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WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

T

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
State File No

27969

27 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. 6 IB PRIMARY REG. 'msJ.QQ‘:A_

Registrar's No,....

7208

I. PLACE OF DEATH

a. COUNTY

a. STATE b. COUNTY

Mo,

2. USUAL RESIDEMNCE (Wbers deosssed Lved, If instiution: residence bedors

(} #73 4 ) wdmiseion),

b, CCI)EY (If outelds corpurate Limits, write RURAL and give

¢. LENGTH OF

townabip)| STAY (in this place)

€. Cg;{ (1f outalde sorporete lemits, wetts RURAL and glve townahip) ¥

7

TowN . S5t. Liouls TowN . St, Louis
d. FULL NAME OF (If not in bospital or lastitution, xive strest address or location) REET {12 raral. give location) 13
HOSPITAL OR DRESS
INSTITUTION.  City Hospiltal #1 / 3919 Hereford St. 0
3. IIJNJEACIEE s,oerf: 8. (First) b, (Middle) . (Last) | 4. DATE (Moutl) (Day) (Yesn)
(Typeor Prine)  SARAH M, DEEMAR OEATH Aug, 17 1949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 849, AGE (Io years| IF ™NOER 1 YEAR | o UNDER 24 s,
WIDOWED, DIVORCED, (8pagity) ‘ Inst birthday) Honﬂn Hours | Min.
Female’ | White Widow - 22" | sep't, 3,1864| -84 111%™
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn sountry) 12, CITIZEN OF WHAT
dona duting most of working life, even Uf retired) DUSTRY 7-) COUNTRY?
Housework S5t, Charles, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF_HUSBAND OR WIFE
George Dyer . Unknownp . . .. llLa&a a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynnoeru.nkmn) tllyu.linmord.n-n!mh. NO.
No Gledys M., Capra 3919 Hereford St.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION NTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION , ONSET AND DEATH
line for (g, {b), and (¢) | P'REGTLY LEADINGTO DEATH® (g) 4
*This does not meon | ANTECEDENT CAUSES -
the mode of dying, such |  Morbid conditions, if any, glving DUE TO (b}
|| a8 heart faflure, asthenia, .| . rite to the abose cause (a) mating .. - . - - : T - -
ede. It meana the dis. | ¢ wing catae lost.
ease, infury, or ~ DUE TO (_c) _ ]
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T ' By A - ,
Comditions contribuding to the death bul not ; :
related to the diseose or condition causing death. . g
19a. DATE OF OP_FP&E‘ 195, MAJOR FINDINGS OF OPERATION " S e T . o 20, AUTOPSY?

21b. PLACEOF INJURY (e.x.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIF)

20 o
/37

21a. ACCIDENT (Bpeciiy) (COUNTY}
SUICIDE bome, farm, factory. strest, ofSce bldg..e30.) T
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hou | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT? '/
nilay - | MimEsT ] T - T2
2. T hereby cert al I attended the deceased from __%L lQ.‘ﬁQ to %_ # that I last saw the deceased
alive on 19$é and that death occrirred at 3 504 m., froml the causes and on the date stated above.
2a. mﬁp . \ myg{ma? 23p, ADDRES E’ [ 7. DATE SIGNED
-
Zia. BURIAL, CREMA. | 24p. 24c. NAME OF CEMETERY OR CREMATOR‘( . | 24d. LOCATION (Oity, towd, or county) .
TION REMgVAL (Bpaity) ‘ P
Aug, 20,1949 Qak Grove Cemetery 1 St,.: Louis Co, :Mo.
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR' S $1GMATURE ADDRE SS

AUG 18 1949

T

Kriegshauser 4228 S,Kingshighway Bl.

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byame......

....................................... . , Student Embalmer No.

working under my persona! supervision. :

SEUAONL yrunssnasescnocounsasessasassonnses Signcd...../—;f .......... ;
.
Licensed Embalmer No.... wid o7

Student Embaimer

P. O, Addressea e et e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




