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WRITE PLAINLY——-UVSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Frled

Oct 785. /953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3__‘ﬂ8_ PRIMARY REG. DISY. m‘ﬂ.@gg

Stats .Fl':c Na.. 34]65
- O48Y

{Yos, io, or unknown)

o

(If you, mive war or dates of servics)

BIRTH NO. Regittrar s No oo sssmmmsssimin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere decessed lved. Il institution: residenoce befors
. COUNTY a. STATE M¥issouri b. COUNTY o?.d/.n/h?p
b. CITY dw corparate mits, wrl _ LENGTH OF . CITY -
(i oot ormursin nii. it RORAL 42 Sovstics| STAY tn imstaco | 1 OR : D
TOWN St. Louis \ Town Ste Louis 7T H e
d. FHS%P?_IJ_\AN{EOOF {If not in hoapital or institution, give strect address or losation) AsargFiEEEgS (If rursl, glve locatlon)
NaTToTIoN Homer G. Phillips Hospital L1317 Cote Brilliante
3. NAME OF a. (Flrst) b. (Mlddley ¢. (Lasty 4. DATE  (Mouth) (Day) (Yewn
(Type or Print) Ernest , ‘Bydnor DEATH 9 29 53
5. SEX oz 6. COLOR OR RACE | 7. miAD':)Ft':EEB BIEJSECHEARRIED, , 8. DATE OF BIRTH 9-':65'(11‘:1:--;" ;: U&n 1 YEAR | IF UNDER L HEs.
N {Bpecily ¥, on Days | Hours | Mia.
male Negro MaiTie /1 1-18-'98 vE [ |-
oy, SEUAL CCEUPTIO vt | KIND OF BUSIESS G| T BIRTNPLCE syt o o ot | RoGUIEIGmIT
Mess enger Circuit Cour TPoy, Missouri J
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+__Lewis Sydnor Alice Gre | Queenie Sydnor
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Queenie Sydnor 4317a Cote Brllllant

18, CAUSE OF DEATH ~ :
, Enter only onecause per 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

- © . MEDICAL CERTIFICATICON

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c}

ANTECEDENT CAUSES
Morbld conditions, if any, glring DUE TO (b)

*Thiz does not mean
the mode of dying, such

Chronic Glomerulqnephritis with Anemia Undt.

rise to the above cause (a) stating

a8 heart fallure, astheni
fallure, asthenic, the underlying cause last. v

ete. It means ihe dis-

cese, infury, or complica- DUE TO (c)

tion which caused death; | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuing to the death bul 2ol
related to the diseaxe or condition cansing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION * 20, AUTOPSY?
TION -
ves [] wo [x
21a, ACCTIDENT (Bpecity) 1 21b. PLACEOF INJURY to.x..inorabont | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE - bome. farm, factory, strest, offics bldg., sro.) .
HOMICIDE . ' E *
Il 214. T(IJP«[_!E (Month} (Day) (Ywr) {(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “WoRK AT WORK 59 M

2. I hercby certify that I atlended the deceased from _ﬂi___.

19.53_ to _9_9_._ 19_53_ that I lest saw the deceased

alive on - , 19 , and thal death cceurred al ., from the causez and on the date stated above.

. SIGNATURE ﬂ {Degroe or title) | 23b. ADDRESS . 23c. DATE SIGNED
A WPl , M.D. 2601 N. Whittier 9-30-53
24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) "
TION, REMOVAL (Epecdty) ’ . -

TEamoy lO 453 Local Trov, Missouri

DATE REC'D BY LOCAL

| 0CT3 -

25 FUNERAL DIRECTOR'S $)1GMATURE ADDRESS

Rnssell Und., Co. 2732 Pine

tement on R ide




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ........... e emecaesmmeeemeeessestsasssemmnstnnrraarrEranrosinassaeracas beaarnns , Student Embalmer No,.....c.-o-....

working under my personal supervision..

Student......ccono it Signed.:
Sigosture of Student Exbalmer

-Licensed Emb:% ?{
P. O. Address#s [« el

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
14 this body is not embalmed, fact should be so stated above. O




