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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HEDOCT%Q%?

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.ﬁ_g_.é__?..._

TRLTET
SORSD

~ State File No.
Registrar's No "’{. d 5-‘?

1. PLACE OF DEATH:
t.louis

2] USUAL RESIDENCE OF DECEASED: .

(Burial, cremation, or remava

{¢)

18. {a}
[

19. (o}

Signature of f1 uncra]

Address 3840 Lindell /B

oy Richmond HE1gHts @ siate...... MO () County..__ Zil )
ity or town
¥ (1f outside city or town Limits, write “IVURAL" and name of township) {¢) City or town St LOUi =) / 7
{¢) Name of hospnal or msututxm; ¥ ontsids city of wown Limits, writs "
t.Mary's Hospital 0 || o seero 4378 Forest Park Bivd. “
{If not in hoepital oz institution, write street nnmber or lom\l.umi1 {Ef raral, give location) "
(d) Length of stay: In hospital or institution 6=M onths '
{Specify whather (¢) Citizen of foreign country? (Yes or No}
In this community. '
years, monthy or daye) Ii yes, name country 4
X MEDICAL CERTIFICATION
350 FRINT Michael Roy Dyke Dot 8th
20. DATE OF DEATH: Month... M Cle day .y
3. () If veteran, 3. (¢} Sccial Security - 11 . 55 a
None N None year hour. mintite *M
name war. o
21. I hereby certify that I attended the d d from - q
u 0| 5. Colos or 6. (a) Single, widowed, married, . 1054 1o 5 ot
4. Sex o e menn divorced s || that Ilast saw h. Anordalive on e 8 19‘( }‘
6. (»} Name of husband or wifeo oo 6, (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
R urals
alive o Immediate cause of death
"7, Birth date of deceased.. March 22nd.,1944 — 2 e
(Month) (Day) (Year} ! -
8. ACE: Vears | Months { Days I less than one day Due to % &
0 6 1 6 hr min
Due to
0. Birthotace St.Louls Mo. ;)
{City, town, or couaty) {State or foreign sountry) /
. Other conditions...« N
10. Usual occupation, Ni 1 tude pregoancy within 3 manths of doath) —
11. Industry or business i PHYSICIAN
i d H
£ ( 1. ame. ALton W.Dyke Mo Bodings’ —
: nderline
£ High Hill Mo. the caitse Lo
£\ 13. Birthplace whichdeath
(Ci qu (31t or foreign country) of hould b
5 14. Malden name .Rﬁfﬁ )Gre en ) autopsy :h:rlzleﬁ su:
- tistically.
£1 15. Birthplace Mo, J §ll 1o the following: *
3 P ity T e covntey (Sum“hmm ey 22, If death was due to external causes, fill in the following:
.1.6‘ ® Inﬁ.,m“, Mr. A 1ton W. kae _ (a) Accident, suicide, or homicide (specify)
(1) Address 4378 Forest Park Bl 'Vd " (b) Date of occurrence
[ ¢) Wheredidl occur?.
17. (a) Bur i al @ ere wiury (City or town) (Caunty)

ta)
() Did injury eccur in or about home, on farm, in industrial place, in pubhc place?

4 ey

While :tﬂty?é_.__.
Signat; __..W

m..gm M’ & ]

Addregsé:?_. Kﬂu_k S

(Licensed Embalmer’s Siatement on Beverse Side)
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STATEMENT BY LICENSED F.MBALMER
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb_aln-fed by ‘rrle, or by
et a et s e eeenn <ewens Registered Apprentice No .

working under my persenal supervision, . . .

Sign_edl/ﬁt;é// )% @ratn 2
- - Licensed Embalmer No, Qfé f
| P.O. Address s 38 SO ;(m%

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HAI\'DWRITII\G (Failure to comply with
" the ahove constitutes grounds for revocation of license.) _.

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




