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. 8, No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH B ol U 3 ()
t

~—11- Burgay oF THE CENSUS
itos 2 ETIE 9 1940, STANDARD CERTIFICATE OF DEATH P
o1 x2t492 vl 9 1003
Reglstration District No. Primary Reglatration District No...____..... " Registrar's No. i! élgg
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County. - Mj
() City or town St Louis (@) state Missouri (4} County
N £ b (Laf]ouh!detclhrum town Hmits, write "RURAL" #nd name of township) . I
(¢) Name of hospital or inatitution; / (aﬁCity or town__ ot _Louis /),
‘ Hoper G Phillips {1t outalde city o town Humits, welte “RURALF)
{if not in houpital or institation, writa street ber or location}
[¢4) Length-of stay: In hospltal or [nstitution 13 das (d) Street No 2728 Sthdard
U hat (Bpecily whether {If rarnl, give location)
In this community. nknown
years, months or days) (¢} If forelgn born, how long in U, 8. A.? yeard.
3. (a) PRINT g M MEDICAL CERTIFICATION
FULL NAME Rudy Dyer Feb
0 1 ver o P— 20. DATE OF DEATII: Month  L@DTUATY 4ay 21
. veteran, . {£) Social ty -
name war No,ﬂ_L@_‘_QJ__‘_‘__z_ﬁg_ﬂ__ Year. lgAO hour. 3 & 30 minute A M
21. T hereby_ecertify_that I attended the deceased from
5. Calor or 6. (o) Single, widowed, married, || February 9 1.40 0. February 21 10 40
4. Sext : l" e mcc.c.ﬂ.«.l......... divorced Wird 2., that L last saw b 1J0 _ afive on____._._.,_._Ee_bLllaI}L_z l_-,._. 19.__1£
6. () Name of husband or wife.: ] wl ’ F 8. {¢) Age of husband or wife if || and tbat d2ath occurred on’the date and hour stated above. Duration
’ alive..... s vears || Immediate cause of death
. Birth date of deceased_JF2 Y1\ LEL /903 ~.Hypertensive Heart Disease —— 2=3 yTs
(Manth) {Doy) (¥oar) Cirrhosis of liver (Alcohol:l.c ) 5-6 mos
B. AGE: Years Months Dayn If less than one day Due to.

j é 7 p?é hr. min - H

9. am.hplaee_S’f‘ ja.D.LLLé. - = Mo L0 e . I/\ i i &

(Cil-‘”:oll'n or ﬂounu') (Btats or foreign mum.:-?A
- Other conditiona )
10, Usual occupation l (Irctade ey within I.s.nl' I.?) ‘; :
11. Industry or business £ - f/ PHYBICIAN
M findingat * PR
g {m rmestOh N Dyer U || Stefey Brdinga: 7 z .
: nderfine
: 18. Birthplace FLL \+ e t( M o g // ;hi:lccha&:g
(City, town, or ty) {State or, foraign country) Y .
E { 14, Maiden namLM ___N_- S Of autopsy. - ¥ ould“b;
tistically. -
N T &>
g2 15. erthplam__st 22, If death was due to external causes, fill in the folowing:

(City. town. or | to or h{n country) o
16, (a) Info /iugm M (a} Accident, sulcide, or homidde (specdify)

‘ (b) Address 172 8 Sto é.&a r&ﬁs—b (5 Date of occurrence.

Wi, o LY 13 ) ®) Dute uumf_o/;ffc 27 (© Where did.injury oceur? T (Conmial (Eaia) ‘
(Barisl, cremation, or removal) oath) (Duy) (Year} || (4} Did injury oocer ie or about home, oo fn.nn in industrial place, in puhuc place? |

© Place: burial or crematio wash l I

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
)

18, (a) Signature of funeral director_sly I RNV d le fSa N While at work?.....2) ey e e ¢ Injury.
® Add /332 4= e g \£ l
19 J y W 28. Sigaature ) ¥ 30 Ao anddant (M.D. or othes).
- @ {Datareceived localregistrar) ! /(E{uinnr'lllmtnra) Address.......o.- i j .!.ig.I‘__.._ Date slgned

(Licenscd Embalmer’s Statement on Reverse Side} 2721740




e -,_—__.'--L- STATEMENT BY LICENSED EMBALMER

- .
—_—— - R S Y -‘

I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

| .Apprentu:e Nof2

. = working under my personal supervision,

. P. 0. Ad ‘?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND RITIN ail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above spzace should be left blank.




