. No. 300
. 10.48

¥
WRITE PLAINLY——US];.\'G UNFADING BLACK INE—MAEE A PERMANENT RECORD

1 986 3L9
R:# 109821,

CLED MAY 28 1953

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH -

REG. DIST. wNO. _J_ipﬂlﬂmf REG. DIST. m._‘ﬂg_. R(gutrarJNa_J'*L&__,___

State File No

I. PLACE OF DEATH Z. USUAL RES|DENCE (Whaere deceased lived, If § dence bafors
a. COUNTY a. STATE b. COUNTY adicimion).
ST. LOUTS - MISSQURT
b. CITY (I outaide b1 . URAL snd i . LENGTH OF . CITY -
ORN( outeide corpurate limits, writa R m:un),g ‘hhﬂ“ﬂ e CIY X /2 7 ¢1:g:m-:mumuu
TOWN JEFF' TOWRG T, TONITS V4 HRD
4. FULL NﬁME OF (If mot in hoapital or inatitution, cive strect add or | s STREET (I rursl, give location)
HOSPITAL ADDRESS
NeniToTion VETERANS ADMINISTRATION HﬁE. 1928 WEST PINE QTREET
BgEAchéEs%% 8. {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yea
(Typeor Print)  FALTER (NMT ) TYLER - DEATH  5.17-C3
5, SEX "6. COLOR OR RACE | 7. wilnﬂoﬁg gﬁggclgéﬂlglED) 8. DATE OF BIRTH , 9. AGE o v-;r- l:' “ﬂgn lﬁ & UNDER M HE3,
f pacify YR tass birthday, e Hours | Mia.
MALE COLORED VER MARRIED L-22-88_ 65 | l
mﬁa. USUAL OCCUPATION (e kindof «ork | 105 KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (¢;(, sy Stase or Forsits mmd,, 12, CITIZEN OF WHAT
ﬁ’[’f DOMESTIC SERVICE NEW FLORENCE, MISSOURI
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
MORRIS TYLER I MISSOURI GETTE NONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yeu. 00, 01 unknown) | {If yes, give war or dates of service) N
Yﬁns U'FWI UNENOWN - VA HOSPITAT RECORDS, JEFF ,BKS,MO,

-s‘."

STASNYEN, 0201..'.]0;.:0'. OO

and that &mh‘m

18. CAUSE OF DEATH MEDICAL CERTIFICATION igg:gu BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION . . AND DEATH
linefor (8, (b),s0d (&) | PIRECTLY LEADING TO DEATH"(q) Carcinoma of lung , right upper lobe 10 months
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring OUE TO (b}
as heart fallure, asthenda, | Tite to the aboee couse (o) stating
ele. It meons the du. | e underlying cause lost, -
case, injury, or i, DUE TO (c)
tign tohick eaused dm.!h Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlaease or condilion cousing death.
192, DATE OF OP_FI%QN- 194, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? :
. WWABA | wid wD
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (es.. v orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofSos bldg.. ste.) ) .
HOMICIDE C .
2id. TIME (Moath) (Day) (Year) (Houor) 21e. INJURY OGCURRED 1| 2if. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE|
INJURY - AT WORK
2. I hereby certify that / atiended tfz d’eceaud Jrom to__5=17=53 19

m., from the causes and on the date staled above,

{Degren oz titls)

23b. ADDRESS

23c. DATE SIGNED

VA .HOSPITAL,JEFF.BKS,MO. .5=19-53

2. SI
f w-.,——'ﬂ A"' ALI_J'_}N M.D.
242 BURIAL. CREMA-

24b. DATE 24c. NAME OF CEMETERY

TION, REMOVAL (pectty)
5-22.53

Natinnal Ccmpfa'r'v

OR. CREMATORY 24d. LOCATION (Oity, town, o1 connty) (Btate)

Jefferson Barracks . i

DATE REC'D BY LOCAL

S~ 24- M

F-- R FUIIEHKI. DIRECTOR'S 8IGNATURE

Russell Unéd., Co.

ADORESS

2732 Pine Blw.

lﬂmﬂs TU .
! i%w- Statecietit o0 Reverse Side}

ettt
¢y ~ .



—

STA.TEMEI;IT BY LICENSE D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate'was embal
DY T8, OF DY oot ittt ettt ettt et e e e e aeaan , Student Embalmer No............. ,
working under my personal supervision..

Student.......oouiiriiiniiiiiii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED‘EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatton af hcense)

If embalmed by a STUDENT, he also shall.sign in his OWN handwntmg

< this body is not embalmed, fact shou‘ld be*so stated above.




