No. 300
10.48

WRITE

- BIRTH NO.

THE RDIVBION OF REALIIR Lr MiasUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_18_9nmmv REG. DIST. NO._’_O_% Kegistrar's Nov... 1575

FILED MAR 5 1950

State File No. ...

6845

1, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived.
a. STATE b. COUNTY
Missouri

II lnstitution: residence before

adaimion).

¢. LENGTH OF
STAY (ia chis place)

b, CIEY (If outaide ¢orpurats limits, write RURAL and give
township)
Town St. Louis

d. Is Residence within llmits of
= city or Ineorporated town?
Yes (m} No Im]

<. CITY
TOWN

Ko

d. FH&%P’I%&AT_EO%F (If not in hospital or institution. give -mm.. addross or location) E‘:'\S {If rura!, give location} R/ 7
INSTITUTION Homer . Phillips Hospital i/ 3125 Delmar 2 0
36\'EACPEESOEFD a. {First) b. (Midd-!e) ¢. {Last) 4. DS}'E {Month) (Dey} (Year)
{ Type or Print) Etheline Collins Lyles DEATH 2 10 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’/ 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | IF UNDER M nis.
Female ‘% Col. YRR 8eR eel | gan 12, 1885 | SN |

10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESSD?JI;TIRN\;
dongJuriog mosat of warkiog life, even if retired)
Houseite

11. BIRTHPLACE [City and State cr Foreign Countrv} q 'ZC(O:{J-“%EI:’?OFWHAT

Normandy, Mo. | UsA,

13b. MOTHER'S MAIDEN

Matilda 7

13a. FATHER'S NAME

. Frank Gregg

NAME 14. NAME OF HUSBAMD OR WIFE

John B, Lyles.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yu.worunknown) ] (H you. rive war or dates of service)

16. SOCIAL SECURITY
NO.

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Verlyn, Collins 4110 Margaretta Ave,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gzn‘}lu BETWEEN
AND DEATH
 Enter only onecuseper | |.-DISEASE OR CONDITION . 1 ol RS
Lime for a). (b, and (@ | DIRECTLY LEADING TO DEATH® (g, Cerebral ‘Thrombosls Undt.
- - N 1
*This does mot mean ANTECEDENT CAUSES - . -
the made of dving, such | Morbid conditions, if any, giving DUE TO (b)
as beartfallure, asthenia, | Tise (o the above cause (a) slating
e, It means the dis- _thz_tmderlvmg couse last,
case, infury, or complica- St t QUE TO {2) ° J y \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
related 86 the dizease or condition causing death. LT
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 2324
YES D NO E
21a, ACCIDENT (Bpacily) - 21b. PLACEOF )NJURY (e.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, tarm, factory, atreet, office bidg., st0.}
" HOMICIDE .
-21d. TIME (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY. OCCUR?T.
WHILE AT NOT WHILE
INJURY L. : WORK AT WORK
2 1 hereby certify that I attended the deceased from _lﬂ__‘ﬁé lo _2_1Q___ 1.956_ that I last saw the deceased
alive on =10 , and that death occurred al 11:55a m., from the causes and on the dale staled above.
233 SIGNAT (Degroe o1 titl%) 23b. ADDRESS 23c. DATE SIGNED
’v’ . . HUD 2&)1' Nn mttier 2-11—56

24a BURIAL CREMA-

afvidfv)

24b. DATE . l

;/I 5/ 56- .

Z»Q)II\AME OF CEMETERY OR-CREMATOQRY. .

24d. LOCATION (City, town, or county)

St.. Louls Co. Mo.

(State)

DATE REC'D BY LOCAL | R

FEB

)

AWashington Park Cemete

257 FUNERAL DIRECTOR'S SIGNATURE . RDDRESS

Wright Funeral Home 3I0C Easton Ave,

—'7’{2’8' (licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by IMe, OF DY L i e e e it , Student Embalmer No............
working under my personal supervision..
Student.....ovi i 4 £ W 2 — o
Signature of Student Embalmer
Licensed Embalmer No.. 34{

’ P. O. Address. s..r-;d’-

~Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




