ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARD Ao RUALUYYD

Registration District NO, oo o_sua s

2 &’4/ b /¢
LA A _Primary Registration District N ) _Registrar'sNo, __ € __T______

STATE FILE NUMBER

amenoes L J]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe decoased lived. I institution: Residence befors
. COUNTY E 1 . STAT *| . issi
E a St o L0u1 s a. STATE T_}Ii s SOUI‘lb COUNTY St . Loul S -dmlulonl{
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c Cé‘{!‘f . Inside Limits
g TOWN Kirkwood 9 yrs Town Kirkwood Yo VD
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [If outside, give location) Reside on Farm
w HOSPITAL OR _ ADDRESS .
< INsTUTION 5t,, Joseph's Hosp. Ye & Ne O 536 Mclain lane Yes D Nofd
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
{Typa or print) OF
Beula Grace Hyer DEATH March 2, 1961
5. SEX 6. COLOR OR RACE 7. Merried [1 Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) mh:?“ IDYEAR IF UNDER 24 HR
+ i i 1| H Min.
Female White Widowed 0 Divorced ] 10-20-1 8(?3 67 s 2yt ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN Of WHAT COUNTRY
ring mos! of wogking life, even if retired) .
Housewi fe None ‘Milton, I11, USA
13a. FATH&R‘S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
William Henry Hiram Hess Ida May Hankins Samuel W. Hyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT KT TRWOOd 22 Adde= [11 SSOUTL
Fres, fo™ vnknovn | Uf ves, sivpgypggetes of service) Mellcene Mandl-536’McLain Lane
— 18. CAUSE OF DEATH (Entar only ons cause per lina for {a) {b), and (c). - « INTERVAL BETWEEN i
z PART I DEATH WAS CAUSED 8Y: . W ONSET AND DEATH '
w P IMMEDIATE CAUSE (a) el A
(@] 3 = 7 ]
o o] {
S Ja Conditions, if any,]  DUE TO (b) :
:;') which gsve rise to
z sbove couse [a), '
= stating the under- -
fying cause last. DUE TO (¢}
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i), If deceasad was female wn:'
g diseass condition glven in PART | {a) there a nugnlncy,ln—lu! 90 dava.’
§ IDYQ:IE’(IDUWn
E 19. WAS AUTOPSY 202. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART H of item 18.)
th PERFORMED? a (=} a
v YESO NODO
6 20¢. TIME OF Haoy Month, Day, Year I
a INJURY am.
g p.Mm. .
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK ] - P
c - L ’]
é 21. 1 attended the decessed fr?_%é ./ . V 1 nd lest W&h::q"""' on z ./2' ,/’4:/
o Death occurred ot 5 M m on the date stated abowve, and to the best of my knowledge, from the causes stated.
e )
2 [T X 22h. ADDRESS DATE SIGNED
O ) /220-.$| TURE [Doqree or %A’ . 7
T .
5 | ¢ 206 A raptnnpKistwe )3
o< 733, BURIAL, CREMATION, T Z3h. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. MOCATION (City, town, or county) (S1ate) f
d a gEMO\‘AL lj-PeCifT) . .
e T 3-4-1961 Oak Hill Cemetery Kirkwoodn22, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS ATE RECP. BY LOCAL REG. 24, STRAR'S SIGNATURE @”’
= z| Pfitzinger Mort-Kirkwood 22, Ko. j [ M\{jﬂz««% -,

{Licensed Embalmer’s Statement on Reverse Side)

v
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side?cerliﬁcate was embalmed by ‘me,
tudent EmpAlpE

/e

working under my personal supervision.
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Student
Signature of Student Embalmer
Licensed Embalmer N Z
| =77

P. O. Addre /,,

Note:
with the above constitutes grounds for revocation of license).
; If embalmed by. a STUDENT, he.also shall.sign in-his OWN handwriting. r_
* |f this body is not embalmed, fact should be so stated above. -
. F -

. ot
2
.

-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Failure to comply





