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ALED FEB 16 1951

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6745
State File No.
Registrar's N o..._..l.!..)...&z......

1003

1. DISEASE OR CONDITION

- Enter only eneeat®o et | TRECTLY LEADING TO DEATH® (g

"BIRTH NO. _ PRIMARY REG. DIST. NO.'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If Insticution: residence before
a. COUNTY a. STATE b. COUNTY ndinission).
Mias ourt
b. CITY (If outcide corporats Limite, writs RURAL and give ¢, LENGTH OF C. CITY (If outside corporate limits, write BURAL and give townshlp) ey
OR towoatidp) | STAY (L wbis place) QR ",, x
TOWN St ,Louis TOWN St,Louis 2 l Ly 1
d, FULL. NAME OF (I not in bospital or lnstitution, give strect sddrems or location) d. STREET (1! rarwl, give location)
HCSPITAL OR C H o D
stituTion  Enroute to Vity “osplial 607 Ann Ave,
3.6‘EACME %FD a. (First) b. (Middle) e, {Last) | 4. DATE {Mcuth) (Day) (Year)
(Typeor i) Robert E, Tyus oai Jdan . 8/ /957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Is years| & twoER 1 VIAR |47 owomm m was.
WED, DIVORGED (Bowcity) laxt birthday) Monm, Days | Hours | Min,
male white vorced ‘=z |Mapch 151803 21 &7 |
lﬂa USUAL OCCUPATION (leukindd-wk 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE (Btate ar forelen oountry) 12, CITIZEN OF WHAT
muto(v 1ife, sven if retired DUSTRY T T / COUNTRY?
anger - ronton,*ennessee
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WIFE
Eqward Tyis | Sophronie- M Margaret T
:3 WAS DECEAS.E“D EVER IN U.5. ARM‘ED FORCE'; 16. SOCIAL SECUR:;I'OY i7. INFORMANT®S SIGNATURE OR NAME ADDRESS
unknow { or dates of servies .
REY) | Unkcnown Mary Story,1601 L4emlen
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

linoe for (s}, (b), and (¢)

*This does not megn | ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b}

the mode of dying, Fuch
’ rise {0 the above cause (o) stating

or heart faflure, asthenia,

the underlying cause last @ At #

etc. It means the dis- /Q&AM ele
case, infury, or complica- : DUE TO {c) ;

tion which exused death. | 11, OTHER SIGNIFICANT CONDITIONS

. . ] . '
WRITE PLAINLY—USING T/INFADING BLACK INE—MAEE A PERMANENT RECORD

Conditions contributing to the death dut not
related [0 the dircnse or condition cauring death. -
19a. DATE OF OP'FIF:)AN. 15b. MAJOR FINDINGS OF OPERATION 2. W
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.s..lnorsbow | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, tarm, fastory, straet, ofies bldg..eee) -3
HOMICIDE AL,Q-
21d. TIME (Mooth) (Day) (Yewr) (Hoer) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
WHILEAT[—] KOT WHILE
INJURY = | wosk AT WORK i :
2, [ hereby Mify that I allended the deceased from , 19 to , 18 , that I last saw the deceased
alive on , and tha! death occurred at ‘Eﬂﬁﬁm., Jrom the causes and on the date siated above.
\,ﬂj' EIGNATURE f /é"’ 2 ; p mur title) | z3b. ADDRESS - / 2, DATE SIGNED
/\5 oo .:-.r’w T b, / 61
ua BUR IAL CREMA. | 24b. DATE 24;: NAME OF CEMETERY OR CREMATORY 2441 mTION (Oltr. town, or,wu.nty) (State)
wu. i P S 18 Missouri.
2-2-51 Memorial ark “emete t.“ouls ,His

DATE REC'D BY LDCAL

2. FUNERAL DIRECTUR 8 SIGNATURE * ADDRESS

Alpert H.,Hoppe 4700 Washington

(anm:d Embalmer's Snmmm on Reverse Side)




”

A

‘ | | m‘

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 o ——

- : e sesreeeseee ,  Student Embalmer No.
working under my personél supervision.

SLUDENt cuvusrransonsnsvinnrnssassrannd ees Signrd%*’ ;; £ /&WM

Studmt Eubaln;-/ - y - Lme(é Embalmer Ngp. 4/ [} g
) . '  P. 0. Address A 2 7 O m

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

If tlns bod)’ iz not embalmed, fact should be so stated above. - - a .o -




