THE DIVISION OF HEALTH OF MISSOURI |
o HLF.IJ NDV 18 1955  STANDARD CERTIFICATE OF DEATH St B o, 38987

. 10.48

N

BIRTH MO. : REG. DIST. WO, _3_1_8__Pmnur REG. DIST. m1003 Registrar's No 9816

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. 1f Lnatltgtion: residence befoss.
a. COUNTY ’ a. STATE M issouri b. COUNTY sumbmlon’.

<

b. CITY (It sutsida porpurate Uimita, writs RURAL and give ¢. LENGTH OF c. CITY (Ul outaide vorporsta limits, write RURAL and tive township!
St ] Louis township) | STAY (in this place) Tg‘ﬁN St Louis a
d. F%SLHNTAJ&EOOF {1t pot i boaplsal or | Jos, give streat addre of loaation) IREET. - (1 rursl, give Jocsttun) 7 v
Netmumon  Christ ian Hospital c? 3920a W. FPlorissant
3. NAME OF s. (First) b. (Middle) e (Last) 4. DATE | (Momth) (Day) (Year)
veior oy Henrietta E. Tyndall oxmNov. 9, 1955
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER NARRIEDﬂ 8. DATE OF BIRTH 9. AGE (1o yeane

Female | | Vinite VIR oved e A yaneh 2, 1887 8B

1a. USUAL OCCUPATION (Qieiledof ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city aat shete or Foreign constrn) ) l_LzJ. o&fﬁ%&?r WHAT
skl e .

ousewor "1 Self St. Louls, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1 Thomas Palmer - 4 Minnie Kuebler Clarence M., Tyndall

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
g | U Rene None "|Mrs. Frank Eilerich, 4612 Steinlage

ICAL CERTIFI INTERVAL BETWEEN
18. CAUSE OF DEATH % . ONSET AND DEATH

. e per | I DISEASE OR CONDITION TA
- Bater ooty onecmuse et | Ty [pp ey [EADING TO DEATH® () Endocarditis Tz

# On0ER ) TEAR | W oworn Mo,
Hnalh, Dar Bnn' Mia.

line far (a), (b), and ()

“This does not mean | ANTECEDENT CAUSES ’Ll

ooyl i e f,{.wgdmm&m i ey giring DUE TO &) _‘{1 c_n«B \

.an heart failare, esihenta, [ catise (a) -

cte. It means the dig- § (e undeviying causs last, - —————-—.

+

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or compiicn- DUE TO (c)
tion twhleh coused death, § 11. OTHER SIGNIFICANT CONDITIONS Lot '/f L. T
reiedtohe Gvest o sudiion rusig decd.__ Heavy Diabetes
T9a. OATE OF OPERA- | 195 MAJOR FINDINGS OF OFERATION ~ - ' - .- A T 2. Auvopsy?
« //’—‘-_-—.
. . Y1é X s [ w0
21a. ACCIDENT (Bpaelly) 21b. PLACE OF INJURY (a.g.. Inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) ". (STATE)
?Il(’)lﬁllg!EDE J"‘" l--.hm.hu-rr.uml.-hud_g..m ) . S T ot T
4. TlnE M Heur) 27e, | Y OCCURRED 4 ZH. HOW DID INJURY OCCUR?
INSURY % m‘"a . / e .
2. 1 hereby coriify that 1 atiended the deceased from mz 19 .195_‘5!hallldd:awth¢dmaud
alive on . " 1955 and that death oceurred alLiﬁBn j‘rom the causes and on the date stated above.
- Al Da. SIGNATVU A . or utle)/}| 23b. ADDRESS c_ﬁ/ I& DATISIGNID
II . o g . D 1509, B 7 Wﬁ’ Maf)«b,j
Ua. BUR!AL 'WA; 2b. DATE 24z, NAME OF CEMETERY OR CREHATORY “d m‘lm (Otty. m.cﬂmt’) (B}.ﬂt)
TRV | 1) /12/55 | Valhalla Cemetery . |St. Touis Co.. Mire~uni
DATE REC'D BY LOCAL 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURK " ADDRESS *
| | ROV 101955 meﬁ M-~ |PROVOST UND. CO., 3710 No. Gisnd Bl

Embafmer’s Ststenunt on Reverse Side)




bos/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalimed by me, or by——....

........ . Studont Embaimer Ho.

working urder my personal supervision,

Student ..... veavraansnaces seestsenrsanuanne
Student Embalmer

Licensed Embalmer No)..aj 6@ ST

POAdeM WL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure ¢4 comply with
the above constitutes grounds for revocation of license.)

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




