s00 HLED MAR 22 1955 THE DIVISION OF HEALTH O_F MISSOUR! 10649

. I STANDARD CERTIFICATE OF DEATH State File No
'BIRTH KO. . REG, DIST. 31 8 PRIMARY REG. DIST. NO. 1003 Registyar's N,.__,__gg,_&ﬁ_
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d Ured. If institatle: id before
a. COUNTY a. STATE N!O . b. COUNTY adicisuion).
b. C|TY (It outaide corpurste limit, wrile RURAL and give c. LENGTH OF c. CITY . d. In Reldence within Hedts of
TOWN St . Loui 8 vawnship)| STAY (in this place) Tg‘ﬂN St . Loui g . l;]g qump&?udomr

d. FULL NAME OF (If not ia bospital or institation, give .w" address or location) o- STREET

(If rural, give location) P v
eronoh D.0.A. City Hospt #2 2 Z’D“ESS 1213 a ClintonSt. 226/

3. I‘?Eﬁgéﬁ 5%'::‘! a. (First) b. (Middle) c. (Last) 4 Dép; (Mouth)  (Day) (Year)
( Type or Print) John Thomas Dyer DEATH 3 3 56
5. SEX {_‘] 6. COLOR OR RACE | 7. MIAD%E’:TEEB ga&rggcnéaamm i‘)a. DATE OF BIRTH 9. AGE (I::';;n n'; umn 1 YEAR | O ONDER M WS,
Bpe t an Daye | Hours | Min.
M v ever Marris Feb 3 1936 28 l |
10:; nl'rgg.iunl; gicztrli:i‘m?: u(!(':'l:':.k:ni;lof'wk' 10b. KIND OF BUSINESSD?JI;T R‘f 1. BIRTHPLACE 0000 g State or Foreigs c‘mm, a 12. cndm;lr?rwuu
| Laborer Cromcraflt Coro. St. Louis Mo, aoell.
138, FATHER" S NAME’ 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
5 Robert T, Dyer Sr, | Merie Ethier |  —=c-e—=---- -—
|§_. WAS DES-:ASE? EV?R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, gr nOWD, (I yeu, pive war or dates of sarvice) A
“Wo? TILTo ~ 1,98-3,-82%5| Robert T. Dyer Sr. 1213 a. Clinton

L CERTIFICATION INTERVAL BETWEEN

MEDIC,
18. CAUSE OF DEATH ONSET AND DEATH

Hnter anty onecauseper | I. DISEASE OR CONDITION ;[nt T
lize for (), (b), and {c) DIRECTLY LEADING TO DEATH?

WT'len snho w1l aun one

*This does not mean | ANTECEDENT CAUSES Police fice ober:'I EOdd?A when hel.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) ergsaco riio rl 7 1na

o hear! fatlure, oxthenta, | rite to the above cause (o) dlating g tO Ire a Ath I one Ave

201 abou
de. Jt meana the dig- | the underlying cauae tast. . 2 A M. A March 3714 19
caze, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT conprmions  JUST IFIABLE HOMIUIDE J.N TH I:
Conditiona contriduting to the death but not OFF IC IAL PERFORMANCE OF

related to the disease or condition causing death. = °_ oy pes g
19a. DATE OF OPERA. { 190. MAJOR FINDINGS OF OPERATION  + EICEDUTY: 20. AUTOPSY?

A P 4 E494 9 | wilwd

3

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

2ia. e, ﬂt:”PfI::EEI IN.JURY.(u.;..ho::bom 2lc. (CL TOWN OR TOWNSHIP) ﬂ(c?ouﬁm (SYATE)
! a..‘.“o (-4
219. TIME (Month) (Day)  (Year) my 2 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
INJURY @M g 56 3T | WHLEAT] NOTWHLE
z I hercbg ccrtify that I atiended the deceased from i Y Y |- , that I last saw the deceased
‘ , 18 , and that deggh o ed at W MO 7 Vyn , from the causes and on the dale slated ubove
SI ATURE or uz?) 23b. DRES
et Ko el / k.
BURIAL, cnsm— 24b, DATE e, NN?OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /7 (su
& Bardal™"| 3/6/56 Calvary Cemetery St., Louis MO.
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE R Z5. FUNERAL DIRECTOR' S 81 SNATURE ADORESS
N ), SHRobert D. Kinealy 2228 St.Louls Ave.

vt (Li d Embalmer’s 5 ot Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Cemeenan , Student Embalmer No.........

working under my personal supervision..

Student .....ocovvenimmomaaiiii ittt iaaraaaaeaaaas
Sighature of Student Enbalmer

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,

T this body is not embalmed, fact should be so stated above,

+ bl

. . N
- i y a2



