No. 300
10.48

WRITE PLA!N‘LY_—Q’SI'NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 5 1956  THE DIVISION OF HEALTH OF MISSOUR w325

STANDARD §ERTIFICATE OF DEATI'!g ot State File Now.. o
'BIRTH NO. REG. DIST. NO. _ﬁ_?ﬂllﬂ\' REG. DIST. NO. —03_ Kegistrar's No 1856
1. PLACE OF DEATH - 2. USUAL RESIDEMNGE (Where descased lved. If lnatitation: reridence hefore
a. COUNTY a. STATE b. COUNTY adunimion),
Migsouri
b. CITY (1 outsid limite, writs RORAL snd gi c. LENGTH OF c. CITY L or
OR taide sorporate fmlte, write ‘ w":'hip) STAY (in 1his place) OR . d'l-':l‘f;m m“w?umw‘::f
TOWN St. Louis Town St. Louis . Ya N
d. FH'O-IS-PN'IIBME ORF (It ot in hoepital or Institytion, give strect addres or location) . ASTREEESTS (¢If rural, give location) g}% 7,-0
INSTITUTION.. Marian Hospital s?R 2023 Utah St.
3. ISJEQ‘,“&E s?z’i: a. (Firet) b. (Middle) c. (Lasty | 4. °3P" (}nmn) (Day) {Year)
{Twpeor Print)  Hobert B, Lee Tyra DEATH Febr. 19, 1956
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| tF UNDER 1 YEAR | F UMOER 2 MM,
M Whit WIDOWED, DIVORCED (Bpeoity, laxt birthday) { Months l Days | Hours | Min.
ale e _ Married Sept. 16, 1886 | 63 yrs. | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - ) 12, Ct
done during mmtofworklnlllfo.l:'lnnll :m.h:;) B . DUSTRY (City wad State or Forwign Connery) f COU-'H%EP\.'?FWHAT
Retired Firemen U Koo, .Arkansas U.5.4,
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John F. Tyra . i Sofronia Wede Rita J. Tyra
5. WAS DECEASED EVER !N U.S. ARMED F?RCES? 16. SOCIAL SECURLTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, glve war or dates of service) ., .
"No VPH~10 - 0ol Bita J. Tyra,2023 Uteh St. St. Louis,18,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lgggrvﬁli‘gm
Enter only snecauseper | - DISEASE OR CONDITION " . 3. - -
\ime for {8), (b}, and (o) | D'RECTLY LEADINGTO DEATH® (5 _&Qu_m-g_.ag__g&ﬂ&m——
*This does not mean | ANTECEDENT CAUSES ) 0 D ¢ R )
the mode of dying, such | Morbld conditions, if any, giring DUE TO (B) Lttt "“’— wﬂi“‘“
at heart fallure, osthenia, | rite to the above cause-(a) staling :
ete. It means the dis- | ¢ underlying cauae laat. v
case, infury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
’ Conditions contributing fo the death but not )
releted Lo the disente or condition causing death. / b?f\
19a. DATE OF OP'I!::IE}JAIJ iSb. MAJOR FlNDiNG& QF OPERATION 20, AUTOPSY?
) Capemirm &MMWWOW yes [ mm
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY {e.g..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is'llgﬁICDIEDE boma, farm, factory, street, offioe blds.. e%0.}

21d. TIME (Month) (Day} (Year) (Hour) 2le. INJUBY.OCCURRED | 2if. HOW DID INJURY OCCUR?

| whiLe AT NOT WHILE
INJURY m. | woRK AT WORK

22. T hereby certify that I atiended the deceased Jrom L AL3 195C 0 b 1P 19:5G, that ] lost sow the deceased
alive on _LL&___._ 192°C , and that death occurred at 53 ;6P m., from the causes and on the date stated above.

23. SIGNATURE {Degres or titlo) 'y 23b. ADDRESS 2. DATE SIGNED
b TSP & BarPunnil Do | 76/ o Brwad ey 2/18f¢
ghs BURTAL CREMA- | 2fb. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (State)
. {
- Remaval 1 Fevr. , 22,1954+, Hope Cemetery St. Louils,County, Mo.
DATE REC'D BY LOCAL X 25, FUMERAL DIRECTOR' S 'SIGNATURE ADDRESS
FEB 21 !QQRQEG' );/J_ Witt Bros. L. & U. 00,2929 S. Jefferson Av,

L

_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

, Student Embalmer No............

working under my personal supervision..

Student . ..o i
Signature of Student Enbalmer

<
P. O. Address(.;.; g éﬁ’v?}a

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

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

¢ this body is n6t embalimed, fact should be so stated above. o

R .
. L R
. o




