THE DIVISION OF HEALTH OF MISSOURI

5. 300 ' -
| BLED JUN 1 1956  STANDARD CERTIFICATE OF DEATH oo, LOBU4
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No...n,m”llw
(a 1. PLACE OF DEATH . . .. R 2. USUAL RESIDENCE mbm duconssd lived. 1 institotion: residence befors
a. COUNTY “~a. STATE Missouri =~ b COUNTY : sdinislont,
it b. CITY (1 outeld limits, writa RURAL and . LENGTH OF c. CITY
‘ "OR puses corpurate Hmila, mrita * m':-';hip) %TAY (In this placs} OR * ¥ iy o ncorporated fownt
[ TOWN St,Louis,Mo. TOWN St,Louls Yei L=
b g d. FHC?S'P#AT_EO%F (1f not i bospitsl or institutios, wive sireot address or location) SDTDFiHl::EE'SI'S (1 raral, give locatlon) , g 72’
o INSTITUTION Max C.Starkloff Mem.Hospital IA 3205 Caroline St. A
E : 36\2’6!\&%5%% B. ((I-;irs:) b. (Middle) . c (Lest) 4, DS}'E (Month)  (Day) {Year)
- (Type or Print) ora lee Dyson DEATH April 30,1956
é 5, SEX . 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER | YEAR | o bwoER 4 HEs, |
be . WIDOWED, DIVORCED (Bpeci: last birthdey) |Mootha| Days | Hours | Min.
T:;g female negro divorced Jan,9,1918 37 .13 21 :
-2 10a. USUAL OCCUPATION (Cihve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 2,
¥ domdtﬁnlﬁutil 'ﬁlg Ho.l:‘anﬂuﬁ:d) ﬂ] (City sand Scate or Foreige Country) j 1 cnguE':,?FWHAT
& ote 1 St.Franeis Annex Aberdeen,Miss, .
o 13a. FATHER'S NAME 13b5. MOTHER® S MAIDEN KAME 14. NAME OF HUSBAND'OR WIFE
| Andrew Dyson. Bettie Harris
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yes. 0o, 0r unknown) (If you, give war or dates of service) NO. ’
. no rione 343-20-8821 Mrs.Bettie Dyson 3205 Caroline St.
I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION Ig;gg}rahg%rgﬁ_su
"1 || Eoter only onecanseper | I DISEASE OR CONDITION - * - - - . A T T " H
f{ Jine for (a}, (4}, ead () DIRECTLY LEADING TO DFATH‘(a)

vThis docs ot mean | ANTECEDENT CAUSES % ,
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (%) _X E /] L4 5
as heart fallure, asthenia, E-" 10;"!1 ﬂg‘gr‘:ad:‘:&f (tc) #ating
ete. It means the dir- ¢ ungercy: a3 V
DUE TO (¢) o 2 £ Z G/

case, injury, or complica-
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

- - Conditions contribwting to the death but not
related to the disense or condition catirsing death.

13a, DATE OF OP'FIF(:)AIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

65[2 5’ ﬂsm,nd[j

210. PLACEOF INJURY (o.5..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA‘TB

USING UNFADING BLACK

21a. ACCIDENT (Bpecify)
. SUICIDE - boma, farm, factory. atrest, office bldg.,ete.)
HOMICIDE . . ¥ : :
21d. T{IJ?E {Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DIDjNJURY OCCUR?
= WHILE AT NOT WHILE
Cw L NaURY WORK T WORK
b
“ ﬁ 22. I hereby certify that I atiended the deceased from —_— el 15, that I last saw the deceased
o _glige'on __ , 18 and thal death occurredyat / m., from the causes and on the dale stated aboue .
- . ADDRESS DAT 51 D
= s, SIGNATURE B W G
2 yery-
E ’%4 N RERMIS N REMA- . | 24:. NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, crcounty) / mte)
~ remova Washington Park Cemete St.louis Co., Mo,
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S $1GNATURE ADDRES$S
MAY 5 198 | Estella S.White 2616 N.Garrison Ave.

(Licensed Embalmer’s Entzmem 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 em

by me, or by ........... wesescmsrmetsicsetesarasasasnrenananaenntresasbasannn wonneanees fmmeeee- ’ Student Embalmer No.........
working under my personal supervision..
ZACGH
"‘ * p
Student.............. eceeesezosnsannzizeesaannanns Signed Ao LN A LTS y
Signature of Student Enbelmer
Licensed Embalmer No,. 225"

-------------------

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




