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G UNXADING BLACK INF;’——MALKE' A PERMANENT RECORD

wm;r_E PLAINLY—USIN

FILED JAN 26 19:511

THE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH

TOWN St Louig, M

De

'BIRTH NO. REG. DIST. NO. _&__ PRIMARY REG. DIST. MO. _]QQS Rcm:trar.rNo...Q..z..?_o _________
1. PLACE OF DE DEATH 2. USUAL RESIDENCE (Whars decosed lived. 17 foatitution: remidence befors
a. COUNTY &. STATE b. COUNTY admimion).
Migsgouri, ‘
b. CITY (I outeide tate Umits, write RURAL and gi ¢. LENGTH OF e. CITY
R eore ™ awnebis)| STAY fln this pince) OR & Sicence within limita of

lel! Gﬁnma

ToWN st . Louls,

d. FH(%SLP#AT.E OF {If b0t in hoapital or institation, cire strect address or location) . ASD?F%TSS (If rorat, ghve location) 3 & C‘
INSTITUTION B H 5657 Kennerly Ave. /i@
3. NAME .OF 8. (First) b. (Middle) ¢ (Last) : 4. DATE (Month) Da
DECEASED 7). _(Year)
(Typior Pingy G Lifford Cleo . Cypret | peAtH  JaNe i »1954,
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH . AGE Ua ymnf & vmen ) Yo |7 oer 4w
Male White IR PR el | oo 2, 1013 GO o] P | o |

t0a. USUAL OCCUPATION (Give kind of wark
done during most of workiog Wile, sven if retired)

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE

(City and State or Fornn Cauntry) L:-) mcgbﬂ%%’";?’:““”

15. WAS DECEASED EVER IN U.S.

(Yen. a0, or unknown)

ARMED

FORCES? 16. SOCIAL SECURITY

(If yas, wive war or dates of service|

i DUSTRY
Teachar Public Schobf ‘1 Couch, Missouri,. SLA,
13a. FATHER S NAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAMD'OR WIFE
Louis T. Cypret. Mary Caldw 1 Edith Cypret.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

This does not mean
the tnode of dying, such
et heart faflure, asthenia,
ac. It means the dis-
case, infury, or complice-

ANTECEDENT CAUSFS
Morbic conditions, {f any, giring DUE TO (5]

.NOog .. LLe L-Bo‘lm___%m Cypret 5637 Kennerly Ave.
18. CAUSE OF DEATH . — MEDICAL CERTIFICATION - lgIsEgrv:I&g TV
| Entér 58]y onecauseper | |- DISEASE OR CONDFTION TH
Hne for (o), (by, and (¢) | PIRECTLY LEADING TO DEATHe(,

rise {0 the above cauge {a} stating
the underiying couse last,

DUE TO (e}

tion which coused death,’

*IT. OTHER SIGNIFICANT CONDITIONS

© Conditions contribubing to the death but nod
related to the disease or condition causing death.

/

2. AUTO

3

19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION
TION
. NO D
21a. ACCIDENT" (Bpecityy 21b, PLACE OF INJURY (e.c..inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offion bldy., ste.) . . -
- HOMICIDE , ..
2id.’ TIME _(Moauth} (Day} (Toar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= | e 490
22 I hereby cert:fy that T attended the deceaud Jom és , o .19 » that I last saw the deceased
. alive on ,19___, and that death oceurred at 27 OO from the cawses and on the date stated above.
@; ;IGN TURE" Degree or titls 23b, ADDRES 23c DATE SIG
BUR [AL. CREMA- | 24b. DATE. 24c. NAME OF CEMETERY OR CREMATORY 24d mTION (Uit'y. l.own,ormunty) (State)
TION REMOVAL (Bmd.!:)
=17 - Came (‘ouchﬁL_isqouri.
DATE REC'D BY L%:%L R 'S SIGNATURE 25, FUNERAL DI HEC'I'OI 5 SIGNATURE ACDRESS
}. 3
LN =SE ) Lin gto



—

STATEMENT BY LICENSED EMBALMER

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

LT Ts 1 <X U PP Signed-Tl.. . M&.-%&VW

Licensed Embalmer NE?.Z?{/

P. O. Addres#.ﬁ-.

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

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

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




