THE DIVISION OF HEALTH OF MISSOURI 12446

D CERTIFICATE OF DEATH

Stote File No..wiisrns P Tas T
DIST. no._BJ_B_rmum*t REG. DIST. NO. 1003 Kegistrar's No 228’?

e | HLED MAR 18 1953 STANDAR
" BIRTH NO. __L_____ REG.
d 1. PLACE OF DEATH
a. COUNTY

b. CITY (f outelde corpurato limits, write RURAL and give

¢, LENGTH OF

2 USUAL RESIDENCE (Whare decessed lived. If iostitution: residence before
a. STATE b. COUNTY aduisston.
e Illinois ~  Medison

c. ClTa’ (I outaide corporats limita, writea RURAL and give township}

oM 84, Loutls i ST:;Y ?;r:h; .,::) TOWN  venice 57 2
d. FS'G%P?‘&{EOORF at nolinl hospital or | slvo stragt address or loestlon) d.ASggégs (1f raral, give location) y
INSTITUTION a4, yary's In 318 Weaver Strest
3. L_I;IEI‘\:ME OF a. (Flrst) b. {Middle) ¢, (Last) — 14 DME (Month)  (Day)  (Yex)
(T]peor Print) BABY TYUS DEOA!I:'H Feb 27, 1933
7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BERTH 9. AGE (1o ywans| If DGR | TUR | ¥ WGER 1 1S,
Male | Negro - NSPSHERRYIEER S | pad 26, 1953 furt brihdard | ontie] Daow | T | 32
m:"“"fus:,““ﬁft gg.c#?:m  (Qkve kind o xork 106, K::: ;Fma::mss OR IN: m lefiwﬁz i(::, I;os:m or Foraign rm",,d, :z @T’{%’!’?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Tyus Nora White None
S WAS DECEASED EVER 1N U-S. ARWCD FORCEST | 16 SOCIAL SECURTTY | T7- INFORMANT S SIGNATURE OR NAME  ADDRESS
(You. o, or unknown) | (3f yes, elve war or dates of sarvios} N
Yo | None George Tyus-318 Weaver gt.,¥enice, Ill.

18. CAUSE OF DEATH
line for (a), (b), and (¢}
*This does not mecn A ENT CAUSES

at heart falure, asthenia, | rise fo the ebove couse (a

: I, DISEASE OR CONDITION
- Enter only onecausper | %4, [P Py EADING TO DEATH® (g)

the mode of dying, such | Morbid conditions, if any,

DUE TO (b}
5 daring ,

MEDILAL CERTIFICATION

INTERVAL BETWEEN

ong evitg\ Heat Disease "Shows

Oonditions contributing Lo the death buf not
related to (he disease or condition caudnad:cta

de. It means the dia- the underlying cause laat H
case, infury, or complice- DUE TO (c)
tion whieh caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS - . °

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + | 0. AUTOPSY?"
. TION . D
‘ i) - N0 D
21a. ACCIDENY (Bpacity) 21b. PLACEOF INJURY (o5 inorabout | Zlo. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hame, farm, lsotory, sireet, office hidg., exe.) : . . .
HOMICIDE . . ) ;o
21d. TIME (Menid) (Day) (Year) (Hewr) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o - m-m.n'rD nﬂ_rqu . 7 s L‘ g

2. T hereby certify that 1 attended the deceased from

(206 105%0_2]27 1555, ihat I last saw the deceased
red al _-Z,_@_. m., fJrom the causes and on the date stated above.

ZQ 61@” G

g aliveon 2 [ 27 1953  ond that death occur

{Degros or u

. 23b ADDHESS ' >—J.l.;\ g“- ! ’ 2. D;- ;G;ED

7 CREMA- | 24b. DATE
tﬁ‘emovsf'l' ' Feb -2.8 1953

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

24, M\IIE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, of county) State)

Eaat 3t. Louis, Illinois

OATE REC'D BY LOCAL

1955

25 FUNERAL DIRLCTOR'S SIGNATURE ADORE 59
d‘Luarsrnll neral pome-E.3%t. Loulss Ill.




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

Student Eabaimer No.

working under my personal supervision.

M 2? r'
StUdent suvuienssessvanassonsanncrnsnsansne Signed ' M

Student Embalmer

Licensed Embalmer No.... 4479
2205 Missouri Ave.

P. O. Address— goat-Ste-Louie, -Iliv-—-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FPailure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is nét embalmed, fact should be so stated above.

t




