1RE BAVINUN WUr FrEALIFA WP MIDAJURS 3 ?117

5. Mo, 300
e ,M 2 STANDARD CERTIFICATE OF DEATH Sate il N
L’_,J BIRTH mg' 8’“}2 REG. DIST. NO. _:’;_,LL PRIMARY REG. DIST. m..ﬂi Registrar's No. ....2“: ( f....
1. PLACE OF DEATH : 2. USUAL RESIDENCE .(Whers d d lived. If loatitutd id bafors
a. COUNTY a, STATE . . b. COUNTY adintmlon).
% St. lohis  County Migaouri j St_Louis
M b. CITY (I vateide corpurate limite, write RURAL and elve c. LENGTH OF [| c. CITY (If outide corporats limits, writs RURAL and give w,,
: OR . townahip) STAYﬂnlhh ) OR g 3
a TOWN Kizrki M 3 TOWN " Kirkwmoes
1 d. FULL NAME OF (If ot in hospital or Inatitation, give streat nddm- or location) d. STREET (I rural, give Loeation)
(=) HOSP|TAL QR ADDRES
O INSTITUTION 44 S W' -Ad ams_< - Qvgt-dﬂ R . 448+ Wi Adamea AVQ
-
ﬁ 3 NAME OF a. (First) b, ;’(‘jl\r{_lddle) . (Lut) i 4DATE  (Moath) (Dap) (Yew
K { Type or Print) Lurnette A Davis : DEATH (otober 11,195
é 5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH t 9. AGE (o yeam| & oo 1 TEAR | i e o s,
& . ' WIDOWED, DIVORCED (Spacity)~ . laat birthday) |Months] Days | Hour | Min.
3 |Remaie ligod Bidew 4~ | _Dec.15.1861 91 | 7 &8 l
10a. USUAL OCCUPATION (Gheklndaf-rwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn couttrr) 12. CITiZEN OF WHAT
5 dons during most of working life, sven if retired) i ﬂem e DUSTRY / COUNTRY?
& L] Hougeviife e Fosforia Ohic U.8.4.
13a. FATHER'S NANE 13b. MOTHER'S' MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Alfred  Dyer | Fanni Wi I William
f I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT'I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
j‘ (Yes. 0o, or unknown} | {If yes, xive war or dates of service) NO. < . : . ) .
e NQ. Q. No.f Fthel :Fauikner 248 Adams Ave
\18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
i E: I. DISEASE OR CONDITION : TH
 fnker only onecouper | THIRECTLY LEADING TO DEATH® gy

line for {a), (b}, and (c)

e 2%
/

“Thia does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld condltions, if any, giving DUE TO (b} -
a4 hearl foliure, asthenia, | Tire to the above cause (o) stating - -

the underlying cauae last. - \
ee. It means the dis-
eare, injury, or compliea. DUE TO (c) rl q L‘x

tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS ' ) .. .
. Oonditiont contributing fo the death bué ot Qﬁ%»m'— X M‘/‘OWM’

related to the disease or eondition causing death,

SING UNFADING BLACK INE—MAEKE A

'Sa. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
- YES D NO
2ia. ACCID — 216, PLACE OF INJURY (s.x.. i orabouit| 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e bome, larm, lut.oq sireat, nl!lubld.l..m.) M .
wZnd Homigﬁ\ ) v ST ¥ .
=N 20T TIME R M T?..‘u‘)_ ""<[.21eXINJURY OCCURRED :{ 2If. HOW DID INJURY OCCUR?
i\. INSURY S N, = QI Eﬁ%ﬁ'&' TATWORK.
~ - N
g‘;, 325 Dhetel ‘}e;?{f\that 1, attended thE deceased ; from lo~1f 188 1o _v0~ ] | 4 , 1947 that I last saw the deceased
L AN ‘a!ml on)l o0 ¢ f’x , 198°% gnd that death occurred ot —_____ m., from lhc causes and on the date stated above.
N\ _‘a.\s ATURE 1.3 7 Degres g7 title) | 23b. ADDR 2. DATE SIGNED
- 7 s -~ p w % ~
5 alf & . ’ 101 ~ 1% e
E’ 243, BURTAL . CREMA- | Zdb. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (o::y. town, or county) - - (Stats)
TION, REMOVAL (Specity) . . ] .
& BuTial e 06t.16219521 Father Dickeon - St.Louis Qounty Ho.

DATE RECD B R ADORESS
Y/ i
rd

4



STATEMENT BY LICENSED EMBALMER
\ .

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

. .. 5t b
working under my personal supervision. udent Embaimer No

STgnedesevesccas v esanerrantesennasseaanens .
"Student Embalmer Llcensea Emb_a}mer Nq

..... o7
: P. O. Addreaé,vfﬁ. ..... = [ L4 f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




