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WRITE PLAINLY—USING UNFADING BLACEK INE—MARE A PERMANENT RECORD — ©

s
A

I ILED JUL- 121954

ST ANDARD CERTIFICATE.OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File'No....

20069.-

. Enter only onecatse per
Iine for (a), (b}, and (€}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatitire, asthenia,
ete. It means the dis-
eaae, infury, or complica-

cause last.

DIRECTLY LEADING TO DEATH® () /l/, y

Mortid conditions, if any. giving
rise & the aboce conse (a) dating
the underlying

| B RTH. N0, REG. DISY. MO. 50—(" PRIMARY REG. OIST. m.w Registrar's No. % /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. : residence before
a. COUNTY a. STATE . b. COUNTY sd atmioa}.
St. Charles Missouri
b. CITY (f outekde corpurate limits, write RURAL and give Lanll &A%Tﬁﬂ?; ¢ Cg’g’ ST hLour § . Is Residance witta Limits of
ToWn .__O'Fallon, Missourd TOWN QiRe3dan =g >0
FULL NAME OF houpital " 3 locats . STREET )
d. HOSHTAL o (If mot in or i 2, alve strest o ) 'ADDREiS2 (If rursl, give location) -y /5 7
INSTITUTIO O'Fallon. Miss J10A, N. Market St. Iouis, Mo,y
3 gE%ME ouE 8. (First) b. (Middie) c. (Last) . 4. 0611:'5 (Month) (Day) (Yean)
(Typeor Prin;y MRS JESSIE TYBURA DEATH July L-19
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 6. DATE-OF BIRTH 5. AGE da rosnl ¥ v Dr:mn ¥ oo o
X on! ours | Min,
Female /| White . g Oct.6th, 1892 | "4 I |
m:;m usuggggc.g?ﬂou (e kind of wonk. 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (000 vnd seate or Foreien Countey) | 12‘;'_85“%»4?;\.-.-”;.1
Housewife Kinderhook, Illinois U.S.A.
1‘3!. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSWD'OR YIFE
James Allen .. Grace Askew . .| Frank Tybura ,
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OB NAME ADDRESS
(Yes, o, or unknown) | (i yws, ghve war or dates of service) B
l ; Unknown Frank Tybura 2310A N. Market . St. Iouis,
18. CAUSE OF DEATH - M P INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (b e

A -2
i a
DUE TO (sfé&. WJ A-Z-A/L

A

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not
related to the disease or condition couring

death.

/

19a. DATE OF OP_FIF‘!JIN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
S Gl X ves ] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY ta.x..tuorabont | 27¢. (CITY. TOWN, OR TOWNSHIF) ({COUNTY} (STATE)

SUICIDE bame, farm, fastory, steeet, offios bkdg., eta.)

HOMICIDE
21d. T(!)ME (Month) {(Dwy) (Year) {(Hoen 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2 . WHILE AT WHILE
INJURY = DAT I

2. I hereby that I alt )
alive g%@

ot oo 2L,

-lo
occurred al _&.._K‘m., from the couses a

that I last saw the deceased
staled above,

&mqﬂ.«fﬁﬁ 9 ; ’z/m%unue)alzmmﬁs S :

DATE SIGNED,

(Licinsed nSmunmoanSde)

?Aa BURJAL, CREMA- | 24b. DA | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((?lty. town, or col ) [(3) 4
B [July 7, 195) | Valhalla Crematory St. louls Go., Yo., /
DATE REC'DBYL%CEAG.; ng”; ";'é"ﬂw“ 224d - l - Fettdner nc érta' 'm'“"é“ Co.. 2223 e Louis Av

Stv=lowisytorwg———
: =~
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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 emba

DY ME, OF BY ..ottt iieiiiieei i ccrian s cscm e e P ' Student Embalmer NO.....ocuen-x

Student....cooio e ea e eia e, Stgmd% DM ....................... remeeaanas

Licensed Embal
P. O, Address 4.0 ). . 2% 0.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fa:

.

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body iz not embalmed, fact should be so stated above. . !
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