THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 10 1953 STANDARD CERTIFICATE OF DEATH 19348

003 State F:It [ 7 T
BIRTH NO. REG. DIST. NO. 31_8_ PRIMARY REG. DISY. MO. . FKRegistrar's No 5394

-48

| || - FLACE OF DEATH - 2 USUAL RESIDENCE (Where desoased lived. If institution: residence befars
a. COUNTY . a. STATE Mis sour i b. COUNTY adiniston),
— -2 2 %9
. (I ogtride corpurate lmits, write RURAL and glve c. LENGTH OF c. CITY . o, I Besidence within lmitsof  ¢)
OR STA tace) OR .
T6WN St.Louls wmsip)] STAY el S Stl.Louls £
d. FH(I)—SLP?_I{\AI;-E OF (If not in boepital or loathigtion, give strect sddrems or location) ..ASTRREETSS (I rural, xive location)
stiurion 1418 So. 12th St 2% 1418 So. 12th Ste
3DNEAC.‘PEESOEF|:, 8. (First) b. {Middle) c. (Last) 5. Dé';g {Month) (Day) (Year)
( Type ot Print) Lottie Dyer | | DEATH May 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NDFJSEC%BRRIEEI' . 8. DATE OF BIRTH 9. AGE (lx:h:;;u l: m T EE T
Fomale|| White B = | Mapch 20,1882 | WL [He] P B de
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN OF WHAT
dened moat .l o, even if ratired) DUSTRY (City and Stste or For:;'l Country) TBY?
HOWSAWTS At Home Stoutland,Mo. & A
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
John Begley ] Unknown J.B.Dyer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S Si{GMATURE OR NAME ADDRESS
(YNnB.m nnkoown) I (1f yos, glvs ware o dutes of service} 3
: Nons James Dyer, 4254 Swah Ave.
19. CAUSE OF DEATH MEDICAL CERTIFICATION lgzsﬁgﬁgw
Enter onl 1, DISEASE OR CONDITION (\ 7 H
H:mf(‘{“(’;‘;‘“m"’:':; DIRECTLY LEADING TO DEATH® (5, Cen F‘ér o/ THAE A G051 2 Pay S,

+Thia docs e mean | ANTECEDENT CAUSES WW 5 gL an
the mode of dying, such | Merbid conditions, if any, giving PUE TO (b) = 7%

o8 heart failure, asthenia, | rite to the abooe cause (a) slating ]

cte. It means the dly- | ‘he underlying cause last.

cere, infury, or complice- DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
related to the dlsease or condition causing degth.

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

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
ves L) wo [BF
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (a.g.. lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, [setory, strest, ofios bidg., sta)
HOMICIDE
21d. Té%E (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 231. HOW DID INJURY OCCUR?
INJURY m | "Hork L] APYORK 332X
2. I hereby certify that I aitended the deceased from LA e/ 1o 5‘2' lo %ﬂ, 19;_.5_, that I last saw the deceased
alive on 27,1953, and that death occurred af _'Z::Qé ., from the tauses and on the date slated above.
23a. SIGN IRE . {Degroee or title) 23b. ADDRESS 23c. _DATE SIGNED
& go H/g39 5° /5’57*-57‘/0.,9 $/22/53
TIO BURIAL CREMA 24b. DATE [ 24:. NAME OF CEMETERY OR CREMATORY * 244, LOCATION (Olty, town, or county) ) (Btate)
oMoV 5-28 =53 Honey Cemstery Stoutland,Mo,
DATE REC'D, B]’é% 25. FUNERAL DIRECTOR'S SIGNATURE ADDIESS
MAYZ 9 L4albert H.HO 4790 Washington Blvd.

(Licensed Embaimer's Statement on Reverse Side)

L.
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——

~at ey

T e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LT T - T I - P , Student Embalmer No.........

working under my personal supervision..

Student .. ...l Signed.......Af.x . M L AT T

Signature of Student Embalmer

Licensed Embalmer No. "' (-

P. O, Address ... .....cccveuen....

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

If embalmed by a STUDENT, he algo shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above. '




