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FLEN SEP 11 195Ristation biswicr No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

318 iy Regsration visic N100_3 _________________

—

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATEMissouri

b, COUNTY

H institution: Residence b ore

adrission

b. CITY (if outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
Toum St.Louis 915 N. Grand|Yesid v o St.Louis Yesf ] o[
¢. FULL NAME OF {If NOT in hospital, givo location} | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
25 hOTIASR Veterans Hospital| () J 7GP°REsS 3815 Folsom Yes [[] No [
3. NAME OF DECEASED First rMiddlo LusD 4. DATE Month Day Year
(Type or priot) James Patrick Dyer oearn Aug 28 1958

5. SEX
Male 0

6. COLOR OR RACE
White

7.

MARRIED[X] NEVER MARRIED[ ]
wiDowED[[] ’ oivorceo|_]

8. DATE OF BIRTH

Mar 21 1894

9. AGE (In yeors §F UNDE

R 1 YEAR[ IF UNDER 24 HRS.

Manths

6:;! birthday}

Days

Hours | Min.

109- USUAL OCCUPATION (Gi
uring most of working life,

10b. KIND OF BUS
INDUSTRY

INESS OR

11. BIRTHPL ACE (City and stata or :nuntry)o

12. CITIZEN OF WHAT COUNTRY?

uar rny Engineers St.Louis Mo. ' Usa
13=. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Alexander Dyer Bridget Heffnern Mae Bell Dyer
i5- WAS DECEASED EVER IN VU, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, uYor unknawn)| (If yes, W“# diu of service) u96-22-6339 Mae Bell Dver 3815 Folsom

PART I

Caonditions, il eny,
which gave rise to
obove covse [a),
stating the under-

!

DUE TO {b) _QWJ—&

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

@,m&é
M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lasxt. QUE TO {c)
™ PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but 16t ralated to the terminol disease canditien given In PART 1 (a) 19. WAS AUTOPSY
& £z 2/ : PERFORMED
i R YES[] NO 7
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) [d
w
b o o o
S| 2c. TIMEOF Howr Manth, Day, Yoor
a INJURY  am.
E p.m.

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

WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) .

WORK AT WORK

21. ) attended the deceased from , ] and last sow :“ alive on

Daul)ccﬂ!‘ed ot m on the date stated cbove; and to the best of my knowledge, from the stated.
22a. sw nl.) W"m ADDRESS 22c_DATE SIGNED
~
W i /300 Btln P54
1 BURIAL (.! MATlON 23b. DATE f OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S1ate)
REMD {Spacify)
Re Sep 2 1958 National . Jefferson Barracks Mo.

24. FUNERAL DIRECTOR

ADDRESS

E. J. SCHNUR - 3125 LAFAYETTE

AUG 2 9°58

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Stotemant on Reverss Sida)

P N S

26. REGISTRAR'S SIGHNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY oeiiiivuriirnrinrenniinvenirrssresiresrersersseensssnsrnssrnssrrsssssensessannsssssensens +» Student Embalmer No. ...................

Signature of Student Embalmer

P. 0. Addres\J%féIaf

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply‘w:th the above constitutes grounds for revocation of license). )

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - --

If this body is not embalmed, fact should be so stated above.

-
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