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WRITE PLAINLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bumu oF THE CENSUS

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
ﬂep ratio ztricr. 1‘0 Im ?.9 lJ Primary Registration District No..___

12918
Stale File 1\'03619

Registrar's' No.

300

. PLACE OF DEATH:

2. USUAL’ RI:.S!DENCE OF DECEASED:

Count i ri a7
(a) County . T @ Sute Missouri & County O p
(&) Cityortown L] L i " / 7
{If outaide city or town limits, writa “AURAL" and name of tawnship) {6} City or town St . ouls /
(/) Name of hospital or institution: v W {If outaide city or town limits, write "RURAL")}
4345 Taft Avenue / @ Street No 4345 Taft Avenue
(If not in bospital or institation, write street numBer or location) ree (if rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? #.(Vea or No}
In this community o0 _years =0
yeors, months or deys) If yes, name country.
MEDICAL CERTIFICATION
buld ST JOHN. ROBERT MYERS i o
3 PIrl
3. (¥ If veteran, 3. (¢) Soclal Security 20 DATE OF DEA]'_I‘S:} 2Mnn'h 6:30 . A
name war. none Nué_gl-:li-_ﬁ_o.é. year hour. * minute M.
T 2, 1 hereby gertify that 1 attended the deceased from.
5. Colar or 6. (a) Single, widowed, married, L4 w42 . 2.2 wé'e
4. Sex. ma‘le /) race Whl t'e divorced married/ h! " =, oy
. thdt 11ast saw bogdd. alive on.........Ex _;‘/ 1042
6. (b) Name of husband 6r wife.— ... 6. (¢} Age of husband or wile if || and that death occurred on the date awd hour stated above Durati
. uration
Emi lV ative. 89 . _years || Immediate cause of death
7. Birth date of deceased... Eﬁptembﬁr_. 23, _1855._. e
{Monoth} (Day)} {Year) -7 dﬂ(.
8. AGE: Yeara Months Days If less than one day ' )
76 6 29 . . A%w

9. Birthplace

T1linois

(City, tawn, or county) (Stata or [oreign country)

7 . & 1 Oth diti
19, Usual occupation ld-bo:?er T : - (ln;;.?g:r;‘n‘;::y within 3 months of death) W
11. Industry or busi retired . * - o o A PHYSICIAN
E 12, Name unknown Ma‘“ ?,‘Ef;‘ﬁim A7 .
= S . L 9 ) o . , R Underline
&= | 13. Birthplace unknown : : e the cause to
(C‘% wn, or county) (State or foreign couutry) OF aiito :\'ll"lgcll:]%ea;:l
& ¢ (4. Maiden name len_ Blanton p8Y.... charged sta-
E 15. Birthplace Sullivan, Missouri ¢2 = tistically.
= : v {City, town, or county) . .(Srate or forvign country) 22, If death wae due to external causes, fill in the following:
16. (a) Informant Emlly !‘-’TYEI‘S {a) Accident, sulcide, or homicide (speciiy) o
(5) Address 4545 Taft Avenue (b) Date of occurrence. -
5 R f
17. {a) Burisl (5). Date theredf! Apr.. 24, 194P() Where did injury occur? !
T City w'n) {County) {State)
{Burial, crematina, or mﬂuv lhalla c (Mfgu') (Day) (Year) {d) Did Injury occur in or about home(. on f;rrm. in industrial pl?;:e. in public place?
(&} Place: burial or cremation ¥ & emetery
18. {a) Signature of l‘unera! director.. a, w.. ‘]M.‘-‘E R U! tmo of place) 'n
While at work?....,..— of in;u.ry.. ..............................
() Address L2201 Lafgyetie Ayw 4‘\ / O D. orottis
If é d Hﬁ‘» j 23. Signature...... . A /
19,
(@ (Date reeuved local registrar) (ﬂmntn.rn nmtm) M Address... R » {1 ngned... It Z,

(Licensed Em.bn.lm?r s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...... Regist'ercd Appr;antice No S—_— .

working under my personal supervision.

Signed. M ...... d .4/ a,tﬁf‘ _____________________

f
L o ' . T Licensed Embalmer No jé/ ot

Note: The above MUST BE SIGNED BY THE LICENSED I"MBALMI:.I{ in hns OWN HANDWRITIN

the above conslitutes grounds for revocation of license.) -

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




