No. 300
10.48

Ve

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

<

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Blg’ammv REG. DIST. NO.

FILED APR 9

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

1951

State File NaiO.{).%._
3 e gy
Registrar's Na.....a.' &112..._.
2. USUAL RESIDENCE (Wbers decsased lived. 1If institution: resddence befors
a. STATE 7)1 0 b. COUNTY sduiseion’.
L)

c. LENGTH OF
STQY é{ this place)

jog, glve strest add or k

b. CCIJ;Y (1t outeide mmnu‘llmh:. write RURAL and give -
. township)
o St Loui's

d. FULL NAME OF (11 not L houpital o |

¢. chg' (1 ouwide sorporate Hsits, writs RURAL a2 give townahip) ‘/7‘
‘;gwu +. L 01 S ‘7‘21/’)
/a[Asram

(I ruml. etve icoation)

most of working lils, wven If retired)
HE L(se. weri

HOSPITAL OR DDRESS 4
\NSTTOTIoN  Homer G Phillkps Hospital Ho5G Finney Ave.
3. NAME OF 8. (First) b. (Middle) o. (Last) = Ds;-,: (Moath) (Day) (Year)
{ Type or Print) Betty Dyer DEATH _March 19 1951
5 SEX 6. COLOR OR RACE | 7. #]ADROI}’!.EEE E%RCEBRRIED.) 8. DATE OF BIRTH a 9-[1‘55 {In n;-n l:":::l 'D.ﬁ IF TANDER & N33,
, Bpecify . Hours | Mig.
_Fegalg.&__ﬁqlmd ‘married / Y- 15-1879 7o | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUS'NESSI‘)?ETII;‘\; 11. BIRTHPLACE (8tate or forsign country) izCDcGr|ZE'\"?°FWHAT

Tenne see | SN

Mm..

ATHER' S NAM 13b. MOTHER™S MAIDEN NAME
pseph Stone Eé[ggbeﬂ%

14. NAME OF HUSBAND CR WIFE

Dennis _Qg ey
I5. WAS DECEASHD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. B0, or ynknown) | (If yes, xive war or dates of servios) 7' NO. . .
o | o= : one S. oy 15 43 elma
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ' : ONSET AND DEATH
‘ﬁ::::‘(’:)’.ﬁ;'mm’(’; DIRECTLY LEADING TO DEATH*(sy _ Cerebral Hemorrhage Undet,
ANTECEDENT CAUSES
*Thie does not nmean
the mods of dying, such | Morbld conditiona, if any, gising DUE TO (b} Hypertenkive Heart Disease
a8 beari faflure, axthenda, | riss to the abowe cause {a) stating ]
de. It waeons the gia. | he underlying cuse last.
eans, infury, or complica- DUE TO (c)
tion which coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
related to the diacose or condition causing deafh. one
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON 0 E|
i - . YES NO
21a. ACCIDENT (Bpactty} 21b. PLACE OF INJURY (st ozsbous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home. farm, Inctory. strest, offios bidy..ete)
HOMICIDE - i
21d. TIME (Moathy (Day) (Year) (Housd | 21e. INJURY OCCURRED | 24, HOW DID INJURY OCCUR? ] ; :,; ;
Ry o mmen) nore X . B i\
it £
1951 to_3=19 1951 that I last sor the deceased

2, ] hereby certy y'thal I attended the deceased from 3=-11
alige on _‘5_-1_2_ ., 1991 and that death occurred af

m., from the causes and on the dale stated above.

i 8

T
A 1 '.

wa.

W o (Degroe or t! Z3b. ADDRESS . Zic. DATESIGNED
AL B, 2601 N Whitti 3-20-51
%;ouaggul OAIKLCREMA- 24b. DATE / 1 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, }owu.qreom:ty) - (Biats)
AT B3-2¢-5/ Calvary Cewm. ot louis me:
DATE RE DBY[_.OCE%L REG 25& 1|z FUNERAL DIRECTPR" 8 SIGMATURE - . . .ADDRESS |
MAR 2 3 35 f a,a‘rz_. T)’)anueLUng-(',o. gogi bgneq Y
[ on Reverse Side} -
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STATEMENT BY LICENSED EMBALMER

IS

I hereby certify that the body whose name is recorded on the reverse ‘Lidi: of this certificate was embalmed by me, or by —— .

g Stud('n't Embalmar No. ... .

4

working under my personal supervision, ‘

1

Student ..., vesensrsteans seasretesaveranna "Signed....
Student Embalmer

v=F ' L.

P. O. Addressj {71\5: .................. :

'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 mot embalmed, fact should*be so stated above.




