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

’

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . ;_; 7 2 3 v
Stals Fite No._ Y {

BURBAU 0F TEE CENSUS STANDARD CERTIFICATE ) OF DEATH

Registration District angl_ b . Primary, Registration District No..____m_()_S Registrar's No..__. ORI

1. PLACE OF DEATH:

(g} County,

b Cit t ""”!l?ﬁﬁ%é
&) yor own.. ouuide ol tv or hwxﬁ!miu. lﬂlii_ r w-mhlp)

) f, b inatit
« ﬁameﬁt5m’% S HSmter Phillips Hos,

(It not in hoapital or jnstitution, write street pumbar or location)

3

(d) Length of stay: Iz bhospitel or Institution
In this community. D years.

{8Spocify whether

2, USUAL RESIDENRCE OF DECEASED;

@ sate_ Missouri ... @ cowmy ot Louis
St Louis Ho. .

{¢) City or town
{ ootaide c[t or town limit: write "RURAL"™)

(er t N 1344 ﬁl Leff ingwell Ave.

{If rursl, give location)

Yaarn, monthy or days) (e) If forelgn born, how fong in U. S. A.? years,
8. @ prINTOOlomon Leroy Dyer. MEDICAL CERTIFICATION '
FULL NAME 11 15

20, DATE, OF DEATH: Month day.

18, (o) Signature of funeral director. _r -l '? bl F‘nn qf\mm

Py

8. (b} 1M veteran, 3. (¢} Social it.
0 U vetesan Child J.':o m" i YW.J.Q.:Q:Q.-.__ hom_.__lmm.__minutem__RmM.
name war.
21. I hereby certify that I attended the deceased from
i ale 5. Color or COl d. (g) Single, widow_eci ina_rr_i_ed. 9. . to 19
4. Sex Tace AVOTCE e that Iiast saw h alive on 19
6. (%) Name of husband or wife...ocereeero—— 8. (¢} Age of huaband or wife if || and that death occurted on the date and hour etated above. |
——————— - - e ... years|| Immediate cause of death Suffocation by smoKe ,iwn
7. Birth date of deceased_ 2P T L 51 1937 |lsuffered in fire at home at 1344 No.
(Month) (Dey) (Your) Leffingwell Ave,, cagused by outting
8, AGE: Yeara Months Days If lezs than one day Due to hO t B-Sh es 1 n Cardbo ard box abO u t
z m 18 ! 4:30 P.M,, November 15, 1940, [Damage
- "‘(") pue o t0_building $500,00; contents
6. Binbotace . .SL___Louis £ 150,00
{City. town, or conoty} \ g&‘)ul@ or Exreign country)
. - 7] itions
10. Usual occupation D}O 0e ‘\,1- ¥ : F e o(ri‘r‘:guzt:e:nancy within 3 months of death)
11. Industry or busi *?J‘ g PHYSICIAN
1 Major findings: —_
& [ 12, véme.:RObert_ Dyer PR )| Vel e :
& N St Louis Vo h pJndestine
& L1s. Binthplace " 5 which death
City, town, t -(State niqg&ntrr . .
é { 14. Matden name AT EEPthy 1 Of autopay. - :i’a‘:,m],'_,‘:d‘:agf
_; tisti v
§ 15. Birthplace r‘fgf}gj} or S'fu or ,m,,‘n mﬂ&) || 22. If death was due to external causes, fill in the following: W
18. (a) ToF N (@ Accidmt.,!utédde‘ or homicide (specify) Accident -
) orman .
d- 1 e ry +
o ren 1544 N Tioffs ngwallHe. fg» Date of oceufrence N;‘; %2],” i%gﬁo
id inj occur? : 3 a
17. (@) _twm {8 Date thercol £ . =P 2= KA @ Fheredid jury @ity or town) __ (County) _ (@rata)
(Burlal, cremation, or remav! onth) (Day} [Year) (d)- D,ld'inl occur in ot about home, on farm, in industrial place, fn public place?
{¢) Place: burial or uemat{ éﬂ“ ! ’: 3 In. Home -

{Licensed Embatmer’s Statement on 1 ¥ Ee SIdc{ : T



-
o

+

STATEMENT BY LICENSED EMBALMER .

-- .

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

working under my|;personal supervision.

. P. 0. Address. and
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the above constitutes grounds for revocation of license.)

_ If this body is not embalmed, above space should be left blank. -




