5. Ko.30 THE DIVISION OF HEALTH OF MISSOURI
e rien May 29 1958 STANDARD CERTIFICATE OF DEATH 58019650

BIRTH NO. REG. DIST. NO. &pnmmv REG. DIST. NO. 1003 Repistrar's No. __n53§1

ererrere barr

1. PLACE OF DEATH _2. USUAL RESIDENCE (Where decossed lived. )i institution: .reuldencs before
a. COUNTY a. STATE b. COUNTY admislon).
Missouri y ’
b. CITY (1f cutolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY x 4, In Resldence within 1lsits of
OR bip)| STAY (in this place) CR St, Louis el at
1 1OWn  8t. Louis , Mo, somable iife TOWN * A« e
a d. FULL NAME OF (If not in hospital or lnstitution, ive streot address or location) «. STREET (if rursl, givs location)
Q HOSPITAL OR Q?ESS .
O INSTITUTION  St, Touis State Hospital ‘3 8400 Arsenal St.,
Q 3.(%%%55%% o. (First) b. {Middle) Cx. (Last) 4. DSTE (Mouth) (Day) (Year)
H { Type or Print) Lester Dyson } DEATH May 21 1258
g 5. SEX ?_ 6. COLOR OR RACE | 7. \h\?IAD%ﬁEB PSIE‘\;CE’SECP&ISRRIED. 8. DATE OF BIRTH ’] 9.1:\‘Gmaa:'-;n br'lr vr | YEAR | oF unDER 1 RS,
. {Bpaci: 1] ¢ on! Days | Hours | Min.
S Male Colored Married ] |_3 ja/81 o |
2 102. USUAL OCCUPATION (Qivekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12,
[+ domdum :afworklullfo.u:wn ratined} * DUSTRY (c.." ead State or Foreiga &“"’J @Tﬂiiﬁ:vf?onuAT
2 N on' Kentucky | .20 .
< I3a. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME BF HUSBAND OR wiFE
. Adolphus Dyson A Florence 2 ]
1= I5. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16, SOCIAL SECURITY ITFINEQBMAN =55 GNATURE, OR NAME ADDRESS
P {Yos. no, or pnkoown) | (If yea, wive war or fates of sorvice) NO. /g_’_. : 1_ 7— #
2 | Ao oW E MZZLT_;_'.&DU s State fesp. (Mrs [Morris )
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - / '{ggg;’;‘g%m
4 || Eoter onlyonecansoper | I, DISEASE OR CONDITION _ H
2 |[ine for (s), (b, and (oy | DIRECTLY LEADING TO DEATH® ) gongentive li{‘ezgt Fail:r]e-—w:.th
L —— aralilnoma o e Il un
E «Thia does mat mean | ANTECEDENT CAUSES gh 8o
- the mode of dying, such | Aortdd conditions, if any, giving PUE TO (B}
- aa hearifaflure, asthenia, | rise fo the above cause (a) slating
= ete. It means the dis- the underlying cause lagl.
o case, infury, or complica- DUE TO (c}
4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ]
& Conditions eontributing to the death but not / é In
9 | _related to the disease or condition causing death.
;; 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - | 0. AUTOPSY? 2—‘
= TION
= YES D ND @
o 21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx.. inorsbout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, lactory, sireet, offioe bldg..et8.) .
ﬁ HOMICIDE ]
g 2id. TIME i{Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: OF WHILEAT ] HOT WHILE
>|.( INJURY WORK AT WORK
E 22. T hereby certify that T atlended the deceased from _.A_S_-.l_ 19.&1_ lo _Ma.y_Zl___ 19._53 that I last saw the decensed
= /\ alwe on Y 19_58 and that death occurred at l_él-__ m., from the causes and on the dale staled above.
i %{ )}1 (Degrmor tide) | 23b, ADDRESS 3. DATE SIGNED
] ;&R MLA_- /}// 5400 Arsenal St., 5/21/58
E BUERMIC.’Q‘E.ALCREMA jATE 24c. NAME OF CEMEI'ERY OR CREM RY 24d. LOCATION (Oll.y, , OF cotnty) (Btate)
¥}
£ | YT ey 23[58 GﬁeeNWOO em. ounly, Mo

AR'S SIGN

DATE REC D BY LOCAL

w298

25. FUNERAL DIRECTOR'S S ATURE AD#‘E!S
#){3 Z S Yod ¢ /4/5/1!71,,@:/5

d Embalmer's S oannSldt)




working under my personal supervision..

Student....cooeomoiieeeiiniiian e tanaaaas
Signature of Student Emhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact\ should be so stated above.




