THE DIVISION OF HEALTH OF MISSOURI 58-031050

. Mo.300
e STANDARD CERTIFICATE OF DEATH St Mo _
J;HIE[LOS.E&JJ_EL REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. n01QQ.3_ Kegistrar's No_l_-agia,i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. I institution: residence pefore
a. COUNTY . STATE b, COUNTY rglaston).
: T11linois St. Clair
b. Col'lF;Y (1t outside corpurate limits, writa RURAL .ndw'i':nhip) csrag:‘{fli: DE‘[:' . c. Cg';( y!lo d. Eng:;;dmuc.e wl:hl..nwumwt‘lvzs
3G 0w St. Louds own B, St, Touis B  WHTEET
d. FULL NAME OF (If not in hospital or institution. give streot address or loeation) STREET {1t rural, give location)
HOSPITAL OR R R DDRESS
. nstTuTion  City Hospital Zq 307 N, 82nd street
3DNE%NE1ESOEFD a. (First) b. (Middie) ¢. (Last) | 4. DSFE (Menth) (Day) (Year)
(Typeor Print)  CHARLES MELFORD TYLER oeatH  August 26 1958
5. SEX ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo yeun| v woce i voak | & wecn v
3 {8pecify} t 1 on Days | Houmm | Min,
Male White et od August 12, 1919 | 39 . | 013§ |
10a. USUAL OCCUPATION irekind of vork | 100. KIND OF susmmﬁon IN: | 1. BIRTHPLACE (Gier at Sove or Forvigs Comstey) | 12 EITIZENOF WHAT
Sver lee Transportation | E. St. Louis, Illinois |
13a. FATHER'S NAME 13b. MDTHER'5 MA!DEN NAME 14, NAME OF HUSBAND OR WIFE
: Joseph Tyler Nellie Konwvicka Carrie (lumpking ler
' I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS T11
(Yu.nnf unknown)} l (Hw.ﬂwnr u#%lno!lcrvim) BNO.
es . W, 490-10-8L1 Mrs, Carrie Tyler, 307 N, 82nd,E.St.louis,

18. CAUSE OF DEATH @DICAL CERTIFICATION INTERUAL BETWECH
: I. DISEASE OR CONDITION 7 éﬂ £ l ] DEATH
- Bater only enoceuseper | T4 RECTLY LEADING TO DEATH®(5) CAdct e det

line for (a), (b}, and (¢)
*This doey not mean ANTECEDENT CAUSES
the moce of dying, such | Aforbid eonditions, If any, gising DUE TO (b)
ar heart follure, asthenia, | Tise to the above cause (o) stating
de. It means the diy. § he underlying cauae last.
case, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but nol % 2 o) ,/
related to the disease or condition censing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! ?
TION
/YES KO D

21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. streot, office bldg. . ete)

HOMICIDE _
21d. TIME (Month} (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY o. | “work AT WORK e

22. [ hereby certify that I allended the deceased from — IE >t — 19 , that I last saw the deceased

alwe‘n\ , 18, and ihat death occurred at m., from the causes and on the dale stated above.

3. A8 T4y b. ADDRESS Bc_ DATE SIGNED
2/ V398 40,2 | F2F0p

24n. BU CREMA- | 24b, DATE 4c, NAME OF CEMETERY OR cm ua)zc.n"nou (City, town, or county)} (State)

TICN, VAL (Speeliy)

_ﬁ;l 8-29-l; 8 ¢ Vathalla Burjal 1leville I1linnis

DATE REC'D BY LOCAL 15T : b | RECTS . ADDRESS

| AIg2898 | | ‘ | N UNLE E. St Touis,TI1

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD A ‘E’




-
|

|

n

STATEMENT BY LICENSED EMBALMER

-'-‘Licena'ed Embal

P. O. Addreug;sraéﬂﬂ.‘.i

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).

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

¥ this body is not embalmed, fact should be so stated above.




