MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERARTMENT OF PUBLIC HEALTH AND WEL

s I— wrd Q03

-

69

9678 =62-0401

STATE FILE NUMBER

Registrape yatr - Registrar's No. - ______T___
DO NOT WRITE i i o
ON THIS STUB AMENDED h U X 1304
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 E a. COUNTY a. STATE Missourl b, COUNTY admission)
Rev. 4/59 % b. c&;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %LY Inside Limits
ut
= TOWN St. Louis Life TOWN  5t, Louis Yesfgf Ne OO
1 < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
—_— E HOSPITAL CR ADDRESS
2 20194 INSTTUTION  Christian Hospital Yerfg No 4555 Holly Place Yes O Nol}
3 3 3. NAME OF DECEASED First - Middle Last 4, DATE Month Day Year
(Type or print) F
~ Charles J. DYER CEA™H _Qctober 7, 1962
' o) 5. SEX 4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday} l';oUNhDER ‘DYF-AR Ii: UNDER %HR
Widowed Divorced [ nths ays ours in.
5 Male Caucasian 8-5-96 66
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
o g Furni ture St. Louis, Missouri U.s.
7 9 13a. FATHER'S NAME 136, MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o —d
Qo Charles Dyer Howard Catherine Dyer
8 .24 3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown) | (If yes, give war or dates of aervice)
9 - Ye's i Al Mrs. Catherine Dyer, 4555 Holly Place
o — 18. CAUSE OF DEATH (Enter only one ¢ause per Ilno for (a), {b), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNZET ANE DEATH
9 5 = IMMEDIATE CAUSE {s) MW‘—— : o 2 .
" g 5]
—_—n Q apyars . ] éw—f—-
12 o $ [a] Conditions, if any, DUE TC (b ". yravy, = i et A By I v B /A;a-:_-a.’-k.. 57 0 -
b é -0 v u'—_’ wblz,ich gava riu{l)o F A7 [
e EE St on nder W X o4, . F—
13 - lying cause lasi. DUE TO {¢] ,d'/ 26[/ 4 ‘qﬂtﬂ
% F4 PART 1l. QTHER SIGNIFICANT CONDITIONS Ci PART I 1§ deceased was fomale was
5 g disease congjtion givan in PART I (a) there a pregnancy in last 90 days.
UE) ,5 % ] O Yes I O No | 0O Unknown
el /2
g E 19. W AUTOPSY 203, ACCIDENT %IDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 1B.)
bl [+ FORMED? [m] a a
g ] VeSO No ~ :
w < —
20¢. TIME OF Hour Month, ‘Day, Year
Z § ] INJURY  a.m.
L4 g ui.n p.m.
Z o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢.0., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factary, street, office bldg., etc.}
x NOT WHILE AT WORK [] .
Yxx | |2 7 drer o/ e
5 O = E 21, 1 arttended the deceased from%,#’, !n__%p/_g@“‘?'hn 18w pin, alive on [ g [
[-4] ; o Death occurrad at #_ m on the date stated above, and to the best of my knowledgu, from the causes stated.
[TF] -
g 3 & 328, SIGN, “HDoares or Tiie) 7Zb, ADDRESS 22z, DATE
E | 3 = po7 7.
2 23a. BURI EMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY ?d LOCATION (City, town, Aricounty} (sﬁ.re)
d 0 MSpamfy)
2 i R 2 Cal:zax:;c Cs ' oungl
< < PO AL B R ADDRESS e b s ¥eco 6V TOCAL REG- /y
L .
3 | EVate T btz 3840 Lindent miva.| go7 9 1862 P,




- - +- - |

STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Z
/—".l
Student Slgned

7
Signature of Student Embalmer / - /
. Licensed Embalmer No. ///
P. Q. Addressj

Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the sbove constitutes grounds for revocation of license). P

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

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




