LUNUY £ 4 THE AVIERUN UFr FEALIF WUT MDA
bl | 38953

No. 360 . v
- -- STANDARD CERTIFICATE OF DEATH Stote Fite Now..
10.48.5 d ile No..... ...g.g..ﬂr?-...'_
' BIRTH NO. REG. DIST. MO, _3J_B_ PRIMARY REG. DIST. nolD.D.B_ Registrar’s No. il
1. PLACE OF DEATH j Z USUAL RESIDEMNCE (Wbare deoweed lived, U lostivatlon: reience befers °
»D a. COUNTY o . . 8. STATE Missouri b. COUNTY admisioal,
b. CITY ‘ X . LENGTH OF . CITY . ot
OR (I outrids corporate limits, writs RURAL and ghve o g_uvmﬁphm < OR al:dl:h-uhuzhcg ‘
) TOWN . St, Louls Lifa_ Town  St. Louls . - W-b":
d. FULL NAME OF inasiusts ad . STREET tocation) f |
ULL NAME OF (1f ot ta borpltal ov on, give streat o I y o STREET I ranal, ghve } 2 / ya ‘
INSTITUTION- Homer G, Ph;;;;gg Hospl.l 2/ 2935 Delmayr Blvd, |
3645%%55%% a. (First) . b. (Middle) c. {Last) 4. DSF (Month) (Dey) (Year) |
(Typeor Prin}  (GRE(IGRY KYLES DEATH Oct. 27, 1954
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,~ 6. DATE OF BIRTH S, AGE (Io yvars] ¥ torm 1 TIAR | # GHOOR a0 wis.
WIDOWED, DIVORCED can-an last birthday) uoau-l P}m Hours | Min,
Male Negro |___single Jan. 21, 1982) 2 |9 |
m:;u USUALEE'C‘:E‘P:\TION “f!('l‘h"::n;dwmk' 10b. KIND OF Busml-'.ssD%rstT I'{lf 11. BIRTHPLACE m" i Saate or Forsign Comernl 12, cgu"ﬁzﬁvr?': WHAT
. nene none St, Louis, Missoyrt U.S.A0.
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR ¥IFE
Tom Davis Kyles 4 Mary Alice Mickang 1 none .
v I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo m.ur\mlmown) | (2f yes, give war or dates of servios] NO. - .
No : Mone Mary Evlasg o728 D6lmeyr Rlvd.
18. CAUSE OF DEATH C - . MEDICAL CERTIFICATION : .. INTERVAL, BETWEEN
| Enter cnly onscauseper | 1. DISEASE OR CONDITION _ CGNSET AND DEATH
line for (8), (b), and () | PIRECTLY LEADING TO DEATH @

a8 heart fallure, asthenia, riu to the above cause (a) stating

[ -]
- ANTECEDENT CAUSES h %7 o
- *This does not mean ; : ~ : ﬁ o
the mode of dying, such | Morbid conditions, if ong, gb!ng DUE TO ( mu‘?

ce. It meema ¢he dig. | b4 vnderlying couac last
case, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

armmwmﬁmmummmm
related to the disense or condition couring death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. Aurgn
: . ]
21a. ACCIDENT (pedty) - | 2ib. PLACEQF INJURY (sg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ' bome, farm, faotory. sirest. offies bidy.. ata.}
HOMICIDE _
219 TIME (Mcahy  (Dag) (Year) (Houn | 2to. INJURY OCGURRED | 21t, HOW DID INJURY OCCUR?
. WHILE 0T WHILE
TNJURY o | "work L] "AT work o S 7.@
2. I hereby certify that I auended the deceased from —_f. , that T last saw the deceseed
. alive on , and ihal death occurred ; 0 hm " from the causes and op the date stated above.
s, BIGNATURE, C or titte) nb. 3. DATE SIGNED
\ ' @ @l ankt 1O 2.5t
2. B gsnul AL CREMA- 17503 DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
)
eImov 11/2 Q‘%’h Greenwaood -Cemataery St, Louis Countv. Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE ' 'A PERMANENT RECORD

geira—a 4

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25 FUMERAL BDIRECTOR'S S1GNATURE abowt -
]@CT291_95QEG' 'E %wd ﬁ Charles .J. Gates 4107 ay Av a

on R Side)




I

STATEMENT BY LICENSED EMBALMER

DY e, OF DY ooe ettt e ree e erercen s e e s sn s s e enne oo o) GF0dent Embalmer No..ooooonennens

working under my personal supervision..

Student .ooomeer s ciiisraiiie e aeencenan i /4 £ (S
Sighature of Student Ecbelmer v

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

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

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




