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de. It means the dip- | e wnderlying ‘W“M

caze, infury, or complica-

DUE TO ()

tion which caused death.
related to the disease or condition

11. OTHER SIGNIFICANT CONDITIONS -
Omditions contributing to the death bul aol
causing

denth.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINRGS OF OPERATION

20. AUTOPSY?
ves B v [

21a, ACCIDENT

21b. PLACE OF INJURY (s.s.. to or about

{Bpecity) 21¢. (CITY, TOWN. OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lastory, sireet, offios bldg., se.) il
HOMICIDE .
2id. Tg'i__‘E\ {Mouth} (Da); {Year) (Hoen) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
Uy - | MEmer ] e 754y
221 hereby cortify that I attended the deceased from =" [3 19 195 that T last saw the deceased
alive on N5 =~ =] :land thal death occurre%t m., from the causzes and on the date stated above.

"BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved, If i id before
a. COUNTY 8. STATE b. COUNTY ad mjmlon).
4} Mj ssouri L0 lnt
b, CITY (1t cutside corpurate limits, writa RURAL and give c. LEN OF c. CITY (If oumide corporste limite, write RURAL and ghve township) I4
townsbip)| STAY (in this place) OR 2
TOWN St.Louis, Mo TOWN Si.louis
. FULL NAME OF (1 n b Iork stront add loeath . STREET ranl location)
o FiGseitaL on > o ortoetion) ||/ AbDRESS ot sl ehre
INSTITUTION _ & ' 4945 Highlend Ave.
3.:I;IAME OI;': a, (Pirst) b. (Middle) ¢, (Last) 4 Dg;g (Month) (Day)} (Yean
{ T¥pe or Print) Tyrone Powell DEATH 8 16 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| 7 taoeR 1| TEAN | # oER & ma.
;]/ WIDOWED. DIVORCED (Bpecity) last blrthday) ml Duyu Hml Min.
_Male Nezro [ Single Aypust 15,1952 1
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or forsign sountry) 12, CITIZEN OF WHAT
done during mast of working Lifs, sven i retived) DUSTRY 0 mlgnn*n
_None None St.Llouis,Missouri Ve 0 B
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'
Leo Powell Dai sey Lapsle None . i)
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNMATURE OR NAME ADDRESS
(Yo 0o, ¢ anknown) | (11 yo, shve war o dates of service} NO. y
No Non e None Leo Powell 4945 Highland Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATIDN INTERVAL BETWEEN
Enter only oneoswseper | 1. DISEASE OR CONDITION _ - . - ONSET AND DEATH
lime for (a), (b, and (¢) DI RE&;TI.Y LEADING TO DEATH®q) -
[Ths dce et e | e *——MMU_ y
the mode of dying, such | Morbid conditions, yu,_m DUE TO (b) .\
as heart faflure, asthenia, | rise to the above cauee !

.
r

£

2

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

AUG 191959 | £ 9V 4

ARy <

’,
2 A J?AQC.W.Boberts 1416 N.Taylor Ave. !

S S T o 8 e P P R

&.,\M 0S8 - 4~ _

TIOHBgRIAL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or connty) (Bm)
Regoval 8/19/52 shington Park Cemetery | St.louis County,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS

(Licensed Embalmer’s Statemetit 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 DY et emamrermamenes

Student Embalimer No.

working under my personal supervision,

Student s.ccovas éué ...... '. ..............
tudent Elnba mar
. Licensed Embalmer No '/f: { / ;

P. O. Addrﬁz:z =

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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