RLED MAR 5 - s

THE DIVISION OF HEALTH OF MISSOURI ‘_'8__00’7891

STANDARD CERTIFICATE OF DEATH CRTE R Wowes

18anur)' Registratien District NlOO3 - Registrar's 2297_

Regi stration District No. .

1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rexidency bafore
. COUNTY o STATE b. COUNTY ‘admission)
- Som MISSOUKI .
b. CITY {If ourside corparate limits, giva TOWNSHIP anly) | Inside Limits e. CITY ’ Inside Limits
OR -
TOWN ST . LOUIS Ye:x- No O T%‘:IN ST . LOUIS Yo Mo O
c. Eg%h{_‘ﬂd%gl’ (If NOT inhospital, givelacation)|Length oésfuy in 1b a‘rREET ‘ it uﬁimgivo loeation) Reside on Form
2/ institution 2918, A, Pine 30 Yrs ﬁg}_ qpnessz-glss A, YesT Neo
3 ::g:‘ :: First Aiddle 4. DATE Month Day Year
o OF
{T¥pe or print) SHERMAN S.YKES DEATH 2 / 22 / 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Tn years | IF UNDER | YEAR }IF UNDER 24 HRS,
I mnn#u K wever marrizo | Tt Birendas P T Do omer, 24 His
MALE COL. wipowen [ pivorceo [ T = 27 = I$08 81 2| 25
10a. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atate or country) f 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) - )
| Expressman Draving DUGHILL MI3SISSIPPI U.5.A
13. FATHER™S NAME 14, MOTHER'S MAIDEN NAME
HEMRY  SYKES EDMA RORWOOD
|(5’; WAS DEC‘EkASED EVE? IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Addreas
\ na, oF unkRown} S yea, give 10 daies of servical z
) | “woNE T ? y %‘ 29I18,A.PIE BLVD.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, tmd (e).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Cerefra/ E//(fa//sﬂ Z-3/-58,

Conditions, if any,

Z-7- 58

which pave rise fo
¢ ceuse (0)
stating (Ae under-

iying couse losl. DUE TO ()

!
DUE TO (8) £@ '/'Oﬁ/a {):754/@”569/ &

2324

o T T A T T T R R R R A R R T AR R T e M I VR WAl WY T adeld. MRl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=3 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. WAS AUTOPSY
- PERFORMED? 2
S . | yesO wo X
ﬁ 200, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 1l of item 18.)
§ . O 0. ~= . |:]
< 1 2e. TIME ©F Hour . Month, Day, Year
3 INJURY e m. -
E p-m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK -

2!. I attended the deceased from
Death occurred at

, ta —Mnd last saw :‘f;‘ alive on 2 2/ '-rY ‘

m on the date stated above; and to the best of my knowledgde, from the causes stated.

7 '344

diseases in Part | must be casually relsted. Corener cannot cestify te o death due to natural causes.

Bl s

{Degree or (itle) { | 225. ADDRESS N 22¢. DATE SIGNED
9 2728 2 7o X 2453
234, DATE ‘] 23¢c. MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town. or county) (Slete)
2 /23/ 58 | WASHINGTON PARK CEMETERY | ST, ,Lom_"s "t MISSOURI
UNERAL DIRECTOR ADDRESS omMas. §% DATE RECD, BY LOCAL REG. :
% 2glz, THOMAS. 3T "grp95%g
8 icams tatement on Raverse Side) 7




: + - -~ B
-STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...l hemeaeeas e maenameeeeeanan eremeeeeierans PO , Student Embalmer No...."...

working under my personal supervision..

2 - > "
Student ..oooii e e igned-———T€s7. . B i N . ......
Signeture of Student Embalmer

P. O. Address E?/F/J/Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
. to comply with the above constitutes 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.

- . - . .

~ : .




