Mo.300 Il v oy S THE DIVISION OF HEALTH OF MISSOURI 12444
o> | HILED MAR 18 1953 STANDARD CERTIFICATE OF DEATH " State Fite No )
. - . ] - 0 B
'"BIRTH KO. . REG., DIST. NO, _3_1_8an»17 REG. DIST. m._m3 Registrar's No 2"‘40
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetsed lved. If inetitution: reskisnce befois ‘
d a. COUNTY : a. STATE Yo b. COUNTY aduimion).
b. co"';f (It outzids eorpurate Umits, write RURAL and give ) ¢. LENGTI: .OF c. Cgp‘{ (If outside corporsta Lmity, writa RURAL st.d give township?
10N St. Louis, Missourt ™| O-WkSe TouN  St.louis 2 2/ 7
d. FULL NAME OF (X pot in hospital or Instituth give street add ar I ) - (1! rurs!, give location) &
HOSPITAL OR AD
INSTITUTION St, Louis City Hospital ﬁl 2 IrJRESS 1811 Délmar Blvd.
3. NAME OF &. (First) b. (Middie} ©. (Last} |4 DATE (Month)  (Day) (Year)
tTypeor Priney ELECTRA M. TYLER DEATH February 25, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| o UhOIR ¢ Y2AR | ¥ meoge 1 kas,
wiDo . DIVORCED (Bpecity) birthday) Smhlﬂn Hours | Min.
M, W, . g | Nov,11,1913 | ™
10a. USU UPATI wor] ] - . - .
t“’ ALSEE:;- H(Eu(’(:.mu 1; 10b, KIND OF BUSINESD%ETHJY 11 BIRTHPLACE (5. (aé State or Forsiga 0"7’) . cng‘(?’: WHAT
aborer, Fox Bros.Box Co. Electra,Texas cﬁu.'g.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Melvin Tyler . |l Willie Webb _ -
1‘5{. WAS DEEkEASE’D E\(-;ER IN‘iU.S. ARMdED ?RCS: 16, SOCIAL SE.CURITOY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
o8, 1o, o7 IR WAL OF Lan 0
o | e o | ),9),-05-5133% Pir JHarold Tyler, 1219 Hebert St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AKD DEATH
 Enteronly onocamseper | ). DISEASE OR CONDITION W

Jine for (83, (b, and () | P'RECTLY LEADING TO DEATH®(g) ﬁ’,‘,‘ MW ot »
“Thiz does nat mean | ANTECEDENT CAUSES

fhe mode of dying, such | Aforbid conditions, Uanr piving DUE TO (b)
a2 heart failure, asthenia, | rise to the abooe, cause (a) dating - a - . . . o
ae. It means (e dia- the underlying cotise lagt, - - - .. .
case, Infury, o complica- DUETO () _

tion which cxused dexth, | 1). OTHER SIGNIFICANT CONDITIONS =™~ <t -

Conditions contriduting to the death but not
related to the disease or conditlon causing death.

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

192, DATE OF OPERA- | '195. MAJOR FINDINGS OF OPERATION .». . - S u.; ot S oo s | . AUTOPSY?
' TN Thurecolumban
21s. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY. THWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE - bome, farm, factory, surset. ofies bidg .. eve) - . PP .
HOMICIDE . . - . e
210 TIME  (Mew) Dan) (o) Gloun | 2. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
i « | mmce) e 445X
= 27 ]lereby.%ﬂ' v that I-atlgnded the deceased fromJ anvary 12 195.3 !oF_epM 1953, that T last saw the deccaaed
~ alive on ruary25 1923, and that death occurred 28300_A, m., from the causes and on the date stoted above.
- 232. SIGNATURE (chrm ortitle) | Z3b, ADDRESS T | Bc. DATE SIGNED
_ G,él {.&M Yn J |. 1515 Lafayette Avenue . | 2-25-53
2a. BUR] &lr.. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) _ (Siate)
O REMYAL @metn | peb, 28,1953 | , Valhalla Cemetery  St.Louis County,Mo. .
DATE REC'D BY LOGAL | R 'S SIGWATUR _ ~ FUNERAL ETOR™ 8 81 GNATURE A0DRESS
FEB 2 7 19%% [J 84,0 Lindell Blvd.
=
_—” 4 i 4 Embal s St Side




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

Studont Embalmer No.

Student rnnneeecoes t..é;;;l.;..;........... Signed 2;7"0'7/'-—&-«/ @LW
- o - .“ ' T Licensed Embalmer No 3 ‘5 é 5
' P. O. Address Z\;‘C /ﬁ—w %

Néte: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failune to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal! supervision,

-




