Rl DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
Eocmr!TEQJIX§I IMAR 3 1 1960

Registration District No.

B60~012541

s D -;021

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL EESIDEMCE (Wherw decsssed fived. H imstitution: Residence befors
s. COUNTY . STATE Mo b. COUNTY acmission)

b. Cé‘l;'f (I cutside corporate fimits, give TOWNSHIP onty) Length of stay in 1B < c&v Tnside Limits
_'_SI._]D.UJB%WW"PD Town g¢ Louis YO N0
n;l.ggpmiogimumin ital, Give location) Inyide Limits d. STREET i {If cutside, give location) Exaicia on Farm
INSTTUTION o 1 AITS. CTTY HOSE, #1 Yo N[ 813 X Wright Str. YaQ N
3. NMAME OF DECEASED Firs? Middie Lest 4. DATE Month Day Yeaur
(Type or print) . OF
Michael  MIKE DYREKS: .. DYRECKS DEATM Maper 19 1060
5. SEX 5. COLOR OR RACE 7. Maried O mv-»mhd[xh. DATE OF BIRTH § 7- AGE {last birthday) IFMRID:AR IF 24 HR
idowed vorced Months Hoxers Min.
LE WHITE | e~ O Croeed O | 7y ¢4 96§ 63 |

DOCUMENT

8Y AFFIDAVIT OF,

10a. USUAL OCCUPATION (Give kind of work done

during mast of working lite, even if retired)

Produce

t0b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country)

1Z. CITIZEN OF WHAT COUNTRY

St Louis Mo

I
13a. FATHER'S NAME

JOSEPH DYRECKS

13b. MOTHER'S MAIDEN NAME

ROSE,

OCf FRAYER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y&, no, or unkmwn}l(lf yes, give war or dates of servics)

14, SOCIAL SECURITY NO.

14. NAME OF H

]
USBAND OR WIFE

NONE
Address

17. INFORMANTY

ROSE DYRECKS 813 WRIGHT STR

Conditions, If any,
which m rise m}

stating ﬂw -
lying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

18. CAUSE OF DEATH (Enter only one cauie per line for [a), (b), and {¢).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) 2 al & M?rr

%ﬂ"/ e

INTERVAL BETWEEN
ONSET

AND DEATH

DUE TO (b} é;,,/ﬂot@/ St Ao gcmcf’
23 2%

DUE TO (<}

disease condition gresn in PART | (a

PART I, If

decossad wer  female
nprminluimd-p.

lnvul D&]Dum

29s. ACCIDENT ~ SUICIDE~ HOMICIDE
a a a

20b. DESCRIBE HOW INJURY OCCURRED. {

Enter naturs of

njury in PART | or PART 1] of item 18.)

20c. TIME OF
INJURY a.m.

p-m.

r
o

3

.:

i= { 17. WAS AUTOPSY
[ PERFORMED?

u YES 1 NO -1
<

v

o

e

E3

Hour Month, Day, Year

20d. INJURY OCCURRED

'

WHILE AT WORK‘B
NOT WHILE AT RE O3

20s. PLACE OF INJURY {e.g., in o about homa,
factory, street, office

{arm,

bldg., etc.)

of. CITY, TOWN, OR LOCATION

COUNTY

STATE

r

Death occurred

21. 1 atendod the decassed fom— ARL 17, 1960  «MAR, 19, 1960  ad et sw pi iR .19 1960 ,
.1__6.‘.30—.8.'1!

m on the date stated sbove, snd to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Bu
24. FUNERAL DIRECTOR

| 3/22/60

National

Cepetery

St lonis Connty

22a. SIGN, or title) 22h. ADDRESS 22¢. DATE SIGNED
%ré/ / ,<E! Feer>.. 1515 LAFAYETTE AVE. 3/19/60
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) {State}

ADDRESS

Central Funeral Home 1841 Cass ave

25. DATE RECD. BY LOCAL REG.

MAR 21 1960

&

L

s § on Reverse Side)

26, REGISTRAR'S SIGNATURE

ﬁ&

oy
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed byj

or by

ettt

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

a W . - e .

\ -

- : e

- . E I ©
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license),
“If embalmed by a STUDENT, he also shell sign in his OWN handwrmng
If this body is not embalmed, fact shou!_d be so stated above. .

Signed 'M-JZ;
— /

P T I
Licensed Embalmer No.*=J 7 e

P. O. Address XKL

(Failure to cd

.o

<




