V.5. No.300

Rev., 10.48

FILEB DEC 12 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40814

State File No -
"BIRTH KO. REG. DIST. NO. __3_1'_3ammv REG. DIST. NO. 10'03R¢g,‘,gr¢,', No. 10798
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deosased lived. If logtiigtion: residence befors
a. COUNTY 8. STATE . b. COUNTY - adwbmlon).
. Missouri
b. CITY (11 outside corpurata limits, werita RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corparsts limits, write RURAL and “give wownshisy J/
. townsbip)] STAY (io thie placs) /
ToWN  St. Louis s lpg %N St. Louis
d. FHOLIS.PI;MMEO%F (1 not in hospiwl or institution, give street address or loeation) d.ASJ&;EEESI'S (It rursl, give locatton)
INSTITUTION ~ Homer G Phillips Hospital |I// L2k & St. Ferdinand
3 g&ME oF = frirfz) ‘ b. (Middle} ¢, (Lasi) | 4. DATE {(Menth)  (Day) (Year)
(Tvwor Pty SStephen Edward ,, Tyus oean Nov. 22 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE Un years| If ispEr 1 YEAR | # oxOER b1 ons.
Q__...., WIDOWED, DIVORCED (5edty) last blrthday} Mmh-l Dara | Hours | Mia,
Male widowed  <f—|.June 20, 1870 | 82 I
103. USUAL OCCUPATION (Givekiadafwark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) waa State or Foroisn i’""” 12, CITIZEN OF WHAT

b, DATE

1/25/52

244 LOCATION (City, town.ox eounty) - (Sute).,
St Louis Coun ty, Mo,

ADDRE 88

Greenwood Ceme tery

' "i’*"'"%*ﬁnﬁr&"ﬁ B

Q
:
E
o None - Washington, Arkansss
< 13a. FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
2 James Tyug : {Nancy (%) | Mary Tvus .
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. 00, or unknowa) | (Lf yes, pive war or dates of service) )
§ No nons Jimmie Grady, 4147a West Belle
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ln'rugnmmll." w
-, | Enter anly cnemus per |. DISEASE OR CONDITION erebral hrombOSiS
Z ! line for (e), (53, and (o | C'RECTLY LEADING TO DEATH® (4) C T wee
2 || ~Thu dots not smean | ANTECEDENT CAUSES Auricular Fibrillation
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. -«.j as heast faiture, asthentn, |- melomamemmfd)iw‘m et Seemen dnmime e e sy emems . e
& [l ete. 1t means the au. | he Bnderiping couselast.~ - PR T
o || cose s, or compitea- DUE TO (c) Hypertens:we Cardlovascular D:.sea se
5 || tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS 2 P
= Conditions contributing to the death but not
a velated to the isease ov condilion causing death.
ey ~|| 192. DATE OF OPERA: | 196 MAJOR-FINDINGS OF OPERATION' .~ 1 ; Y N ; 20. AUTOPSY?
= . TION
- T e YBD NOE
¢ || 21a ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ex..loorabous | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) . (STATE)
b SUICIDE boma, farm. lastory, rirest, office bidy., ete.) T N e
Z HOMICIDE ] - - - :
g 214. Tél'gE « (Moath) (Day) (Yer) GHoun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
SO © % o |"mmeT) e e e $F¥3X
E T hmbv uf&ff 1 auend t£e déceased from 11-20 ) 2 ,tp_11-22 19_52 that 1 last sat the deceased
. and that death occurred at 1: m., from the causes and on the date stated above.
'E - Cto | (Degresortitle) | 23b. ADDRESS ’ 23c. DATE SIGNED
o E / P ———- 26@1-1‘& Whittier St 11-2},-52




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student ...vceserrsansssrissiaasanaranasees
Student Embaimer

P. O. Address %L//J y = ya

: ety
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c%y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0, stated above.




