. Health,
& Walfare
. Public

h Service

5. 300

£

Coroner cannot certify to a death due to natural causes.

Docter, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | muat be casuvelly related.

RLED APR 26 1957

TRE IYISIUN UF REAL IT DF MiaoUURI
STANDARD CERTIFICATE OF DEATH

146406

STATE FILE NUMBER -~~--—m------~--~-u--'--

Registdrs Nogﬁm_

1003

Registration District No. v 200 B 00 Primary Registrotion District No.' . T2 _Z_ 0
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where ducaased lived. If institution: Residence baforn
0. COUNTY - a STATE Mo b. COUNTY admission)
b. CITY (! cutside corporate limits, give TOWNSHIP only} | Insids Limits e. QITY Inside Limits
OR OR
town  St. Louie YesO Nel romn St. Louls YesO HNoD
€. Iﬁg%#l?ﬂ%gr: (I NOT inhospital, give lacation){Length of stay in 1k STREET (!f outsida, give tacotion) Reside on Faorm
&/ wstutution 6134 Weet Park A wooress 6134 West Park YesO MNoQ
3. NAME OF Firgt Middls 4. DATE Month Day Year
DECEALED oF
(Type or print) Gertrude E Dyson , At Apprll 15 1957
5. SEX 6. COLOR OR RACE 7. marRIED ] NEvER Marmiep []| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 MRS,
_ fast birthday) Mnu.l Days | Houra ‘ Min.
female white Wi v oworceo (] March 7, 1870 .

-]10a. YSUAL OCCUPATION (Gire kind of work done

during mosl of working life, even if retired)

at home

108, KIND OF BUSINESS OR INDUSTRY

1i. BIRTHPLACE (City and atnictor cauntry)

Williamsburg, Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Robert Arnold Elvira Allen
15. WaAS DECEASED EVER iN U. 5, ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Addreas
(¥es, no. or unknown) | (I pes, pise war or dates of service)
no ] none Homer P Dyson 6134 West Park

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [E‘n!er only one cause

t line for (c), (b, and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,
which gave risg fo
obore cauze (6).
stating the under-

DUE TO {b)

DUE TO (c)

LT

lying cause lost.

z

(=] P, tl. OTHER SIGNIHCA.NT CONDIT, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 13. WAS AUTOPSY

= PERFORMED? }

g ves (] nobd

= 20a. ACCIDENT SUICIDE Mo’fn‘lm: 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Pert 1 of item [8) -7

& m a.

[v] ..

2 [ e TIME OF  Hoiir an‘ Day,"Year

9 INJURY @, m.

E p.m,

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ Jarm, factory, street, office bidg., efe.)
WORK AT WORK W . TSP

I

21." 7 attended the deceassd !ram#%éj__
-
Death occurred at b O

LS/ st

to

he.

22b. ADDRESS

'2/p 75

[

/.
' ] = L) and last saw P T alive on %L_,
a m on the dat/start{! lbé!; and to the best of my knowledge, from’thécausés stated.
OB I g I
I13Y Dot 27 5.

ﬂfma)ﬁ&f)

23a. :uauu.. c:!;nnl_?u‘. DATE
EMOVAL cify
remova /17/1957

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Buriel Park

23d. LOCATION (City, toarn. or cotinty)

Z2c, DATE SIGNED
05 8
7 (State)

8t. Louis Co,. Mo.

24. FUNERAL DIRECTOR

ADDRESS

J L Zlegenhéin'& Sons 7027 Gravole APR 1757

25. DATE RECD. BY LOCAL REG,

26. ?sma 'S SIGNATURE

{Liconsed Embolmer’s Statemant on Raverse Side)

4 —n ) A




. Tyt ) B A
R A
¥ -
stuel P atpgel Y
wread f-ed 4oL wh Freed pean] 4713
geef  FED0 fdegr T _noﬁvﬂ ! CahgTignd . .
N 'qﬁ'r’s*._r, ? :.i-awn‘\‘ Loox | . atihgr  alzmed -'
BET _ _.c-.xi' megifapat 72 o amed 3o
) neitl e *'-II'EI Aleané tandoH
- .- eyl 5 ~oeread anorn on . .
STATEMENTBYiJééﬁ&m;EMBALMER ) e
" L. '.--; L .l 7"'_-4‘.' R D ""..'J, )
I hereby certxfy that the

berne, or by .- Tl : h

working under my personal supervision:.

Student

""""" Signature of Student Evbalmer

-
-
'

Note:

anT

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

body whose name is.recorded on the reverse side of this certificate was emb

..................... , "Student Embalmer No.

e e M ARRRERS A et

{(F

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )

I th:s’bgdx, is not embalmed, f%q?.hshou‘lg be so stated above.
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