395147

_1:7142] DEPA%EQ&EAEJ;:;I; TO:;; EEOII:S-IS:ERCE ST RISQXURI STATE BOARD OF HEALTH
5.17-39 c g 94 A D RD CERTIFICATE OF DEATH Stole File No,
' s EI&B DE Primary Registration District No.n..__/_..(j ...... }'¥}5‘

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

Registrar's No

Registration District No._..

1. PLACE OF DEATH:

(H’ nol. in hoapital or mnltutlon. write strest numbe;

-davs

(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

{If rural, give location)

St ,louis Q,
{a) County. v i ate h&o 0
7 ) city or own.. Ah o imond Helghts (o) Star e ®) County ‘?7
. (If oulside ciLy or town limmits, write "RURAL' and name of township} (c) City or town St . uiB
(¢} Name of hospital or institution: {1f outaide city or town limits, write “IURAL") p
9 . 'St.Mary's Hospital © Suecire.. 4443 Tast Pine Blvd. 7

. (3pecify whether || (¢) Cltizen of foreign country? (Yes or No)
In this community. 31 years n
years, months or dayn) . It yes, name country !
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME George L,Dyer Nov 29th
- - 20. DATE OF DEATH: Month L day el
3. (&) If veteran, 3. (¢} Social Security 1941 15 P
h
namne war. None No. None year our. minute... 2. M,
hereby certify thjfj attended the decng;%w
M O 5. Color or 6. {6) Single, widowed, married, ‘&‘.01,- zq‘ 19.. S‘I'
4. Sex ] race. ) divorced .78 |} ot Tlast saw b T AAA~ alive on o198
6. (b) Name of husband or wife.._ e 6. (&) Age of hushand or wife it || and that death occurred on the date and hour stated above.
Ka t h ar 1 ne DV er VLN, A—, L
7. Birth date of deceased 00 t M 1 sth 2.8 18?8
{Month) {Day} (Yaar)
8. AGE; Years Months Days If less than one day
65 1 13 SN ' (ORI : 3}

Kangas

9. Birthplace
{State or foreign country)

(City, tows, or county)

10. Usual occupation Gen 'Agent -
1. Industry or busmessCOIANatnLiremIp._sa.co-_

Due to

{Other conditions.

{Includs pregnancy within 3 mocths of desth) W/ bl
wr

:“ Mujor findi PHYSICIAN
ajor findings:

£ { 12. Name_ MBYtin Dyer jor findings:

L ) : Y Underline
2 L1, Birthplace.......... .(S_H,exr.. ._‘Ior,!;; e cae o

it \ co tate or {oreign country,
E 14, Maiden name. M&i‘? E‘faad Of autopsy. :houelglsgﬁ
tigtically.

S 15. Birthplace : ____He_w_._XQr_k!. , :
= ? (Cn,y town, or county) (Stato or foreign country) 22. If death was due to external causes, fill in the following:

16. {a) Informant.. Geol nDyer Jr..............
&) Address.... 3443 West Pine Blvd,

17, (a) Burilal (b} Date thereof L. S=2=1941

{Borial, cremalion, or Temoval) {Month} (Day) {Yesar)

Calyery .

{¢) Place: burial or cremation.

18. {a) Signature of funeral d:recm

5840 Lindel

(8} Accident, suicide, ar homicide {(specify)

(&} Date of occurrence

{¢) Where did injury occur?.

{City or l.n!rn) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial placc. {in public place?

(Spa:!!y(t;pa of place)}

of inj ury.,..i.yc......

,} @ Add“” Yoo (M.D.or other)l:.f........
‘
b 19. (a) 1)_ ®) L .
- i (Dlurmlvad local rerist I! W Date signed
- { [ I {Licensed Emba,[;{er s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Ll

ey Registered Apprentice No - -3

working under my personal supervision.

* P.O. Address. 4. 3)—{ 0 Ho ﬂ&luﬂféﬂ ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fajlurefto comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




