THE DIVISION OF HEALTH OF MISSOURI

- v
r Boay
No. 300 ) g f
- FILED SEP 2 1954  STANDARD CERTIFICATE OF DEATH " State File No... 299 %0
BIRTH NO. — REG. DIST., NO. 3 | 8 PRIMARY REG. DIST. NO-_]_O_D.B Registrar's No 68
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers dacessed lived. If institution: residencs before
a. COUNTY a. STATE » b. COUNTY adinimton).
. : Missouri
b. CITY (I ontaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde carporats lirdts, write RURAL and give townabip)
QR townahlp)| STAY (in this place) OR .
TOWN St Louis, Mo, town St. Louis By
@ FULL NAME OF (1f uos ia bonoki or imsiasios, sirs sirwst address or locaton) d. STREET. (11 ramad, give location) T fo
iNstiTution. 8417 Reilley ave, ) 8417 Reilly
3. NAME OF a. (First) b. (Midale) c. (Last} : | 4. DATE Month, D
e Lyle of,  Angust 16, 1954
{ Type or Print) Helen DEATH ugus s
5. SEX ' / 6. COLOR OR RACE | 7. HIAD%R:ED rsls‘\fgnclgmal 8. DATE OF BIRTH 9.::(‘51-: o yeun] om0t | TEAR | ¥ GRS
4 {Epa: : o Hours | Min
Female White errie Jan, 16, 1886 [3: 3 s o |
10a. USUAL OCCUPATION (Givekind ef werk- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s forsign .
dobe during most of working Life, even if mh:ll) ) DUSTRY . ate or e / lzcg{;l;:TzE"}?F WHAT
Housewife Own home Rashville, Tennessee
132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSDAND OR WIFE
Inknown g Upknowm ,_ | Roy C. Lyle
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SE(:_UR&I’Y 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
R e | Ky meerane et | None %1 Roy C. Lyle, 8417 Reilly Ave., St.Louis,lo

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

"linefor (), (by, and (&) | DIRECTLY LEADING TO :\EATH-@)_CAA_IA.-LMWGM—L@@&&'J— ol Apra
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the mode of dying, such | Morbld conditions, if any, gb!ng DUE TO (b}
a2 heart faflure, axthenie, | rise to the above cause (aJ
de. It means the dis- the underlying cause last. - . . [ R
eare, infury, or complice- : DUE TO (c)
tion twhick eqused death. | 1I. OTHER SIGNIFICANT CONDITIONS ..+ 7+ 7L v el
" Conditions contribuling Lo the death but not ’

related to the disease or condition causing death.

19a. DATE OF OP'F{ROAN 19b.;MAJOR FINDINGS OF OPERATION © | 2 so v cnp o o,toe o o0 0 2 el e 0 20. AUTOPSY?

'

.. NP YES D N '
21a. ACCIDENT  (Bpwettyy | 21b. PLACEQF INJURY (ss.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE hote, farm, fastory, strest, offioe bidy., e foajitre Ve s e b
HOMICIDE L L T L ‘
21d. TCI#E (Momh) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
. INSURY ' & e oo g | WHILEAT[] NOTWHILEF T L7 OX -
\ _ 2. I hereby certify ! tha! I.atiended the deceased from , 18573 lo 19.5:2 that T Tast saw the deceased
alive on _@Aga.‘LLi 19._‘!. cmd that death occurred at _'}_’:Jn_&.dn ., from the causes and on the date staled above,
R zat.SIGNATURE : m'tltla 23b. ADDRESS 23c. DATE SIGNED
Byl ra gﬂ"j“"‘”’é e 2 ! -\,75.2? A gmjau{ﬁt v it ar /I’/.\y
34 BURTAL. caamu- “ZAb, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, m{n.orwnn:y) (Btaw) .

"HEMoVAL
DATE REC'D BY LOCAL

Aug, 21,1954 | Mount Hobe: Cemetery ‘St. Louis County, M:.ssouri

25. FUNERAL DIRECTOR' I SIGNATURE

C.Hoffmeister U&L. Co., St. Louis, Mo.




B W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo,

.............. , Student Embeimer Mo.

working under my persona! supervision.

Student ecevennnnns erareesarasresarenatanee Signe
Student tmbalmer

P. 0. Address_7 2’ / Z,/

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

If this body is not embalmed, fact should be so stated above. . . .‘ WA




