTOR'S SIGNATURE

Ellis Funeral Home 2820 Stoddard St

RE:Z'S 51 TU

(Licensed Embalmer’s Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Tihereby certify that the body whoSe name is recorded on the reverse side of this certificate was embalmed by me, of byema e

______ : — Student Embalmer No.
working under my personal supervision,

Student ceevecnovscensss E;..'... ............ Signed_..%:.ig_m A . A e s
Student Embalmer. N RN .

Cicensed Embatmer NgZr 2. :

v

P. O. Addresse— - g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be 5o stated above.




