ot Heolth, X0~2737504 SL13013

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. & Wllfur- STATE FILE BER
irai”p ALEDDEC 30 1957 18 igggi
Ifl: Service egistration District No. ... Primary Ragnstmnon Dlsm:! No e e Reglsfrur s o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. O . . admission
5. 300 a. COUNTY Y T o STATE o GURT b. COUNTY
v, 1-57 o b. CITY {If ovtsido corporate fimits, give TORNSHIP only) [ Tnsido Liits - ciry Inside Limits
¢ \ N R Y N
oW ST, LOUIS o i TOWN ST, LIS il %0l
c. Egls.é’_nlﬂAr%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A DRQRESS
IeTITUTIOWVET ADM HOSPITAL 16 Days |n/ 77°®** 3438 DR TONTY ST Yes OJ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} [o]3
_____LEONIDAS c DYER DEATH = 15= 57
5. SEX C[ 6 COLOROR RACE[ 7., odlc W yever marmeo[ ]| & DATE OF BIRTH 9. AGE (inyecrs JEUNDER T YEAR] IF UNDER 2¢ i,
a3 ir 1~} ur: 1-N
MALE WHLTE wooveo[J  oworceo[]| 61171
10a. USUAL OCCUPAT“JN {Giva kind of work dona | 105. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) L\ 12. CITIZEN OF WHAT COUNTRY?
during most of werk g li fv-nﬁ r-hr-i INDUSTRY
oyed WARREN COUNTY, MO USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HNAME OF HUSBAND OR WIFE
JAMES C DYER MARTHA E. C CIARA H DYER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, unknawn)| (If yes, give war or dotes of service)
VAH.RECORDS 915 N.GRAND ST.LOUIS, MO,

PART I.
IMMEDIATE CAUSE (a)

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

ARTERICSCLERQTIC HEART DISEASE .

GENERALIZED ARTERIOSCLERCSIS

INTERVAL BETWEEN
ONSET AND DEATH

L 10 _YEARS

21. /en:nded the deceused from 1 | 29...5'Z . to tg— I 5 5 Z and last suwguhv. on

Dector, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listad.
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g_J Conditiens, if any, DUE TO (b}
)b: which gave rise to }
above couse (o),
4 tating the dur- ’%-
] A lying caves luat. 7 DUE TO [c) ’?f (% O
s 2HE PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART | (a) 19. WAS AUTOPSY 2
T 3 : PERFORM
3 S| YES[ ] NO
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART 1l of item 18.}.
= Zfuw -
2 xf° O O C
-] P :
o < BST 20c. TIMEOF .Hour. Month, Day, Yeor
£ @ a INJURY c.m.
§ : k3 p.m.
E Z 20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATlON COUNTY . STATE
= w WHILE ATD NOT WHILE l:] farm, factary, street, office bldg., e1c.}
F oz WORK, ! AT WORK < . .
= 12-15-57
-
g
2
2
<

REMOVAL (Spacily)
RemovaTl "

Dec.18,1957 0ak Grove Cemetery

Doath occurred at g. 15 P. m on the du!e stated above; and to the bast of my knowladge, from the couses stated.
22a. susm‘run\cj,{ : ) % W ¢ 22b. ADDRESS 22¢. DATE SIGNED
RIS L —WRIC 7 .M.DL VAH ST.LOUIS, MO, 121557
23e. BURIAL, casmnon, 73b. DATE 23c. NAME OF CEMETERY GR CREMATORY. 2734. LOCATION (City, town, or county} (State}

St. Louis Co.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S, Klngshlghwaj

25 DATE RECD. BY LOCAL REG.

Mo.
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_ . " STATEMENT BY LICENSED EMBALMER
I hereby certify that the 'bodSr whose name is recorded on the reverse side of this certificate was err}bélmed
by me, 0 by v benerasenabsaseaneranen reirerrerevensrneerieniay Student Embalmer No. ....... ‘ ..... )

working under-my personal supervision.

SHUAENL +eireneenrniriiiiiiiiiiieeerieererereeerstererenrenenses " Signed
S{gngture of Student Embalimer - b
ek v e .
bR T 5 ‘ . ' Vo Llcensed Embalmer No.........ocovvvinrs
. p.O. Address ...... e tereriarnt e e vt
"+~ Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN. HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of hcense) .. .. . .
. . If embalmed by a STUDENT, he also §hall Sign’in his OWN handwriting: . ~~-" , - 7 "
- If this body is not embalmed, fact should be so stated above. ) .
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