Mo, 300
10.48

FILED MAY

BIRTH NQ.

17

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16429

State File Na...

REG. DIST. no.__Z__é__Q__rulumv REG. 0IST. m.-iﬁ’_ Registrar's No. 3,7 "

I. PLACE OF DEATH 2. USUAL RESIDENGE (Where daceased lived. Il fastluation: residence bifore
a. COUNTY a. STATE b, COU ) adumtmion).
Jefferson Miasouri Jerterson
b. CITY (I cutnide corpurate timits, writs RURAL und give ¢. LENGTH OF ¢. CITY (If ouwdde carparate limits, write RURAL and give townahip)
P
TOWN Pevely (Rural). Joachim TOWN  Pevely (Rural) 58l
d. FE&-SLPF_PAT-EOOF (If not in hospital or Institgtion. give streot address or loestion) .d ASDTI;?'% (If rural, ghve location) 0
INSTITUTION - Vol
3. NAME OF a. (First b. (Middle ¢, (Last
DECEASED (Flrst) (Miadie) (& (Last) 4. DATE I'(memm) (Day)  (Year)
(Type or Print) H, Chouteau Dyer DEATH ay 3, 1954
5. SEX a 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| o vvoER 1 YEAN | OF oOER 3 NS,
f&al WIDOWED, DIVORCED (8pa ' Last birthday) Motlu‘ Days | Hours | Mia,
e White Married ﬂmg. 9, 1872 81/8/2 ,
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLAéE {Btai 1 12,
done during mcet of working life, even If uur:) ° DUSTRY 4 or forie eomntry) 0 CSE'}TZ%P{'?F WHAT
Attorney L e St Louis, ‘Mo, U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John N. Dyer Corrine Choutesu Semple
Ié. WAS DECEASED E\(III'[:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»e. 3o, or unknown) dates of sarvios)
No | O gme None J. Raymond Dyer, 418 Olive, St. Louis Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'grzmt';'gsm
. Enter only onecausoper | I. DISEASE OR CONDITION . MM )
in for (8), (b, and (&) | DIRECTLY LEADING TO DEATH® () M.o—? 7 2 19 tiion
*This does mot mean ANTECEDENT CAUSES ‘
the mods of dying, such | Morbid conditions, if any, giving DUE TO (6) LA . Eu 2l (Dosooes
as heart faflure, asthenia, | rise to the above cause (o) sating
de. It means the dis- the underlying catse lasl.
case, injury, or compli DUE 7O (c) i .
tion which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS (
Conditions contributing to the death but not
related to the dlaease of condition causing death. ' SF X
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - o 20, AUTOPSY?
TION
) ves [ NG E\
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sx.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE, bome, larm. fastory, strest. offios bldg., e30.) i
HOMICIDE .
21d. TIME (Month}) {(Day) (Yeat) (Hour) 2le. INJURY _OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ) “NOT WHILE
INJURY woax AT WORK

22, I hereby certify th
aliveon _ 9 [ ®

attendcdéL \£

deceased Jrom _LZ.L_,. IB.,JZ to _Lﬂ_ 19_.5.:/ that I last saw the deceased

and that death occurred at _CE-_E’_ m., from the causes and on the dale slated above.

2. SIGN&/R%QM

(IZZ/‘ ) um)anb%/A L ,gﬁﬂﬂm / [/(4-/\'

| 23. D /GNED

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-3

+

e

24a. BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clity, town, or county) '  (State)’
TION REMO\MLM

urial 5/5/54, Bellefountaine St. Louis
DATE ISTR.AR IGNATUR) ECTOR.S SIGMATURK

25. FUNERAL ADDRES




JEFFERSON COUNTY' AEALTH DEPT.
HILLSBORE, MISSQURY

: 'DATE RECEIVED ~ MAY 11 1956

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 ...

. .. - ; Stud balmer Nowessosss e reeiiareneana
working under my personal supervision. ’%/ udent Embalmer No
—m

Licensed Embalmer No

P. O. Address

Note: ;I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




