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‘'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH - :

7804
R

Regmtralmn lslnct:I!! O ........ y .. %\-P . . . Primary Registration District No........... _{A/_,__, . Registrar's No.
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s

St.Louis
Bichmond Heiehts

(1{ outside city or town limits, write “RURAL'" ond ame of tewnship)
(¢} Name of hospltal or instituticn:

St .Mary's Hospital©

(1f wot i hospital or inatitution, write street numherﬁ lnenuau)
(d) Length of stay: In hospital or institution

(a) County
(8) City or town

.MQ... . (%) County... “ o ‘

St Louis ;/
7

{a) State... .. ..

(¢) Cityortown

(I outsida city or town limits, writd “RURAL")

(d) Street No........... 4443 West Pine. Bl.vd.

{IfTure), give Ioullwu

(Svecif!' whether ([ (¢} Citizen of loreign country? -.(Yes or No)
In this community. F’l Ye ars /
yoors, months or dnys) If yes, name country. o
MEDICAL CERTIFICATION
3. PRINT
buld ANY _Eatharine Dyer
: : 20, DATE OF DEATH: Momh MY .. ... S o ¢ DT
3. {8 If veteran, 3. (¢) Social Security 1942 8 50 p
= h i
name war. None No None our. minutes ..M.
2!./1 hereby certify that I attended the deceased from
¥ / 5. Color ot 6. (¢) Single, widowed, married, / 0.1 to Pl 1 1082
4. Sex. e race. ') divorced. £ M i || s Elast saw b alive on Frtecl 7 (0.6 1~
4. {b) Name of husband or wife._.._..... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. . Durati
uration
George L,Dyer e years || Immediate cause of death..s Gat ey ~
7, Birth date of deceased M&rCh 15th' 11881 I &' ! L
(Month) (Day) (Year) K
8. AGE: Years Months Days If less than one day Due md&\ Lt gy, f [ €A / }v-}—
60 11 20 min
Due to
9. Birthplace. { Kana aa
(City, wwo, or coucly} Steta or foreign wnnu'y)
QOther conditions.
10. Usual occuDﬂllon......__.,Aj;...._gg.m.e . {lnclude pregooacy within 3 mouths of death)
11. Industry or b PHYSICIAN
= Klajor findings: y
g 12 Narne.............d.&dam Dobson Of operationsbewtn Ctertorrnes £ PAste  brbtnees | Undesli
L. L . rline
E 13. Birthplace.... } Pa., Leren, 3 ,M. raesifine cause to
(?_Iy lown, ai “ﬁlﬂ D F fau or loreign country) OF autopsy :‘h ;c&l?ienl:g
ﬁ{ 14. Maiden name, arr A= (o] d‘la.li'teﬁ sta.
= Pa tistically.
g 15. Birthplace (City. town, o soamty) (State or f:,.,;‘,, conntry) 22, If death was due to external causes, fill in the following: :
16, (o)~ Informant.... GQQI‘RQ L DVQI‘_ __JI:.‘ ......................... (@) Accident, suicide, or homicide (specify)...... =772
(#) Address ) 4443 Ve S",'- Pine Blvd., (8) Date of occurrence...... /oo
17. {a)*...x: Burial ..................... {b) .Date thereal. _.3"'5"194? () Where did injury occur?.......omm

(Burlnl cramnhou , or removal) (Mongh) (Day) (Yﬂl')

{¢) Place: burial or cremation....

18. {o) Signature of funeral direct:

® address.......0840 iJ

o0 MR il ot

'(ﬁezilﬂlrﬂ‘:'l signsturs)

{City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place. in public ptnce?

(d)
— (Specity type of place)
\ While at workd,.. {¢) Means of injury................
. Signature. oo vt el . (M.D. sroeren i ...

Addm\// 1-7" 2 1‘"/1/«4—/ ~

Date sugned 4(

707

(Liconsed Embalmer’s Stateinent oo Reveru S:de)’
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‘ STATEBIENT BY LICENSED EMBALMER
[ X Y

R Y L S L .'}-,
I Jhereby certif y that thé.body whose name is recordcd on the reverse side of this certificate was embzlmcd by me, or by

s Reglstered Apprentxce No.. . )

working under my personal supervision,

" Licensed Embalmer No ’?fé F
S © P. 0. Address '3?9‘01’;“4.662.&@

The above MUST BE SIGNED BY THE LICEI\SED EMBALM.ER in his OWN HANDWRITING (Failure to comply with

Note:

N the above constitutes grounds for revocatmn of license.)

A If this body is not cmbalmcd, fact Bhould be so stated above.
~ .




