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

TILEDFEB 2 - 1955 STANDARD CERTIF

REG. DIST, no.i“_&_

THE DIVISION OF HEALTH OF MISSOURI

i
ICATE OF DEATH State File Now..u. 8292

PRIMARY REG. DIST. NO-]DD_B. Registrar's No......... 0 @?9

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbert decoased lived. If Inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinission).
Missouri o
b. CITY (If cutclds corperato limits, welte RURAL and give ¢, LENGTH OF c. CITY I © d Is Residence within limits of
OR townghip) [ STAY (in this place) CR a city ﬁnmrporlud towm?
TOWN gt, Touls, Missour o Ste Louls i Y« J % Q
d. FIEIJCI)-'S-P';JAME OF (1f not in bospital or lnstitution, give strect addreu or locaiion) S[;I'REEI' (I rural, give location)
msmunousff. LOUIS CITY HesPiTar #0 /422 North Spring Avenue.,
3. NAM First b. (Middle; c. (Last)
DECEASED a. (First) } () 4. DS'FI"E {Month) (Pay) (Year)
{ Type or Print) ﬂ!{. RUFUS- AYERS DEATH 1 16 R5
5. SEX 6. COLOR CR RACE | 7. VH\I'&I'?D%F‘&:'EDD B.[E“;'ggcbégRRiED, 8. DATE OF BIRTH 9. lﬁG% (il:iyc;.rl ;;’ ugn :Dmn IF UNDER 4 MRS
. {Bperify’ t birthday, oo ays { Hours | Min,
Male O | White Married ] Feb 26, 1906 | 48 . | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE - 12. CITIZEN
3. USUAL OCCUPATION (Gikve kind o work (City and State or Foreign Cowntry) | - CITIZEN OF WHAT
__Painter Interior & Ext Gadgden, Alabama L TJ.S. A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Avers Dalla Bryant Eunice Ayers
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SFMATURE OR NAME ADDRESS

{Yes, no, or unknown) | (If yoo. give war or dates of servics)

{inknown

"Bunice Ayers 4059 Westminister Plsz

18. CAUSE OF DEATH
Fnteroniyonemuseper
line for (a), (b), and (c)

I. DISEASE OR CONDITION T
DIRECTLY LEARING TO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSES

MED|CAL CERTIFICATION
[ v

INTERVAL BETWEEN
ONSET AND DEATH

(Lo iloa Fomma W

Morbid conditions, if any, giving PUE TQ (
rize fo the above cause (a} stating
the underlying cause last.

b e

the mode of dying, such
as heart follure, asthenta,
ele. It means the dis:

cage, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT COMDITICNS

Chnditions contribuling to the death but not
related to the dizense or condition causing death.

tion which caused death.
4

19a. DATE OF Of:lgﬂA- 190, M R FINDINGS OF OP TION 20. AUTQPSY?
. ot . . .
/158 owe teatetalle. s o
2%a. ACCIDENT (Bpecity} 210, PLACEOF INJURY (e.c.inorabout | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {ssta, factory . atrest. office bldg.. eto)
HOMICIDE ) .
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? . - -
WHILEAT NOT WHILE
,r INJURY, = | woRrK AT WORK f°l 5 A

z. I hereby cerhfy that [ attended the deceased from _11___0__.... 1B 60 1236 19.§§.. that T last saw the deceased

, 1889, and ihat death occurred al &

., Jrom the couses and on the date stated above.

23¢c. DATE SIGNED

23b. ADDRESS /ﬂ ¢ J_,.

Za. E‘:fNATU RE / / (Degree or title)
o o

1515 Lafayette A?r}. /=/7 53

%4!; Bj'ft’ERME ALCREMA-
pwcify)
Homopal

b. PATE

1-19~65

Zd../hA‘VIE OF CEMEFERY'OR CREMATQRY
. Nemporial Park

24d. LOCATION (City, town, or county) _ (Btate)
Normandy, Missourl.

DATE REC'b BY LOCAL | REGISTRAR'S SIGHATUR
REG. ’

7 O

25. FUNERAL DIRECTOR'S SIGNATURE - * - 'ADDRESS

7t AL /,.,,,‘_ J/ Ir/Klbert H.Ho 4700 Wash on Rldd

(Licensed Embalmer’s Statement on Reverse Side)




v ——————————————————————_———————————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY INE, OF DY .. it e e i , Student Embalmer No.............

working under my personal supervision..

e }Mﬁ,ﬂw

Signature of Student Embalmer

Licensed Embal

0

°

>

(="

a,

H.

o

in.
(&
S

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

-



