No. 300
10.48

<

THE DIVISION OF HEALTH OF MISSOURI . ..)'4 489

FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH State Fie Mo St I
! BIRTH NO. aec. oist. wo. B 1E sriunny nea. orst. wo. 3 revicrars vo... 554'7..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If lostitution: residence befors
a, COUNTY a. STATE . COUNTY adimisaion).
Missouri
b. CITY (i outslds corpurats limits, write RURAL and give c. LENGTH OF || c. CITY & s Residence within Hrtte of
OR township}{ STAY (in thia place) OR cliy or | .
TOWN St. Louis e el ggrown St. Louis = o=
d. FULL NAME OF (If not in hospital or jnstitution, give street address or locstion) " STREET {1 raral, give location)
HOSPITAL OR \ . ADDRESS I
instiTurion  Homer G. Phillips 4235 W. Finney N 4
3623&%5%% a. (First) b. (Middie) c. (Last) 4. Dé}! (Month)  (Day) (Year)
(Type or Print) Sandy Tyler DEATH June 24 1955
‘5. SEX ' ’ 6. COLOR OR RACE | 7. \”IAR%EB Nr‘}ngCESRRIEDD 8. DATE OF BIRTH v-somsr - AGE (ll':hw;n W UNDER | YEAR | F UwDER m sms,
{Bpecif: irthday Months | Days | He Min,
Male Negro Stngle May 20, 1889 | 85 f "
10a. USUAL 2&(&3&{:}1&: (G tad ot wrk 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (111, g Sesce or Foreign cmm,/ | 12, SITIZEN OF WHAT
None None Madlson, Mississippil U. S. A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
 Bradley Tyler | Margaret Hunter none
s e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 177. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknowa} | (If yea, give war or dates of service) NO.
Yes unknown Leanna Edmond, 1010 N. Newstead
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}m BETWEEN
| Enteronly onecauseper 'f 1 DISEASE OR CONDITION ) L .o . AND DEATH
Jine for (), (b}, end (o | DIRECTLY LEADING TO DEATH* Lobar Pneumonia Undt
*This does mot megn | ANTECEDENT CAUSES ™ L s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, rise to the abore cause (a) stating
ete. It means the dis- thc underly!nv cauae last.
ease, injury, or complica- DUE TO (c)
“tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS
Conditions contriluting to the death but not Y
related to the dizegse 'uraoondiﬁon causing death. Chronic Alcﬁbblim
19a, DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ..
) YES D . NO ﬁ
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.z..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strsot. office bldg., e}
HOMICIDE _ _
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
Sy WALEAT[] T 440y
2. I hereby certify that I atlended the deceased from M 1!55_ to M 1.9_55 that I last saw the deceased

alive on M, 15 , and thal death oceurred al _3_.5_(13 m., from the causes and on the date stated above.

WRITE .PLAINLY-—-USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

23a. SIGNATURE {Degree or title) 23b, ADDRESS 23c. DATE SIGNED
. M B. lhllinsno/H. DY 2601 N. Whittier 6427557
%FR'NB}Q’EFHOA\}” CBRDEEIA. 24b. DATE - 24:. NAME OF CEMETERY OR CREMATORY JIde. LOCATICN (City, town, or county) (State)
. { ¥}
Kemoval 6/29/1955 aj;ional Cemetery efferson Barracks, Mo,
DATE REC'D BY LO%AGL ﬁsﬂ% 'S SIGNATURE 25. FUNERAL DI RECTOR'S SIEGNATURE ADDRESS
JuN 27 1956 YySeharles J. Gates, 4107 Finney Ave.

W (Licensed Embalmer’s Statermnent on Reverse Side)




v

[ ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, oF By «.ociirniiiiie i U , Student Embalmer No........._.

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensed Embalmer No. j:'-221

P. O. Address 4107 Finne;

. 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 OQWN handwriting.
74 this body is not embalmed, fact should be so stated above.



