48

WRITE PLAINLY—USING UNFADI

NG BLACK INE—MAKE A PERMANENT RECORD

b
3

oy

BIRTH NO.

27506

IRE AVIWIN WU 'eAkin

AILED MAR 31 1550  STANDARD CERTIFICATE OF DEATH
- 4/ 9 rec. pist. no.__~318_rn:mv ree. o1st. wo. JOOII

AT RldANIRE

State File No.... 10609
oo 2061

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Uved. If instliation: reskdance before
a. COUNTY . STATE b. = adinimion),
: : Missouri oY 5 A
b. CITY (ﬂwtdd.m—wnu limits, write EGRAL and give ¢. LENGTH OF ¢. CITY (I outelde corpocate limity, write RUBAL agd glve township) f)\ At
OR rownghtp)| STAY (in this place) OR N
TOWN St. Louis TOWN S, Louis A H 4,
FULL NAME OF (If a0t ia bospital or instizotion, Eive strect address of loeation) d, STSEET ‘ J’
NerTurion En~ Route City Hospital 2o 2318. Sidney
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) - (Da:
DECEASED : 7)  (Year)
(Tyoeor Puns)__Charles Steven Hyde DEATH 32850
8. SEX U 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, A| 8. DATE OF BIRTH 9. AGE (In yenms| ¥ DCER 1 YEAR | # (WOER 2 sz,
WIDOWED, DIVORCED (8pacity) I-ublnhdn) Monthe l Dans nml Min,
lOn USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 Bl%ﬁ& (Btata or forelgn mntrr) 12, CITIZEN OF WHAT
dooe during most of Lifw, #ven if retired) DUSTRY
Tofang e St. Louis, Missouri d s
|3a._r'ifm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wesley Hyde 0l11l%e Louise Logan Never Marthied
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURErJ 17. INFORMANT' STGNATURE OR NAME ADDRESS

(Yeu, ﬁ . ot unkoowa) | ar J'-Npin war or dates of servios)
11

None

William Wesley Hyde 231a Sidnez

. Enter only onecause per

18, CAUSE OF DEATH
Mine for (m), (b), and {c)

*This does not mean
the mode of dying, such
as beart fallure, asthenida,
‘de. It means the dis-
care, infury, or 4!

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(a)

ANTECEDENT CAUSES

AMorbid comditions, if any, giring DUE TO (b)

ONSEI' AND DEATH

?5,',.,«414 C2

—

rise o the above cause (o) sating

the underlying canse last,

DUE TQ ()

M}W

tion which cavsed death,

15. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
related Lo the disease or condition cauting death.

(WW)

MAR 23 1

Wﬁm

“I8a. DATE OF OPERA. |"19b. MAJOR FINDINGS OF OPERATION A 20, £uUT0!
YeS o (]
21a. ACCIDENT . 21h. PLACEOF INJURY 21c. (CITY, TOWN, OR TOWNSHI
" SGIGIDE (pecita}. | oo tarn. tctors sroes (et | 21c. ¢ © “ (counT™ 57
HOMICIDE /
2id. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? r < (
OF S <es o [wHiLEAT ot wiLe
INJURY WORK AT WORK -
2. I hereby certzj'y that I altended the deceased from 19 , to , 18 ﬂﬂ@ e AR deceasged
alive on , and that death occur'red ahé:jo 2 m. , Jrom the causes and on the A NTaind .
FRT & Da o) 575 7955 @inid . TS
-/ '. ¢
24a. BHERMISJN-CREMA- 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY Z4d. LOCATION (Oity, town, or connty) (Gtate)
emoya Woodlawn Cemetery Leadington, Missouri
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR S S1GNATURE ADDRESS

Alvert H. Hoppe 4700 Yashington

on Reverse Side)




|

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, or by 22"

-

. .. Student Embalmer Now..
working under my personal supervision,

Slprd% /\.-
STgRBGr s ataeeenn e eaneaaneranes eereanaann 5/
gne Stusent Embalmer Licensed Embalmer Na /‘/47
o P. O. Address. . -a//:,é

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
the nbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated abave.




