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y to a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1008

T/ Aot B
3 e G945,

V. PLACE OF DEATH

1 2. USUAL RESIDENCE (Where decoosad lived.

H institution: Residence before

admi szion)

. COUNTY a STATE b. COUNTY
“ ‘ “Missouri 2]
b. CITY (If outside corporate limits, giva TOWNSHIP anly) | Inside Limits e. CITY ‘5’ Inzide Limits
OR OR
TOWN ST. LOUIS MISSOURI Yes [x Ne O TOWN St .LouiB )\o Y"K Ne O
it Egls"l,'t-:-‘:rgg':s‘i‘ Nowmmciwuhcuhnn) Length of stay in 1 STREET (1 outside, give |nca1i'on) Reside on Farm
INSTITUTIONHOSPTTAT. #1 ., 1 Weelk ADDRESS 5640 Cates Ave Yes3 No i
3 :::l or Firgt Middie Last 4, DATE Month Dap Year
EASLD . OF
(Type or prine) JOHN JTIELSTON.  LYTLE sarn JULY 25, 1956
5. 5ex ‘| 6. COLOR OR RACE 7. 8. DATE OF Bm'rn {9, AGE (In yenrp | IF URDER 1 YEAR hif UNDER 24 MRS,
I MARRED El NevER marnrieo (] Tast histhday) atomiis T Boms T o o
winowep (] prvorcen [ .]'ulv 31,1873 82
10a. USUAL OCCUPATION ('oiu kind ofwor.t done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHALACE (Ciry and atatc or coumntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) /
| Wall Paper & Dec, | Buren, Arkanag u,8,4,

13. FATHER'S NAME

U

14. MOTHER'S MAIDEN NAME

nmkown

5. WAS DECEASED EVER IN L.

(¥Yer, no, or unkngwn) | (IS wes. give war or dates of wrvice)
No None None:

S. ARMED FORCES? 16, SOCIAL SECURITY no.|I17. INNIHMT

Address

Mrs Evelyn Lytle(Wife) 5640 Cates Ave

Conditions, if anr
whick gare rb(

- abope cause (0).
Hating the under-
Iping  cause lost.

18. CAUSE OF DEATH [Enier only one couse per line for (@), (D). 2), (). and (e).]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) *‘-r_.u\af Acf.ul‘zvu‘\- ——prb\ao.u\.‘ -
sepalderqeien < S

DUE TO () M\om\ie&(s

Bprec 2uks.

DUE TO (c)&ﬁﬁm&]&&ﬁdﬁﬁh@&mms N

Death occurrad at

2. 1 attended the deceased from 'mg/56 . to 7/25/56 and lasr saw h:; alive on
_BaA5 P.M

* mon the datoe stated above; and to the best of my knowledge, from the cauvses srared.

z
=] PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 :éAS A::‘%;%V
b=
g 3 3 & A YES l%ono ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enicr nature of injury in Part T or Pert 11 of item 18}
§ O O a
3 20¢. TIME OF  Hour Month, Dey, Year
INIURY 4. m. -
E pom.
X 1 20d. iNJURY OCCURRED 2We. PLACE OF INJURY (¢, g., in or chow! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldy., efe.)
WORK AT WORK ~ PR
7725756

hi

2a. MATURE - { Degreepmr fdtle) . C 22b. ADDRESS
e ot Q. ,ND

1515 LAFAYETTE AVE.

22c, DATE SIGNED

7/26/56.

23a. BURIAL, CREMATION, [235. DATE

REMOVAL (Specifp)
Remo

July 28,195p " Hiram Cemetery

AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county)

{State)

24, FUNERAL DIRECTOR

Alexande‘r & Sons 8175 Delmar BlVd JUL 261856

ADDRESS 25. DATE RECD. BY LOCAL REG.

(Licensod Embalmer's Statement on Reverse Sids)

St.Louis Co,Mispgouri

GISTRAR'S SIGNATUR!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo = T B , Student Embalmer No,.......]

working under my personal supervision..

Student ... ..ottt
Signature of Student Embalmer

Liicensed Embalmer No. .....

ERREIS ’ B P O. Addressé/}@ﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
£0 tomply with the dbove coristitites grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,




