Hualth,
Waelfare

Public
Servics

{isnases in Part | must be casually related. Coronar cannot certify to c death dus to notural couses.
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stendard nomenclature in item 18. No symptoms will be listed. All

securing the medical certification

m . FILED MAR 27 1957

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARR, iEgTIFICATE OF DEATH

1 003 STAT

.. Primary Registration District No

E FILE NUMBER

. Registrar"s N

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (W¥here deceased lived.

b. COUNTY

If institution: Residence bafors
admission)

OR
TOWN

ST LOUIS

k. CITY {if cutside corporate limits, give TOWNSHIP only)

o STATE M1ssouri
Inside Limits e. CITY
YeglH NoO T%'\Q’O'N St ™ Louis

Inside Limits

Yes{l NoO

<. FULL NAME OF (“ NOTm hospita ive locatipn’
OSPIT R &'I ﬁos E)

Length of stay in 1b
ength of stay in | STREET

(If outside, give lacation)

Reside on Farm

d
INETIT w LO 35 yrs %Aonness 3927 S. Main YesO Non
3. NAME OF Firat " Middle Last 4 oATe Month Day Year
CTre or prin) CARRIE N. TYSON DEATH 2 8 57
5. sex 6. cOLOR OR RACE 7. marrien 4] never manriep (][ 8 DATE OF BIRTH . lg ?S'Eé'?aﬂit’u' s T e 1}'::5:'!]!;?_
Femala Negro wicoweo [ DIVORCED uly 10, 1892 I].
-110a. USUAL OCCUPATION (Glize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and mtato or counlry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - .
Housewlfe None == Charlotte, N. Carolina U. S. Ae

13. FATHER'S NAME

William Spencer

14. MOTHER'S MAIDEN NAME

Mertha Bryant

{Yer, no, or unknawn}

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If wet. give war or dales of service)

16. SOCIAL SECURITY NO.| 7. INFORMANT

None

Address

39827 S, Main

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH [Enter only one canse per line for (a), (b), and (¢).}

Carrie A, Tyson

#al7 ple

INTERVAL BETWEEN
ONSET AND DEATH

Perlmonsry Lmbols

~

Conditions, if any, DUE TO (8)
which geve rise to .
a‘bove c:nac :(. v
stating the under. .
z lying  cause laat. DUE TO (e)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. *;ig:;%ﬁ"
P -
b - . vesB no O
:-—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pert 1i of ftern 18.) -~
g 0 O 0
2 | e TIME OF  Hour  Month, Day, Year
hi INURY g m.
E pP.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, |20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ Mo wHiLe farm, factory, streel, office bldg., etc.)
WORK AT WORK
.
21. I attended the deceased from 2"25-57 . to _._2:2&57 and last saw ,':‘" alive on ' [
Death occurred at ll! 10 A m on the date stated above; and to the best of my knowlede, from the causes stated.
20 SIGNATURE { Degree or title) 22, AODRESS 22, DATE SIGNED
1 —
Hlnades €94 M.P. 259-51
23a, BURIAL, CREMATION, [235. DATE 23. NAME oﬂcEMETERY OR CREMATORY Z3d. LOCATION (City, forrn, or countp) (Stale)
REMOVAL t-b'ptcif\ - .
3/5/57 | Greenwood Cemetery St, Louis County, Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, E RESISTRAR'S SIGNATURE . 4 .
. . 2 L » A
Charles J. Gates 4107 Finney ’ P S AL
» o’ ()
{Licensed Embalmer’s Statement on Reverse Side) D G
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STATEMENT BY LICENSE‘D EMBALMER‘. - -~ *
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my perscnal supervision..

Student...... et areeeeabavveninar sy s
Signeture of Student Enbalmer
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'/‘)
0
o
k-3
2
[+9
M
]
i
w
.
(=]
Q
-3
*xj
[
=)
o]
L]
|

) —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 handwr1tmg

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




