t. Health,
, & Wellare
. Public

th Service

FILED DEC 20 1957

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 eorey g 003

e ASPPE :

STATE FILE NUMBER

— N12033 .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: ‘Residence befare
5. 300 a. COUNTY a. STATE MO. b. COUNTY admission
v- 1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y Inside Limits
R
TOWN St. Louls Yes [ Mo [] TOWN St. Loui s Yes[ ] Ne[]
c. FgLf!’_l NAC\%ROF (1f NOT in hospital, give location} | Length of stay in b é REET {lf outside, give locetion) Reside on Farm
HOSPITA RESS
/8’ wsTiTuTion _Deaconess Hospital ,615 rat 3720a Connecticut|SE{d ~0
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
. JOSEPH DRYER CeaTH  Dec, 13 1957
5. SEX 1 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 3 n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
L N MA%EDNEVER MAHR!EDD 9 Al?nE! ::Iirﬂ,\ldcy) Manths | Days Howry ;in.
Male White woowep{ ] owvorceo[]| Maprch 19,189 l il
105, USUAL OCCUPATION (Give kind of work donae | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Ciry .um:l state or country) - ] 12. CITIZEN OF WHAT COUNTRY?
dugiog mast o! n hf even if reticpd) | TRY
Repairer-tor| seff St. Louis, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND' OR WIFE
Edward Dryer Josephine Unknown Viola K, Dryer
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
{Yes, no, unkngwn)| (1yyps, gi o dotes of sarvice) 5 . .
Ye's |'W6513’Whr T Viola Dryer 3720a Connecéticut St.

Doctor, coroner, stc. must use only standard nemencloture in item 18. Mo symptoms will be listed.

All disesses in Port | must be causally related. ~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) CAEP 914 <

Town Suﬁ-?:c -E;vcy

INTERVAL BETWEEN

0NS§ @D DEATH

Conditions, if any, DUE TO"(b):

_.l-vaﬁ](c-r;od /Mo,

which gave rise 10
obove couse {a},
stating the under-

MyoCﬂzD:m
} DUE TO (c) C(TJZO:VA@V /46

?EL’IDSCL'—’ZOSJI- 2 Mo .

m on the duu stated cbeve; and to the best of my Imowlcdge, from the causes stated.

z lying cause lost,
'C__’ - PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teiminal dizeose conditien given.in-PART | (s} 19. WAS AUTOPSY
Py} PERFORMED? 2
ic . . . YES[} NO
=1 200. ACCIDENT SUICIDE ' HOMICIDE ‘| 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18:) -
w
[E]
v 0 o o . 2 B
gl 20c. TIME OF .Hour Month, Day, Yeor N ’ |
a INJURY a.m. i
¥ pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY.{e.g., inor cbouthome, [ 20f, CITY, TOWN, OR LOCATION COUNTY ... STATE

WH]LE ATD NOT WHILE [-:l ‘farm, factory, sireet, office bldg., erc.) " ' ) T " T

AT WORK LR A HESENCIR LN A
21. | attended.the deceased from - Au% . 30 2 19 51 Dec. 13 lgﬁglast Saw h " alive on Dec. 13 19 57

2:: ATE 516?7

22!: ADDRESS E E 7

I3b. DATE

230. BURIAL, CREMATION,

| 23c. NAME OF _C_EHETERY qn cnzunogv,
E e

23!1 LOCATION [City, tawn, ot county) (Sfm-)

Eriegshauser 4228 S.Kingshighway

REMOVAL {Soxgifr} : - . .
Removal | Dec.16,195% Sunset .Buriel Park |- "St,” Louis Co. Mo,
24- FUNERAL DIRECTOR ADDRESS ... it =-+|25 DATERECD. BY LOCAL REG.,

MFSTR R*S SIGNATURE ~

DEC 1657,

(L d Embolmaer's $
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on’the reverse side of this certificate was embalmed
by me, or by .ovviiiri e ereeetimabesianimteacaseninrrersenaseanratit ernraecee ., Student Embalmer No.-.....ccovuvreerene

working under my personal supervision.

SEUABAL -ievviervrieireerieeeeimaeaeeeeeaaanereaeeaeareesees Signed m J Q/
|
|
|

Si‘gnature of Student Embalmer
¢ e - v ¢, - . Licensed Embalmer No
: ' P. O. Addresssa?

- Note: The above MUST BE.SIGNED BY THE LICENSED.EMBALMER:.in his OWN HANDWRITING (Failure .
to comply with the above constitutes grounds for revocation of hcense)

___.: If embalmed by.a STUDENT, he also shall sign in his OWN bandwriting, = .: % | L e
: If this .body is not embalmed, fact should be so stated above. ) .
) ' R TR S SR




