HLED AULG 1 L 304 THE IAVINUN Ur FEALIA WU MUV

No. 300
o2 } STANDARD CERTIFICATE OF DEATH stare rite o i BA80
! BIRTH NO._ REG. DIST. NO. 31 8__ PRIMARY REG. DIST. "0-10-@.3 Registrar's No...l?iB..rz. .....
j———-“—""——-———- =
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deccased ‘lived. If Lustitutlon: residence before
a. COUNTY a. STATE b. COUNTY adintmion),
) . : Missouri
.b.Cé‘aYmnmm«Mu.munmnmm. , g_.m!?E::ETmipE; : c.ng s o .'a:.n;um-tmumun'
TOWN St. Louis - 1 day TowN gf. Louls | TR
d. FULLNAMEOmeh= 1al or Insthgtion, give street addrem or location) . STREET (It rural, give location) 7
HOSPITAL OR DRESS
INSTITUTION.  Deaconess Hoaplital 4,2 5740 Neosho 2 0
3. gE%ME oF a. (First) b. (Middie) o (Last) r mm-: (Memtn)  (Day)  (Yean)
(Typeor Piney  Amanda H. Dyer . DEATH August 1, 1954
5. SEX 6. COLOR OR RACE | 7. mmmso, réf\\‘%:n gsnnlzn. 8. DATE OF BIRTH 5. AGE (I years T voaa 1 YEAR | @ ONDER &1 MR
, {8 — t birthday) on Days | H Mig,
female | white Widowed May 17, 1873 -2 l |
lo:;m USUAL gicgr?mon Qv i of wock 10b. KIND OF BuswEssD%gT IN- | 11 BIRTHPLACE (10, wad seata or Forain &“m% 12, CFHZEP‘J(’QFWHAT
Housewlife own home Hamburg, Germany Uf?:‘u.
I!IS;. FATHER'S NAME : 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE
Peter Sanftleben ~ | Mary Drescher | Frank P. Dyer
—_— . e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥oe, no, or unknown) | (If yes. xive war or dates of service) NO.
ne » none m. M. Dyer, 3821 Regal Place, 9

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg:gg_w. BETWEEN
. Enter enly oneceuseper | 1. DISEASE OR CONDITION m‘lﬂ-‘d& E D DEATH
Jine for (8), (b, cad () | DVRECTLY LEADING TO DEATH® (5 M M é Fu
*This dpes not mean ANTECEDENT CAUSES & :
the mode of dying, such | Morbld conditions, if any, gising DUE TO () -a-'l“t\‘ vy levy “"4*’
a# hearifaflure, asthenis, | rise to the above caure (o) ating )
de. Jt means the dis. | e underiying cause lost.
‘ease, Infurty, & complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the diszease or condition cousing death. ]
19a. DATE OF OP'I!::IF;)AH. 19b. MAJOR FINDINGS OF OPERATION 20. AUTO

no [

21b. PLACEOF INJURY (ex., inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
bome, farm. {sstory, strest, offios bldg., «t0.}

21a. ACCIDENT (Boweeily)
SUICIDE,
HOMICIDE

2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

214, TIME (Moath) (Dwy) (Yesr) (Hoar)
. N 1
- maLEAT[ ] NoTwNLE ) . froo

22, [ hereby 1,fyt 1 attended the deceased from %, p{ T _SL/'AL, 10 _., that I last saw the deceased
ried ot _©300D m., from the causes and on the dale siated above.

alive b that death
Zia..Sl ATURE / l} f‘ Desmnru D Bdb.LéDDR: /I_W_j/_ ) l ﬁ;_mi??

24a. BURIAL, CREM : ?Jlb{FATE 24c. NAME OF CEMETERY OR CREMATs‘RY 24d. LOCATION (Clty, town, or county) ~ (Btate}

TION, REMOVALM)
burdial Bellef _Cemetery __wnntlri
CTOR'S SIGMATURE AGDRESS 64’64'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

{Licented Embalmet’s 5: on R Side)

Aug. 4, 1954 | Bellefontaine
DATE REC'D BY LOCAL S SIGNATURE 25, FUNERAL DIRE
AUG 2 19%% 7? (‘"Z £ 4;# :/%%-C Hoffmeister Colonial Mortuar ry,Chippewa




.
. .
¥t
' ‘

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .ottt iiass i cre st aaee e PR , .Student Embalmer NoO....cam..-..

working under my personal supervision..

Student.............. e emmereseemctessesasnaaaanasnaas Signed. A /... “hr L]
Signature of Student Embalmer _

icensed Embalmer No.,7>¥, Z f

P. O. Address .7;7.?f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




