JRI DIVISION OF H'Eﬂ‘i.;l'l'l — STANDARD CERTIFICATE OF DEATH

”—ED S JUN 2 0 1960 STATE FILE N
NDE’.’D ykeqmuhon District No. ___Q_;_'/'___Linmlry Registration District Naﬂ;.--_-l!egmrar s No. _%-.7.-&_-
P4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY . admission)
St. Louis Mo, St. Louis -
b. Cég {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl,;‘l’ Inside Limits
TowN Richmond Hts. 5 Days TOWN yinita Park Yos Bl O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTRUTION s, Mary's Hospital Yo - 0 2150 Penfield Ave. Yes O No [fr
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RUTH VALETA DYKE DEATH Ma 29 1960
5. SEX &, COLOR OR RACE 7. Morried B Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) I;UNhDER 'DVEAR l: UNDER 2’:1'“
N Widowed Divarced ] ionths ays ours n.
Female White tdowed O " 11-6-1911 48
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mulf of warking_ life, aven if 1 n[ed) ,
Bookk eeper-Clayton y Hall Higbee, Mo. U.S.A.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
: Marvin Green Melvania Enyart Alton W. Dyke
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
]
- (Yes, no, or unknown}[ (If yes, give war or dates of service} .
| | None Alton W. Dyke Al50 Penfleld Ave.,
= 18. CAUSE OF DEATH {Enter anly one cause per line fof, (n), (b}, and {c). [ INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY (& m Y (\ J}& J\ ONSE ND DEA’
2 IMMEDIATE CAUSE {a) ARY }IB}/\‘\- % H SRERGATN MY 1\\ ™ fN\ Aol 3\\’\‘
D A\
: 3
s Conditions, if any,]  DUE TO (b} NNALS A d\ vt
wbhoi:h gave riu‘ t)e \
al e Caule ),
tating the under- /k &7 &W\N\ \9 & k
I’yianlgnq “ue“u Ia:;. DUE TO (¢) K_) 6‘&)\}\ q \’« ’ . ﬂl‘ \P
z PART I/ OTHER SI IFICANT CONDITIONS CON IBUTING TO DEAT byt not related to the 1erm|ﬁ\l PART 11, 1 dc‘taa was fema wa
g disease confdition given in PART | thers a* nancy i last days.
g [Dvn/‘l O n- luu-‘ﬁown
E i?. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCREBE HOW INJURY CCCURRED. (Entor nature of Injury in PART | or PART |l of item 18.)
[ PERFORMED? N (W] a
™) YES [ NO
- — R
3 TIMENOF  Hout  Month, Day, Year )
a INJU a.m. P g
g p.m. Ll P
20d. INJURV|OCCURRED 20e. PLACE OF INJURY (e.g., in or -bcur home m\cuw\rown OR LOCATION COYNTY STATE
WHILE AT WORK [ farm, factary, strevy, office !? ~
NOT WHILE AT WORK [ \ \
’)ﬂ&&ﬂ_md last saw hlm’['“ ol \ ) \\ \00
on the dathstated sbove, and 1o the 1 of my Imo |e§pe, §§n the uu-*mud
1 22b. DRESS/ SFGNED
; IR S @J\\)i‘* M\m Sale
= - {
2 234, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stadpe) \
a REMOVAL {Specify) .
z Removal June 1, 1960 |Calvary Cemetery St. Louis, Mo.
« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REQISTRAR'S SIGNATURE
S : A
@] Kriegshauser 9450 Olive St. Road S=3/-Lo /P 2%
{Licensed Embalmer's Statement on Reverse Side} . 4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signedﬁ%_mﬂ'/

Signature of Student Embalmer
* Licensed Embalmer No._ & 0 & 7

.

. E P. Q. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revacation of license).

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

*Jf this body is not embalmed, fact should be so stated above. '

e
. - . & M
] K . . . ~




