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

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS .

Hut AUG g 1982 1

Begistration District No....

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE ATH
B 1005

Primary Rezlst.rauon District No.

22728

State File Na

Registrar's No............

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: g. ; 0
(a} County . ; 2
(&) City or town St. Louis [ Missourt (o) Stateoooon] Mi. Bsouri ------- 8) County....ce........ P e $ ...........
(I carslde ¢ity or town limits. write "RURAL” und name of towaship) (&) City or town. st. Louis (?
{¢) Name of hospita\.l_ 0{ insmu.u'on: . {IF sutside ¢ity or town limits, write “RURAL™)
Sts Louis City Hospital .~ {d) Street No Atlaenta Hotel, 7th and Market Sts,.
(If oot in hospitel or institution, write street ber or location) (I reral, give location)
(d) Length of stay: In hospital or inSttUtion.......... . Deys._.
(Specify whether || (¢} Citizen of foreign country? Na 2 (Yes or No)
In thia community. 203;‘.5- -
years, onths or days) If yes, name country,
. (2) PRINT Charles Clarence Dyke MEDICAL CERTIFICATION
FULL NAME.
- 20. DATE OF DEATH: Month......... JGLY. . day..... 179
3. {#) If veteran, B . 3. () Social Security J-Q 1.0 )
pame war_____ UKNOWN No... Unknowm Yﬁ’-~-------m—---h°“’ il wminute...... 2
21. I hereby certily that I attended the deceased from......s J uJ-.Y ........
Male 5. Colo‘rvﬁ it 6. (a) Single, wgo.wed. in;rried. 6. 19'_!1.__2__. to. mly 1?’ 19, 5 .
4. Sex .‘_( V' race - ive 0 divorced 2INELE that Ilast saw h.m alive on July. 17 19---42
6. (b} Name of husband or wit'es:LnEle 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ape... 33081 8vears Imwm cause of death....4 'I'I' .
e December 1, 1861 W I T unh
(Month) {Day) (Yoar) ) AL,
8. AGE: Years Moaths Days If less than one day Due to. fk )
- 2L
80 7 16 hr. min. l 1 ﬂ
Due to. . - ;.-‘ » .
9. Birthpiace / Michigan Vi s & s
(Clty, town, or county) (Slau or [urelgn conntry) I . ;-_\
i Other conditions, -~ N
SO PETEPSESIETS S £ -1 1o} o - . o {Tnclude preguancy within § mostba of dosth) ‘i l‘ ?’
11, Industry or business... RN 3 7 PHYSICIAN
g hn Dyke g YBF Speratia e —
< y eeeeeerreas operations.
E{ 12. Name.... .J0 yXed.. ~NOW YorR P . ]Undcr!ine
= | 13. Birthplace W’ the cause to
= . : which death
i (MWMM (Srata or forsign couatry) Of autopay W’ iy ] hoculde be
) { 14. Maiden name. s c{)a.rzeﬁ sta-
fr=] 0 tistically.
S 15. Birthnhm / mm 22. Ii death was due to external causes, fill in the following:
= (State or [(oreign country)

16,
17. ) MB U* JALM__ (&) Date thereot._._ 7= B2~ %
(Barial, cremation, or ;cmnvnl) {Month} (Day) (Y

(¢} Place: burialor mmadon ........ _A..L A RA?.‘ ...............
IB_. (a) Saznature of funem] dIrocto : e e f o T

(® Address....... L %8 1
. & _JLIL 7" 21 1942(» } F0L3 _

{Dats raceived loce| regls {Registrar's signature)

{&)
(&)
(e}

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury oceur?

{Cityor l.mra) (County) (Sta

ta)
{d} Did injury occur In or about home, on farm, in industrial place, in pubtic place?

23.
Addr

™

o

N
el
Signature,... \

1515

T

{Licensed Embalmer’s Statement on Reverse Side)




R T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by...

............ rreeen et . , Registered Apprentice No. —— reevereerennrres

working under my personal supervision.

P - © Signed Jv/lc/wy

: /
- Licensed Embalmer No...: O 7 5?

. ! | . ‘ v - P.O. Address,’WQZ{’;M 7%-0

Note: 1 The above NlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
Lhe above c(mslltutes grounds for revocation of license.} .

'
J

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




