a—

No. 300
10.48

-

WRITE_ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 25 1952
5 REG. DIST. NO. 318

14222

State File No..iviisnsmmmmssssismn

PRIMARY REG. DIST. NO. ma Regisirar's No..._.....Li,é;qs.n.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deteased lived. If lostitution: residence before
a. COUNTY . a. STATE Miﬂ BOUI‘i b. COUNTY sclmimion).
b. CITY (I outside corperate limits, write RURAL and give t. LENGTH OF ¢. CITY (If cutsids eorporate limits, write RURAL and glve townpahip)
township)| STAY (in this place)

Town 8¢ Louis

2907

R
TOWN

3436a Blair

d. FULL NAME OF (H notinh

W Gty Hospital # 1.DOA

I or lon, give street add erl V]

él",

(I rural, give location)
rDDRESS 8.Louls

'

. Enter only onecause per

36‘&'\&59‘3]’ a. (First) b. (Middle) c. {Last) 4. DATE (Montb) {Day) (Year)
(Typeor Printy 0l AvVer F._ Dye oAt April 2,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr thotm 1 TEAR | & UNDER M wks.
. WIDOWED, DIVQRCED (Spasify) .| last birthday) |Montha] Days | Hours | Min.
male white widowed . <2~ | Mar.l4, 1887 l |
1Ga. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oogntry} 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY / COUNTRY?
chef unemployed Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Dye Mary Baker
2‘ WAS DECkEASE:J E\("IER IN“E.S ARMdED i;ORCES‘; 16. SOCIAL, SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. RO, OF UDKDOwD, yea, WAL OT tea mviu
no 49126831 Belle Jolly, 3436 Blaeir
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE CF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ONSET AND DEATH

line for (a), (b}, and (¢

*This does nof megn ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite to the abose cause (a} stating
-the underlying cause last, -

the mode of dying, such
o4 heart fallure, asthenia,
ee. It means the dix-

case, injury, or complice- BUE TO (e}

Ii. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘

tion which coused deatd,

related to the disense or condition cauaing mm /
19a. DATE OF OPERA- | 156, 'MAJOR FINDINGS COF OPERATION ! - LETL N [ f . AUTOPSY?
TION
. - ves M wo O
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x.. inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, {arm, tactory, strest. office bldy., sve.} . . il
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY CCCUR? W/
WHILEAT ] NOT WHILE
INJURY = | "WoRK AT WORK .
22, I hereby certify that I attended the deceased from — . 197d lo , 19 , that I laat saw the deceaced
alive on , and that death occurred al @_‘L'm., from ihe causes and on the date stated above.
NATURE /“ 5 (Degree oz titk) | 23b. ADDRESS 2. DATE SIGNED
. @M b Criaedy” 1300 Clark 4 252

24a, BURlAL CREMA- |.24b. DATE

oh L)’)»‘?'ﬂ %M

24c. NAME OF CEMETERY OR CREMATORY

XCATION (Oity, town, of county) - . -(Btate}

oYL

PATE REC'D BY LOCAL!| R WE f : k

25, FUMERAL DIRECTOR™ 8 S$3GMATURE ADDRESS

Fendler Und,Co,,7420 Michigan

d Embalmer's &

on Reverse Side)

APR 3 1955 |
- 6 i




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

- , Student Eadelemer o,
working under my persona! supervision,

SEUBONE 2enmrereesreneonsasaessasnmnnnnnees smm%__ ,_/‘&?@/

Student Embalmer Licensed Embalmer No 4//4~//,

P. O. AddrusMc_n_%ﬁ_é

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

If this body is not embalmed, fact should be 5o stated above.




