No. 300

10-48

—
—

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 11 1949 STANDARD CERTIFICATE OF DEATH
‘numc x0. %—4—9-59!?/0 REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

14234

Stote File No.

0 3 Rfm.ﬂrar t+ No .,_‘38;.].!3._:..._..

I5. WAS DECEASED SVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY A ORMANT:S
(Yes. 0o, or unknowo} | (If yes, xive war or dates of servics) NO. M

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers ¢ d lived. If lagtl id befors .
a. COUNTY a. STATE Missouri b. COUNTY g--ltni-iw
b. CITY (I outside corpurate Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outakde carparste Heits, write BURAL and give townabip) , 7
OR , townghip) | STAY (in thia place)|| OR
towv  St, Louis town  St, Louis
d. FH&SLPP'PAT.EO%F (If ot in boapital or instltgtion, give streat address Of 1 d.ASI;I'gREEE'SI; (I raral, gve location}
Reronon Homer G,. Phillips 11052 N, Vandeventer  ¢J
3. NAME OF a. {First) - c. (Last) ’ 4.DATE  (Momth) (Day)  (Yem)
{ Type or Print)_ Tyus DEATH 4 17 49
5. SEX ) 6. COLOR OR RACE | 2. m&%ﬁg BWORCEBRRE'D') 8. DATE OF BIRTH 9.;\55 (In:n;n ): Iﬂ‘:'-l ID!:E; ¥ UNDER M NE3.
. . {Epagity) birthday! on B
Female | Negro U 4-17-49 | B 1%
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) . 12. CITIZEN OF WHAT
dona duriag mows of working Life, sven if retired) DUSTRY h COUNTRY?
Missourld
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i Joseph Tyus:. Martha. Lee Turner
m

KL 2601 N. Whittier

. Enter onty cnecaussper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN
~.! ONSET AND DEATH

*This does tiot mean ANTECEDENT CAUSES

\ine for (@), (b), and (¢) | DIRECTLY LEADING TO DEATH® () Prematurity:

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart failtire, asthenda, | Tise to the above cause (a) stating .
de. It means the dis- the underiying cause last.

eaue, injury, or complica- DUE TO {(c) _

tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves L] %o [

21a. ACCIDENT {Bpacity) 21b, PLAGCE OF INJURY (s.£..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, factory, street, ofica bldx..ena.)

HOMICIDE
21d. TIME (Mouth) (Duy) (Year) (Hoar) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[} KOT WHILE 7 7 L’ K
INJURY = | “work AT WORK

1949 1o _4=1T-7% 1949  that I tast saw the deceased

2. T hereby cert:fy 'ma: I atiended the deceased from 4=1T=

‘F_JFL‘ s St

oo Reverse Side)

alive on A=) T 19_49, and thai death occurred atl 0 24 0pm., from the causes and on the dale stated above.

IGN M (Degreoormle) Z3b. ADDRESS Zc. DATE SIGNED
/(f‘// -y » 7&0/3 2601 N, Whittier - -4-19-49
2s BURIALZ CREMA um'rgﬂm 2. WWWATORY 24d. LOCATION (Oliy, town, oF county) B
DATE SECD B J0CAL RWN o |z Funeaa mn:ctoav; atnd"f\'}‘ortuarﬁ"%\l iC8

A304_ Manchester Ave.




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 Embalmer No.

vorking under my personal supervision.

Signed

L

Signed....... bemresvreatarnaaanaten Seeenzesnens - - Licensed Embalmer No
Student Embalmer .

P. 0. Address

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of lice;ue.)
If this body is not embalmed, fact should be 30 stated above.



