THE IAVIRUN UF FICALIF WU MDDAIUN 3266

S IENED JAN 28 1953 STANDARD CERTIFICATE OF DEATH State Eile Noverrmmmemeromre
BIRTH NO. REG. DIST. NO. 13 l! ! ; PRIMARY REG. DIST. NO. ]QQ.B- Rrg::l‘farlNo..._Q&gQ_ ......
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosssd tived. If institution: residence before
Z a. COUNTY . a. STATE mssouri b. COUNTY sduwlmion).
b. CITY (If outaide corpurate limits, write RURAL sad give

c. LENGTH OF <. CITF‘{ (If cutaide oorporate limits, write RURAL and cive towanship)

STAY taipsteentl] OB SteLouis = / / f

township)

toun  SteLouis

d. F#SJS.PE“'{\ME OF (If not {n hospita!l or institution, give street addrem or locallon) d. STI;?REEESFS - (If raral, glve loeation)
WsTiution Bnroute Clty Hospital /T 42462 W, Cook
3. NAME OF 3. (First) b. (Middle) 7 e, (Last) | 4. DATE (Mouth)  (Day) (Year)
{ Tvpe or Print) Samel Hytax DEATH T
5. SEX | 6. COLOR OR RACE | 7. MARRIED, EF\\:SRCIEIBRRIED., 8. DATE OF am)m . l:fl—: o o] 1 vt vus | ¥ GOG34
. (Bpaclfy birthday, o Houss | Mlg,
Male Negro Widowed 5 70 | |
10a. USUAL OCCUPATION (O - 0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE )
undmmmu_g?ugﬁzmm‘; 106. K1 DUSTRY {Ciey «ad Scacs or Poraips c"""')c/ lz"Cgl|.1.rl':1¥rt"‘r?OFWMT
3 w Shona Versaille B8, Missouri U.S.A.
ltlSa. FATHER' S NAME ) 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hyter : 4 Sarah Unknown Baulah Hytep
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S!GNATURE OR NAME ADDRESS
n’-.ﬁ,uuﬂknown) ] w”ﬂgmwulu of gerviow) NO. .
0 1l Unknown Mra., Halan Worth, 454 ota R 1an
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscenmper § I, DISEASE OR CONDITION ‘ .Brillante _ ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(4)

line for {8), (b}, and (c}

ANTECEDENT CAUSES
*This does nol menn ?)W Lee !; M
the mode of dying, such DUE TO (&) g

= A -

Morbld conditiona, if ang,
as heart fallure, asthenia, | Tise fo the above wu‘w)

WRITE PLAINLY--USING 1INFADING BLACK INKE-—-MAKE A PERMANENT RECORD

de. It means the dig. | ibe underlying cauae ladt,
case, infury, or complica- . DUE TO {¢)- f’mw
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
. . related to the disease or condilion causing death. '
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUT 1
. . TION | ) ) o

21a. ACCIDENT (Bpesily} 21b. PLACEGF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .(COUNTY)

SUICIDE homa, larm, fugtory, strees, offics bidg.. et}

HOMICIDE ] - .
216. Tg;:lE (Month) (Day) (Tear) (Houn | 21e, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR? ]

: : ' ILE A MOT WHILE ) * .
INJURY : o | "ok L) 'ATwORK ‘:,L 9 / X

2. I hereby certify that 1 auendcd the deceased from , 19 , lo , 18 , that I last saw the deceased

alive on and that death occurred af ZLLA ., from the causes and on the date stated above.

IGNATY (Degres ot tlr.le) 23b, ADDRESS ’ . PATE SIGNED
M@M M /I g o Gl ax Z’f:,, 72 g
2a. BURIAL CREMA- | 24b. DATH 24c. NAME OF CE,MEI’ERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (Btate)
1-12 =53 '
DATE REC'D BY LOCAL &? ISTRAR'S SIGNATURE / 25- FUMERAL DIRECTOR'S S1GNATURE ABDRESS
REG, - - y
‘ gRa il (@ ’Albert

—2m "" (Licensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

..... . J— Student Embalimer No. .

vorking under my personal supervision. - /p m
Student ...irennnna, Signed

..... “iebsserancnsana

Student Embal
“ Cﬂ e Llcenaed Embalm //7//
' P. 0. Add 4‘?{“‘— Yo

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

If this body is not embalmed, fact should be o stated zbove.




