THE DIYISION OF HEALTH OF MISSOURI

Y i 01010 LS A

th,
alfare F]LED FEB 2 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
lie .
ice Registration Distriet No. wocmmme . _8.Primory R-_gis_t_ration District NO-._l.Ogs__-___“__ Regis'lrnr'l ND.._MB“_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY o STATE Missouri b. COUNTY admi s sion,
57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY inside Limits
3 TOWN St! Louis Yes m N"D TOWN St.louis Yesm No []
FULL NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b A STREET {{f outside, give location) Reside on Farm
HOSPITAL 0%0 N / JADDRESS .
INSTITUTION ure Clty Hospi 1 DOA 5‘ d 5696 ngSbury Yes [] No ]
3. FI_AME OF DE)CEASED First Middie Last 4. DATE Month Doy Yaar
ype or print QF
Myrtle Be1le D bEaTH  Febr 15, 1958
Y e
> * Ubite RACE[ 7 yarmigo[never whtiecK]| & DATE OF BIRTH 9 AGE (1 yoars o UNDER LY EAR I UNDER 24 ple.
emale hite wiDOweD[_] owvorceol)| April 27,1902 gg [ l

All diseoses in Port | myst ba cousally related.

100. USUAL OCCUPATION {Give kind of work done

duriRéugnj-oévgrking IH n if unr-d)

10b. KIMD OF BUSINESS OR

Aatiman Co.

1. BIRTHPLACE (City and stote ar cowntry)

Clifton ¥11s,Ky, u

12. CITIZEN OF WHAT COUNTRY?

e

13a. FATHER'S NAME

Achilles Dye

13b. MOTHER'S MAIDEN NAME

Letha Agnes Parr

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Tes, or unknawn)| {If yas, give wor or dates of service)
No

14. SOCIAL SECURITY NO.

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per lin
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(a), (b), and (c}.}

M"‘*"‘M

Roy Dye, PiO.Box 112, Irvington,Kys
INTERVAL BETWEEN

M_

ONSET AND DEATH

[

Canditlons, if any, DUE TO (b}
which gave rize 1o
gbave :;uu (o}, } (
ing t der-
z lying caves last. } DUE TO () - 420,
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | (o} 19. WAS AU ESY
ERFORMED?
E NO ]
= | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w it
d 0 O g
& 20c. TIMEOF Houwr Month, Day, Yoor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATIOR COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldy., etc.)
WORK AT WORK
21. | artended the deceased from and last u-ﬁ alive on

Death accurred at

\5@?J ﬁm on the date stoted obove;

and to the best of my knowledge, from the causes stated.

o] F 2ty Covend

P00 C@lardl

22¢. DATE SIGNED

og-

232, BURIAL, CREMATION,

Remvw.cuy)

2-18-58

. NAME OF CEMETERY OR CREMATORY

Cedar Hill Cemetery

73d. LOCATION (City, town, or county)

Irv:\.ngton , Ky,

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD.

158

Albert H.Hoppe,Li700 Washington Blvd,

FEB

d Embal LY

L

W- - ..7.7 Reverss Side) / g‘h,(yé



! (ih.&'}

~, -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY ..iiiiiiiiiiiiiiiiiii i ccecee e cee et e et e s e e e n e e nrn e e et .r Student Embalmer No, ...................

working under my personal supervision.

Woilowr o M
Student .coooiiiiii e Signed‘.’./.ﬁé.}.{.gmg.vfn,.. of WM,

Signature of Student Embalmer
Licensed Embalmer No.éé OJ‘Z

dress AL 84 £ Lt aebotcn
vﬁ( R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ais OWN ﬁANDWRI"P‘lNG. iﬁalfuré

to comply with the above constitutes grounds for revocation of license). r~ -
- o -

If embalined~by a STUDENT, he also shall™ s1gn in his OWN handwriting, ~ - --

If this- body is not embalmed, fact should be so stated above. o ) '
LA 1« W P TP oRE S O S




