No. 300
10;48

RN
N

MAKE A PERMANENT RECORD

b

ITE PLAINLY—USING UNFADING BLACK INK-

's‘_'m_.

-

I r!t’f]l] MAR 4. 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. ,ES l z PRIMARY REG. DIST. m_‘m. Registrar's No. ... .;f/

State File No...

i. PLACE OF DEATH
a, COUNTY St R Ipuis

2. USUAL RESIDENCE (Where decessed lived,

2. STATE M4 ssouri

If institution: reidense befors

b. COUNTY gt Loui sdmblon].

c. LENGTH OF

s]r]w ;hlAg.!.m

b, CCI)EY {1 outcide corpurate limita, writs RURAL asd give
oy C la]rt on township)

€. CITY (M ouwide corporste limits, write RURAL and du townzhin)

TOWN

Kirkwood

')3

d. FULL NAME OF (If not ia bospltal or institotion, glve streot addroms or location)

(If ranal, xive locationd) /

I5.,WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

SIGNATURE 'OR NAME

. STREET
HOSP! A DRESS
iNstiTuTion  St. Louis County Hospital] *™™* 703 Edna Ave, /
3. NAME a. (First) b. {Middle) ¢. (Last) 4. DATE {Moath) (Day) (Year)
DECEASED
(Typeor Print) JAMES G. Dyrssen oA Feb 18 1953
¢ 5."5lEX v dc‘ 6. COLOR CR RACE | 7. Mﬂ)%}ﬂlég l;IE‘}lgRCféSRRIng.) 8. DATE OF BIRTH 9. AGE (llz:'c;n ;{F II':::R 1Dr:n: I UNDER M WES.
" R . ¥, B A Houym | Mia.
Yayle White Tvorced =2 | June 1, 1897 | BB 8™ [
10a. USUAL OCCUPATIONH(!(‘k:Hudquurk£'IOb K]ND OF BUS[NESSD?ET'RNY T1. BIRTHPLACE (Btate or forelgn ocountry), ) 0 12 CL'IH%ENOFWHAT
= Y1
BETEEAdEr % MisTCisan “Tavern St.Louis Md5 America
. I3a. FATHER S.NAME - -=[13b, MOTHER'S MAIDEN NAME 14. NAME O.F"HUSBAND OR WIFE
- James T Dyrssen Adelaide Lippelt | Nonei:
17. INFORMANT'S

ADDRESS

(Yea, 8. pp unkoown) | (If yea, eive war or dutes of snrvice)

NG T T 14,98-10-6055| Adelaide Lippelt 703 Edna Ave,
18. CAUSE OF DEATH T, MEDICAL. CERTIFICATION INTERVAL BETWEEN
_Enmomyongmmw 1. DISEASE OR CONDITION fz !: I ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEA[!)’_ING TO DEATH* ()

*This does not mean | PYVECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above canse (a) slating
the underlying cause lass.

DUE TO (¢)

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the disease or condition cousing death.

tion whick caused death.

19a. DATE OF GP'FJF({)AIG 156, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
[ _n9S8S ves [ o X
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.g..Incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE- bome, (art, factory, strest, sBow bldg. ate.} i B
HOMICIDE
21d. TIME * (Month) (Day) (Year) (Hour) Ele INJURY OCCURRED | 21 HOW DID [NJURY OCCUR?
- ’ - WHILEAT ] ROT WHILE PR
lNJURY - ;‘ . WORK AT WORK
. iQ -, lo , 18 , that I last saw the deceased

2.7 hereby cert:fy that I alfended lke dcceased Jrom

alive on )i \gnd ihp&, dearh occurred at

m., Jrom the causes and on the date slated above.

, 19

'23b. ADDRESS

651 .8. Brentyinod Blvd.

Z3c. DATE SIGNED

2-21-53

Locsl ngj strar S
“teo o | 242. NAME OF CEMETERY OR CREMATORY

TI BEEF}QI(‘)‘\} CREMA- 24d. LOCATION (City, town, or county) {State)
{Bpecitr)
g‘ pZLL Oak Hill Cemetervy Kirkwood + Mo,
DATE REC'D BY LOCAL 1srRAR S SIGNATU 25. FUNERAL DI RECTOR'S S1GNATURE ADDRE 85
é M Ma Meyer~Pfitzinger Kirkt-;ood 22 Mo,

& - /9- C13_

(Licensed Embalmer's Ststement on Reverse Side)




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 __ . __

...... ey Student Embalmer No.

working under' my personal supervision.

Student cucivessrnrrncsarnnsnanacrsnrarnnnns
Student Embalmer

Note: The above M’US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to «
the above ccnstntutes grounds for revocation of l:cense.) 5

I this body i ls not’embalmed, fact should ble_ so stated above.




