* THE DIVISION OF HEALTH OF MISSOURI

¥,S: e.300 STANDARD CERTIFICATE OF DEATH State File No

B g'ﬁTHFLEE,D_Dm REG. DIST. MO, __l__m PRIMARY REG. DIST. m.m KRepistrar's Ng_,_“._,_"?_"z__"“__

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decoassd lived. If institution: residencs befors
. . dinfmion).
. COUNTY  Deht * IWseourt i COUNTY sdmisiva

b. %1';‘( (I{ outcide corpurate limits, write RURAL and give 'c.;‘l' Al?ENGTH ...OF c. cg;{
townshin) {in this place)
own  Rural - Springcree X ToaN St Louls
d. FHé_%PIIVT{\ME QOF (If not in hospital or institution, give streot addreas or locatlon) . ASJI;‘IEES . (If rursl, give location)
INSTITUTION XX 3817 0llve

3. NAM
?,E,f,if;’;ﬁ,ﬁ, Willie Aldorse  Tyler oA 12/13/53

5. SEX 0| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAN | I vMDER 3t pmy,

e le thi te I\;vllg%“rrz[% DengRCED (Boecify) T 1v 7 1914 _"hug%émblnhdn’) Monm' Days | Houn | Min.

10a. USUAL OCCUPATION (Gt kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; 12, CITIZEN
dope during mutel'mkiﬂsllh.o:ennll :n:r:il . DUSTRY {City and State cr Fareign Country) / COUNTRY?FWHAT

bor General labor Belleville {11 Us

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR ¥IFE

Jiohn Tyler J Pearl Broo Ge e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos.no0, oruoknown} | (If yes, whvs war or dates of service} g
No X occele S Mps Geraldine Tvler St Louis Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION, ' INTERYAL BETWEEN

: ONSET AND DEATH
_Enter only onecouseper | 1. DISEASE OR CONDIT!ON .
\ne for (a}, (b), and (c} DIRECTLY LEADING TO DEATH® (g !

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (8)
ot heart fatlure, osthenda, | rise to the above carae (o) stating
ete. It meana the dig. | (he underiying cause lait.

ease, injury, or complica- DUE TO ()
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih butl not
reloted to the disease or condition causing death.

19a. DATE OF OP_FIF(l)Ari 195, MAJOR FINDINGS OF OPERATION : R 20, AUTOPSY?

P ves L] wo [E
21a. ACCIDENT & {Speciiy) 21b. PLACE OF INJURY (e.z.. Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 3 (STATE)
SUICIDE bome, Iarm, Iactory, street, offics bidg.,e1e.) / y 0 03
HOMICIDE a /e rm) Dert
21d. Tél;:lE {Mooth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
wine /2 13 128 fan |"eat e R | Clellomeontith. ecictins
2. I hereby certify that 1 auended the deceased from —— ., 18 , to , 18 , that I last saw the deceased
aliveon _—— , 18 , and that death occurred al —'I——k m., fropethe causes and on !he dale stated above.

2. SIG : (De 2«;?)5’)& W Z : I/ D:g:] P

24c. NAME OF CEMETERY OR CREMATORY 243. LOCATION (Oity. town, or county) ¢  «Btate)

i Hﬂg\f ﬂ- 12/%6/53 | Folla Cem Folla Mo

DATE, REC'D BY LOCAL | REGISTRAR'SIGNATURE g g -0 unn L [Y :c'rn S 81 GHNATURE 8 Anus
/) 0 4, Ingf AR
‘1-(3'.& h- A ’l\ . = o AAAA; W LL\

tatement on Reverss
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STATEMENT BY LICENSED EMBALMER

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

tesaseas , Student Embalmer No....c.coeveeennnn..

working under my personal supervision..

Student ...............................................
Signature of Student Enbalwer

Y

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

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

T* this body is not embalmed, fact should be so stated above,




