Ml THE DIVISION OF HEALTH OF MISSOUR} 58 —-038485

& \\'clin'" STANDARD CER"HCATI OF D!ATH STATE FILE NUMBER
—
Senricn IE”_EQ O CT 3 0 Iqs&glslrulwn District No. __...__._ J 1..7". uuuuuuuuu Primary Reglsirullon Dlﬂrlct No. j &0 Roglsfrur 's No. No..., jﬂ 7% e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befnfe
. 300 a. COUNTY St. m a. STATE Missouri b. COUNTY udmlss?}’
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits . ClOTRY Inside Limits
0 tomi  Rural Wellston Yes [] No[] TOWN St. Louis _Yes/ & Ne[]
EgLils_l_FlAM%OF (If NOT in hespital, give lecation) | Length of stay in 1b DD (If outside, give location) Reside on Farm
#4- OISR St. Vincent's Hospital lLyrs. nos jg?f LLO03 Holly Avenue | vo(d ne
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OP
Bartley Dyer DEATH Oct. 22, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIEDDNEVER MARRIED@ 8. DATE OF "IRTH @, AEEr E;: v '; :‘::‘ND-ER;LEAR l;:::oen zz‘:ns.
Male o White wooweo[] ¢ ovorceo[d|  July 2 5 1878 L3 3 l
10a. USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Clly and state or country) 12. CITIZEN OF WHAT COUNTRY?
mnlr of rking life, even if retired) INDUSTRY
KEcendant Hospital Ireland # UeSe
13a. FATHER'S NAME 13b, MOTHER'S MAICEN NAME 4. NAME OF H_UsBAND OR WIFE

Patrick Dyer Mary O'Neill NoNE
15- WAS DECEASED EVER IN U 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.[ 17 nigl
(Yes, l:,::rdla‘nkmwn)](li yos, give war or datas of service} tam H. ﬁ %‘go é%y,m %-BB curi

———,

21. | attendsd the deceased from OQ Eg 125 i , to 10"22-58 and last 'luw-:i':ulivo on “ !-2 2-58
Death occurred at 9’ 3 A.H. m on the date stated above; ond 1o the best of my knowledge, from the couses stated.
220, {Begras or mley { O | 2 ADDRESS 22c. PATE SIGNED
£ ﬂ/ e 906 Olive Street 10/22/58

23 mfm v? DATI 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {S1ate)
f " l10/23/58 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. { 28. REGIFSTRAR'S SIGNAT ’ ~
Morrell Mortuary 3710 North Grand /p-23 -5§ WCP Q""‘*M‘Q

{Licensed Embalmer’s Statement on Raverse Side)
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a 18. CAUSE OFI DEAT‘:I"I-%EV'J“;' Enlﬂsonn En\?“ per line for (@), (b}, ond {c).) |%L§EVAL BEJE\?.AETEI-IN
w PART |. DEATH WAS CAUSED BY:
w IMMEDIATE CAUSE (o) Cardio Respiratory Fallure due %o b
o
=
i Conditions, 1f any, . DUE TO () Arteriosclerotic Heart Disease Yoars
'>_- ‘::Ic}l gave riss to }
above couse (a),
= i h der-
glz lying covse lot. ? DUE TO (c] '7 Vil 0F
5 ZRE PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relored 1o the terminel disease condition given in PART | (a) 19. WAS AUTOPSY
L : PERFORMED? 2
1 |5 Frac Right Hip -6 d YES[] NO(x
- § =1 200 ACClDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfuw
5 Qv O O d
g 982 -
¢ SJ9f Me. TIMEOF .Hour  Month, Day, Yeer
-] o ‘a INJURY a.m.
§ E 3 p.m. .
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,§ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0l farm, factory, street, oHice bidg., etc.}
g 3 WORK AT WORK
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PEETE el e _ I . y

-"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, 0T BY .o et eeereees T earereeseeeesseeessessseensnneneeines Student Embalmer No. .........covveuee

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

- = T R S . i Licensed Embalmer.No..
"' plo. Address%% )
reoo *  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license). .
If emibalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this-body is not embalmed, fact should be so stated above.
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