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PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A

Al AL A0 WU THE DIVISION OF HEALTH OF MISSOUKI

STANDARD CERTIFICATE OF DEATH State File N,
REG. DIST. NO. 318 PREMARY REG. DIST. NO.LO&_ Repistrar's No

16602
3950

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residence befors
a. COUNTY a. STATE msso‘lri b, COUNTY adiniwion),
b. CITY (It cuteids corporats limits, writa RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Restd ith .
OR STAY oR . ence w inllml!snf
TN St- Louis township)| 57 tin this place TOWN St. Lguig . ;13 Dblnmrp;‘r;hdgmwn.

d. FULL NAME OF (If not in hoapltal or inatitutioa, give street address or location)

WNetirorion  Homer G. Phillips Hespital

(1 rurxl, give locatlon)

STREE‘-]TS
T 3726 St. Louis Ave.

PYaA

3.52%%%5%;) a. (First) b. (Mlddle} c. (Last) ‘ 4. DS}'E (Mg:th} (ri\y) (Ygg
{ Type or Print) John Dyer DEATH
5. SEX ;Es. COLOR OR RACE | 7. mlaunwég, EWEEC“E"SRR'ED' 8. DATE OF BIRTH 9, x.A.GE hitnd:'a)ln I UNDER | YEAR | IF UNOER & WRS.
. (Bpaclf@ 1 t 19 Monthe | Days | Houma | Min.

Male Colored dowed _10-6-2880 | 74 . |_6 128
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -

dona di To{worklnzlﬂ-.o:an:l :o:.ir:t!i) DUSTRY - {City wd State or Foreign Councry) q lz.cgli‘lﬁ%Eﬂr:'?FWHAT

R Hone Fulton, Missouri i USA

13a. FATHER'S NAME 13b. MDTHER'S MAFDEN NAME 14, NAME OF HUSBAND OR WIFE

Joha Gray | Lusfide Dyer Dacessged
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nmunknown) ({I[ you, xive war or dates of ssrvice} NO. R

\ 89«16-5061 Jearmette Walton 3726 5t. Louis Avenue

alive on _L, 19_55_

18. CAUSE OF DEATH MEDICAL CERTIFICATION lglgg\;'AL BETWEEN
E 1. DISEASE QR CONDITION . _p. AND DEATH
! l::;:::(;;)y nsonusuger | |pTRECTLY LEADING TO DEATH® 5 Benign Prostatic- Hypertrophy Undt .
_ Tumor of Kight Tung

‘s Thia does mot meen ANTECEDENT-CAUSES . . B S
the mode of dping, tuch | Morbid conditions, if any, gieing DUE TO (B)
s heart falture, osthendz, rise to the above coude {a) stu.!mp’_
e, It meens the dis- the underlying cause last. .
case, infury, or complica- | - BUE TO ().
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

4-6-585 Trans-Urethral Resection of Prostate ves L1 wo [
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY {a.x..inerabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, stroat, office blde..eta}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ..
WHILEAT[™] NOT WHILE
INJURY m, WORK AT WORK t’ l o )(

2. I hereby certify thal I atlended the deceased from _2_‘12_., 19_55, lo ._5-_1.___, 19.55._, that I last saw the deceased

, and that death occurred al Mm., from the causes and on the date stated above.

23a. SIGNATU ZE

23b” ADDRESS
2601 N, Whittier

(Degree or title)
\ IS /—u/:.j M¥.D.

23c. DATE SIGNED

5-2-55

%Aa.NBgRMI A‘}KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or county) (Blate}
. (Bpeclty)
Burial ” Hufubb Washington Park St.- Louis County, Missouri

DATE REC'D BY LOCIéL

MAY & 1§

25. FUNERAL DIRECTOR'S SIGNATURE

1is Funersel Home, Inc, 2820 Stoddard St.

ADDRESS

RE?STRA 'S SIGNATURE -
"m}z (licensed Embalmer's Statemenit on Reverse Side)
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o~k

13
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by MMe, OF BY Lt eiiaiaranree s

working under my personal supervision.,

Student........cooiiiiiii
Signature of Student Embalmer

P. O. Address

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

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

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



