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THE DIVISION OF HEALTH OF MISSOURI

1928{ »

D STANDARD CERTIFICATE OF DEATH State File No.owumes 007
BIRTH :!.UM‘!BS_S_______ REG. DIST. NO. _31&_ PRIMARY REG. DI3Y. uo1 003 Repistrar's No 5 3
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decssed lived. If lowtitcticn: residenes befors
a. COUNTY ) a. STATE Missouri b. COUNTY - ad}m?(ld’nlq
gy “‘é“;""ﬁg"{‘l'i“:" e R oo | STAY ta i ar] :éﬁ‘_ St.Louls * hgfu’m“:h Tl

d. FULL N.FH_EOOF (I not in beegdtal or lustivation, sive etrvet nddrem of losmtion)
Nemotion Alexian Brothers Hospit

{11 rursl, give locxtion)}

'“’f“m 14329 Morganford Ave. -

¥

. Entez only one cause per

3. NAME OF a. (First) b. (Middlr) c. (Last) 4. DATE (Month) ) (¥
DECEASED
{ Type or Print) Andrew C 1yde ' l DE?\;H May T{ 1‘@53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED 8. DATE OF BIRTH 9, AGE tlnn;n ; UNDER 1 YEAR | F ONDER M wxs.
(Bpecfy birthday! ontha | Days | H. Mio.
Male © | White owed o May 22, 1869 83 | |
10a. USUAL OCCUPATION 2 werk' | 10b, KIND OR IN- | 11. BIRTH - :
m.dmﬁ ative Mo oeait ey | 100 KIND OF BUSINESS BT RY 8 m (City asd State or Forsign Cousery) e GUNTRYS T HHAT
) unknown Scotland R Y -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
George Clyde ] Unknown Katherine Helderle
i5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, m.ﬁ unkoown) | (If yes, glve war or dates of servica)
NOWN| —mmm e | mecao Ellen Clvde h329 Morganford Ave.
18. CAUSE OF DEATH : INTERVAL BETWEEN
1. DISEASE OR CONDITION

DIRECTLY LEAD]HG TO DEATH*

Iine for (a), (b), and (c)

*This does not meen ANTECEDENT CAUSES *

_ ﬁlCAL CERTIFICATION Z‘
(a) —

OT AND DEATH |

Morbid eonditions, if any, gising DUE TO (b)
rise to the above cause (n}) sigting
the underlying couse lost.

the mode of dying, such
a# heart falture, asthenia,
eic. . It meana the dir-

ease, fnjury, or complica- DUE TO (c)

e

/ﬂ?awa

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related to the disease or mdmm cauting death.

tion which caused death,

IIZlb DATE

Tlouf?emova" fIav 20 | '19'5.3

“ DATE.REC'D BY LOCAL

MAY 1 O 195%¢

esufréct'on

1%. DATE OF OPERA- IQWOR FIN OPERATIO| . zo AUTOPSY?
Gk N X
ves () wo [
2fa, ACCIDENT (Bpeciir)} 21b. PLACEOF INJURY (ag.. lnorabous | 21¢. {CITY, TOWN, CR TO S‘IIP) (COUNTY) {STATE)
... SUICIDE . .~ | bome,farm, (lmrrnmtcﬂwblda L o%0.) o
" HOMICIDE , ™ - * - :
214, Té%ﬁ (Month} (Day) (Yes) (Hour 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
INJURY ° o | "work L) "y work 140X
2. I hereby ceﬁ:fy thal. I altended the deceaszed from % Aég“lz 19_\@ that I Iast saw the deceased
N alive on hod , 1 9_&3 and that death occurred a m from the es and on the dale slated above.
2. S5I1G E ) Degrees or title) 23b. ADDR ' ¢ TE SIGNED
T g . L..D[) é/m - JF-§3
BUR{ALSCREMA- Ztc'. NAME OF CEMETERY OR CREMATORY {Btate)

24d. I.:CCATION (Oity, town, or eplmty)

TOR'S S1GMATURE ADDORESS

- 363l _Gravois Ave.

d Embal;

e St

on Reverse Side)

PO VY T TN Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!}
DY M, OF DY .t iieiiieiiaraatnsctertascssnstsetsasassnesensarssssnamssssianntnsnstonannns , Student Embalmer No..........

working under my personal supervisi‘;m..

Student..... e estiessasiiessaaestianiezaseacenesanea
Signature of Student Esbalmor

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




