No, 300
10.48

—— "

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fLED FEB 4 1957

STANDARD CERTiFICATE OF DEATH

318 PRIMARY REG. DIST. MNO. 1003 Registrar s No o oirand 5. 9..4«.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whaere decoased llved. 1l institution: residsnes before
a. COUNTY Te- ..a. STATE Mo. .. b. COURTY adininalon}.
" b. CITY (If outside eorpurate limitn, write RURAL and give gerLYENGTH Of oy 4. I Residence within Limits of
TOWN St. Louis tomnatip) {in this place) _TOWN St. lLouis 5 e
d. FH](S'S-P:‘TAAI{EO%F {If not in boepital or inatitylion, give strect saddress or locaticn} (16 RESS
’Q/ mstmurion 02298 N. 20th st. % 52298 N 20th st.
NAME OF . (First b. (Mlddle 7 . (Last)
BES ilioen ‘ HE e (1957
(mm Print) e Tyebo DEATH
/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8.-DATE OF BIRTH 9. I:GE (In years ;; e | YEAR | & LDER 3 KEs.
“Temale/ white WEE o700 ,10,1878 2 il S
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _IN- | 1. BIRTHPLACE . - A 12, CITIZEN OF WHAT
n;l.l!a.o:-.nuu: vr) U Austria {City snd State or Foreign ('a“tryl Ld' C‘t}g RY7
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Parison Unknown Nichola

16. SOCIAL SECURITY

85-16-77£i

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yen, unknown) | (If yes, zive war or dates of service)

i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Nicholas Tyebo 5229a N.20th St,.

18, CAUSE COF DEATH ‘
_Enter only onecause per | 1- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

TIFICATION INTERVAL BETWEEN

line for {a), {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise {0 the above cause (a) stating
the underlying cause last.

*This does wmol mean
the mode of difing, such
at heart failure, asthenia,
etc. It means the dis-

eqae, injury, or complica- DUE TO ()

Dl I. CE
ﬂﬂ

ON AND DEATH
it P2 2 vt e Il .

jzzr

11. OTHER SIGN!FICANT CONDITIONS

Conditions contriduting to the death but not
related t0 the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO?SY?D
TION ‘_‘L g /
| VX | el

2ia. ACCIDENT (Bpacifr) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, furm, faotory. ssreat, ofice bldg..ete.) :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ! WHILE AT NOT WHILE,

INJURY b WORK AT WORK |

2. I hereby certify that I attended the deceased from } , 18, lo
alive on _L#ﬁ. ,{_Zand that degfh occurred at __M om the causes and on the dale slaled above.

19_2? that I last saw the deceased |

(Degrea or title) #N 23b. ADDR
%7 A%aﬁﬁgﬁzazzuznéf

Z3c. DATE SIGNED

Yardaw V4

2de. I\A\‘IE QF CEMEI'ERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (State)

me ter iassouri

%4[!!. BUBPTAL, CREMA- Zdh DATE

{Bpectiy}
‘E‘-;i?{"é Jan.21,1957
DATE REC'D BY L%L REG RAR'S SIGNATURE

Bﬁuc':'fl'}:lof'" SriieT :"%%éwffg%%issant




STATEMENT BY LICENSED EMBALMER

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

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

by me, or by ... e e et bea e e e eeeeeaiiaesasemetenaccmcssammaaTesaceoeoasanas ,

working under my personal supervision..

Student cooeaiinn iz e aenaaaas
Signature of Student Embalmer

o : P. O. Addres_e}é;l Oz«»oq

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

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

v thls body is not embalmed, fact should be so stated above. .

- -
T




