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All diseases in Port | must be causally related.

TRy mAETE IRy o=

THE DIVISIOM OF HEALTH OF MISSOURI

Welfors STANDARD CERTIFICATE OF DEATH -09:=00289 6
:::::. I ﬂLgU JAN 2 6 1gsgurunon District Nou e i 318 .Primary Registration District an 003.__..“.%.._-. Regiswror's No.__ QINE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnce before
a. COUNIY o STATE M4 seouri b. COUNTY «jp-uwn)
7 b. C(I}TY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limits
8 Louis vesg] Mo [] tome Ste Louls Yes[3 Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Ioad STDRIFEQE.‘IS:S {If outside, give location} Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION St‘ Iﬂuis city HOBPO DOA ? 7215 Arsenal St. Yeor D No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
" (Type or print) OF
5 MARTIN Re DYER oeatH Jane L, 1959
5. SEX & CCOLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE @1 bF UNDER i YEAR} IF UNDER 24 HRS.
M w MAHRIED@ NEVER MARRIEDD bast hir:i:\;:'y; Months | Doys Hours Min,
A wioowen[[] 7 oivorceo[] 10.11-1889 69
10a. USUAL QCCUPATION {Give kind of work dane | [0b. KiIND OF BUSI;JESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ing magy of -orl-mg fe, aven if ratired) iN RY
Uar eabor Rad{road Virginis, I3, ,| UsA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME I 14. NAME OF HUgBAND OR WIFE
Newton Dyer Unknown Lawton { Maymie Dyer
w
@ | 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= N (%, no, knawn)| (1 ive war or dates of sarvice} ’
§ ‘c:ién or unkngwn' mv- r or dates of sarvic: “NKA} ‘/. Ha e Dyer.
o 18. CAUSE OF DEATH (Enter only one couse per Line for (a), (b), ond {c}.} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . AND DEATH
w IMMEDIATE CAUSE (a) M 7 M AL LgRRA
o
=
w Canditions, i eny, \ DUE TO (5) @LA&&M
= which gave cive ko
- obovs cause (a), }
z atating the undar-
g g lying cause last, DUE TO {¢)
=8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condition given in PART ( (0} 19. WAS AUTOPSY
ol b} PERFORMED
M E ' Yoo ves[J o] -2
% 2] 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
- w
o £ o O O
TN3| 20c. TIMEOF How Menth, Day, Year
o go INJURY  am.
z X p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WH|1_E farm, .ctory, street, office bldy., etc.)
a8 Lwork | [ (]
21. Lattended the deceased from , N to and last saw t:‘ alive on
Deaph accuried at % m on the dote stated obove; ond to rhe best of my knowledge, from the causes ﬂu'cd /
:‘: 22b. ADDRESS M 2c. nan
M /300 J
1AL, CREMATION, | 23b. DATE 23c. NM‘E OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, tawn, or county) 4 (Sl (]

v

ot 1..5.59 National Cemetery St. Louis Co., Mos

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

JAY B, SMITH, Maplewood, Mo, A5 59

{Licensad Embaimaer’s Statement on Reverse Side)




ey

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,~7...... I

by ME, O By i e e et raa e A anaens )

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure
to comply with the above constituies 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.

. * .




