Fr Al fds 4 ldihidl

THE DIVISION OF HEALTH OF MISSOURI
ﬁlEDNOV 221954 STANDARD CERTIFICATE OF DEA

REG. DIST. nod.z PRIMARY REG. DIST.

39692

State File Nov i,

Registrar's No.thj‘-\j‘—Z

e

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institotion: residenca before
a. COUNTY a. STATE (410} adinisston).
St. Louls Migsourl 5S¢ Touis , i
b. CCI)'EY (I outolde corpurato limits, write RURAL nnd‘::'v;hi”) ch l;(ENG:I;I; n&l:, c. Cg’r\{’ }72 J 7 ’ 4 b Sf;ig:ncemml:nwuutlut;:! )
TOWN St . Ann 8. TOWN S¢, Ann “@® ™0
d. FULL NAME OF (If oot in boepital of instltution, give stroct address or location) STREET (If rural, give location)
OSPITAL O ADDRESS
iNSTITUTION 3797 La Vigta 3197 Lg Vigta
3. NAME OF a. (First) b. (Middle) ¢ (Last) s OATE (Montny  (Day)  (Year)
{ Type or Print) L&m Austin Hyde DEATH NOV. 3, 1954
8. SEX 6. COLOR OR RACE | 7. MIAD%%!TED BIEVSQCI‘EISRRIED. / 8. DATE OF BIRTH 9.hA‘GEir{'izyu;n h: UNDER 1 YEAR | \F UNDER 14 HNS.
N (Bpeolly), t Ay onthe | Days | Hours | Min.
Mela White Mhrriea Jan 8 1892 62 |
lﬂ: UEUAL CCCUPATION (IGPveklnd ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1, L4 seate or Foreign Countrv) /r‘lztgb'ﬂ_lzf_nopw}mr
lone during most. Q! if retired) RY?
SUPerenﬁéﬁ&gﬁfn Construction Morganfield Kentucky  U,S5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hyde [|Annde Mary Graham _ | Zaelah Hyde
15. WAS DE(iEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o8, 0o, or unkoown} | (Il yeqy xive war or dates of service)
Ka o 486 18 435%4|Cnarles Hyde 1941 Hanley Ra.

18. CAUSE OF DEATH
. Enter only onecauseper
lne for {a}, {b), and ()

1. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH® )

*This does mot meen ANTECEDENT CAUSES

ihe mode of dvi!:gg. such
as heart faflure, asthenia,
cte. It means the dis-

care, injury, or complicg- DUE TO (c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

, ' _jﬁauégzéi
L
Morbid conditions, if any, giring DUE TO (b)
rise to the abdoor cause (a) stating
the underlying cause last. .

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . L./ 5TD
s 11 o IX.
21a, ACCIDENT {Bpecity) 216, PLACE QOF INJURY (.. lnorsbom | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE hoeia, farm, factary, strest, offioe bldy.. me.)
HOMICIDE
21d. TIME (Montk) {(Day)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [~} NOTWHILE
INJURY s = | WORK AT WORK

alive om . , 19 , and that death occurred at

2. T hereby certify that I atlended the deceased from _@L; 1993 1o mn.l_-l__, 19& that I last saw the deceaced

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

23a. S1G ATU RE

& @ (Dmurtit]ej-ﬂbgmgﬁ 6_ .

Z3c. DATE SIGNED

/-4 8%

1r'ia

Moant Lipgnon Cemete

TI BlRJE SJ-M.CREMA- 24b. DATE 242, NAME OF CEMETERY ORVCREMATORY 24d. LCI:ATION {Clty, town, or county) (Btate)
{Hpecily)
% Noy 5 1954 St. Louls Gounty Mg,

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

A4 0111er Mortuary 10123 St. Chas. Fa.

tement 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 e
by IMeE, OF DY .o aiaaa e , Student Embalmer No.......

working under my personal supervision..

S EITT. 3 S PSP SignedW’&,...-W’

Signature of Student Embalmer

Licensed Embalmer Ndj

P. O. Address/dla?.éjj

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 also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




