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THE DIVISION OF HEALIR UF MISUUN

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD ™

}
ff&J.D J ; :
AN 571954 STANDARD CERTIFICATE OF DEATH sweriene. 32014
BIRTH RO.____ Q ‘]‘ q ‘ﬂ_ j REC. DIST. NO. §_18n|mv REG. DIST. WoJ.QO.BRcammr’x Ne. _11..32.2
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsased lved, I faati i
a. COUNTY . a. STATE b. COUNTY ey
. L Mo. Jeffarsaon
b, CITY (If outnids corpurato Umits, write RURAL and cive ¢. LENGTH OF c. CITY Residence within Uimits of
R . townabip)| STAY (ia tils placw)| OR a ety t]
ToWN . St, Louils ToWk House Springs - o
FULL NAME OF 1 dd 1 . STREET s
d. TLL HAME ¢ (U not in hoepita$ or | o, give sirest or IR R R #(;!'mnl.dnbnﬂ.un) o S /
INSHITUTION. St Anthony Hospiltal !
'3.5‘AME OEFD a. {First) b. (Middle) e, (Last) 4. DATE (Menth) (Dey) (Year)
(Type or Print) INFANT TYRER CEATH  Dec, 17 1953
5. SEX 6. COLOR CR RACE | 7. #ARR":%B NEVgR MARRIED, )C 8. DATE OF BIRTH 9.:\_C:'E s reaes| ¥ oocn :Dnmn ¥ wow u .
I birthday’ on Hours | Min.
Male White ngte o Dec. 17,3953 | 0 [M0710T 1T 36
w:;x usuug&;:l?nou (Qbvolind o work 10b. KIND OF Busm&DOR IN; WL BIRTHPLACE (¢4, 4u; Seste or Foraiga Goustey) () |z_c8{,1'r}%§ropm.m-r
None St. Louis, Mo.
1‘3&. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jere Tyrer.. Mary Ellen Kassen w
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yoo, puknows) | (If yea, khve wur or dates of wervice} NO. ! .
o - None Jere Tyrer RR #1 Houde SDrinps . Mo.
18, CAUSE OF DEATH - " "MEDICAL CERTIFICATION .. - INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION ONSET AND QEATH
line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH®(q) _ J’ A A - F o M B O .
7o dors mt mean | ANTECEDENT CAUSES ;)‘:64""
the mode of dying, such '}.Ii'{arudmmdbﬂom if ?ns giving DUE TO (b)
as heart fallure, asthenda, e to the above couse (a) Hating . o
ce. It means the dls- the underiying cause last.
care, injury, or compilea- DUE TO (c}
tion which coused death. | V1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
- related to the disease or condition couting death.
1$a. DATE OF OPERA- | 19b. MAJOR FINDINGY OF OPERATION 20, AUTOPSY?
TION u
YES NO
21a. ACCIDENT (Bpmeily) 21b. PLACEOF INJURY (e.s- Enorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - n 4 o, farm, [astory, strest. office bldg.. ee.)
HOMICIDE " . A T :
21d. Tglgz (Mooth) {(Day) (Year) (Houry | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ) HHH-EAT N‘q;rwuu ,7 7 é x
2. I hereby certify thgt I atiended the deceased from o / 19_:_} io 19_4_1 that I last saw the deceased
alive on . 1953, and that death occurred at O_Q_A m., from the causes and on the date stated above.
Za. GIGNATURE (Degres ot :ma)gl 230, ADDRESS 3. DATE SIGNED
Z/W——v\__/‘—-(. f‘C—/? Q‘M‘.A‘ Jd75-53
“m. BURIAL, CREMA- | 24b. DATE - - Z4c. NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (City, town.ormunty) (Btate}
UrTar Dec.18,1953| /S Peter & Paul Comi St. Louls, Mo.
DATE REC'D BY LOCAL 'S SIGNATURE FUNERAL DIRECTOR' 8 S} GNATURE ADDRESS
REG. Kriegshauser 4228 3. Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF By oo ittt iiiiiiervaee e e erartarans .

working under my personal supervision..

Student ..ol e Signed
N Signature of Student Embalmer

' -NO EMBALMING

P. O. Address

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

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

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




