THE DIVISION OF HEALTH OF MISSOURI

Health, . _' __.-:" A
v STANDARD CERTIFICATE OF DEATH 59049974
ublic
Service I‘ JUN 2 1ﬂﬁf'§2_egi:ha!i°q District No. “""'il;Z'““'“”P'im'y Registration Districs No._____ @0_.._- Registrar's No.._._. /3_2%_
. PLACE OF DEATH 7 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence bejnre
o COUNIY S+ TLouis o STATEMiggsouri b COUNTY dm-"}
|—57 C:)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
|4
7 TOWN Normandy Y"E N°D TOWN St. Louis Y“B‘ N“D
2‘-./ FULL NAME OF (if NOT in hospital, give location) | Length of stay in b d. STREET {If outside, give location) Reside on-Farm
7 L,L HOSPITALORyas, 1 Nurs.Homd 3 yrs ADDRESS 5225 Lindell ves (] Mo [Ex
: 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
. ANDREW LEE DYKE ceATiMay 16, 1959
| -
I 5 SEX & COLOR OR RACE] 7. MARRIED JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE S-,,'a::;; ::‘r'q:;.e :z;:;s..\a IZD?‘:DER z;lt:ns_
! i :
i Male o| White 2. woowee{x oivorceo[}| Sept 20, 1875 813 7 26 l
10c. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lite, sven if retired} INDUSTRY 1
et'd Auto Book Publl, Self Empl, Dykes Mi11, La, Usa
130. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QF HUSBANI? OR WIFE
Albert Pierce Dyke Unknown Rye Carrie Inglish Dyke

15. WAS DECEASED EVER IN U, 5. ARMED FORCEs? 16. SOCIAL SECURITY No.| 17. INFORMANT 1324 AWsi ton Lane
(Ya3, no, ar unkm‘m)t(if you, give wor or dates of sarvice)
0 Yes r ayuss 22) Mo,

18. CAUSE OF DEATH (Enter only one caous. line for {ayn{b), and {cL) INTERVAL BETWEEN

PART |. DEATH wAS CAUSED BY: ﬁﬂs EATH

IMMEDIATE CAUSE (a) .
reet -
Conditiens, if any, } DUE TO (b) e - &

which gove rise o —— e

above caves (@), DU 10 (6 % e ¢ " ‘2 3 3 %K .

atating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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€ g lying couse last,

E - = PART Il. DTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but nnrt.loﬂd to the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
= $ 6 PERFORMED?
- ves(] MBS |
-‘g’ - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- = w

sigffl o o o

65 S| 20c. TIME OF .Hour Month, Day, Year

b 2 INJURY a.m.

S & p.m.

gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g . WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

34 WORK AT WORK — .
L 21. | attended the deceased from / 5 0 FPOy I 7T S 7and last Saw % alive o P /N -~ \]Q
g g Death occurred at - m on lﬁe date stated ohova, and to the best of my IT' ge, from the couses l!ulod
%W%A UFG CMevs 2L
&< i

Zia. BURIAL, CREMATION, | 238, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (Stare) ©
REMOVAL (Speclfy}
removal May 19,185% Bellefontaine Cem, St, Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S IGNATURE
LR.LUPTON & SONS 7233 Delmar 5'-—/?'.5'7 .

| {Li d Embel on Reverss 5ids}
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) 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, OF DY oottt e e e , Student Embalmer No,

working under my personal supervision.

StUdeRE  ceeenn e Signed .. £+

Signature of Student Embalmer

P. O. Address ., ;{WJ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with 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.




