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OM—5-42
. 5-17-39

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

k0 QUG 30108 318

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...............0. %

26930

State File No

Registrar's No..........

1. PLACE OF DEATH:

()
City or tonnst!Louia

5
(ll'nuuidl city or town limits, writs "RURAL' and name of township)

(¢} Name of hospital or institution:
....Homer G. Phillipe Hospitald

(it not in holpu.al or |n.|m.ul.ron wrile street number or location)

Length of stay: In hospital or institution,....... BHrB. ........ 05M1n

(Specily whether

County.

()

In this community..
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

Missourl. .. ¢ County ol
St..Louis

(IT outsids eity or town fimits, write “RURAL")

2419 N.. Whit,t,ier Street.

(lfrural give location)

{a) State........

(¢} City or town. o

(d) Stireet No..oooeruee...

(e) Citizen of foreign country? (Yes or No)

1f yes, name country.

3. (a) PRINT

FuiL name. alter Burton Myers Jr. ..

3. (b If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

19
minute....§..Q........p.M.

20. DATE OF DEATH: Month 7 day.

year

name war. No
21. [ hereby certify that I attended the deceased from
5, Color or D] 6. {z) Single, widowed, m?d. 7T = 19 , |9_4_3_ to T = 19 , 194.3
4. &L-----Ma-le---------" zme-Ne-sr~ divorced...... Sl that I last paw h__i,m__ alive on 7 - 19 19_____4;3
6. (b) Name of husband or wife......ocooevovvmmemeneee. 6. (&) Age of husband or wife if || 3and that death occurred on the date and hour stated above. Duration
Ve years || Immediate cause of deaahPremat.urit.y O
7. Birth date of deceased 7 19 43
{Manth} {Day) {Year)
8 AGE: Years Montha Days If less than one day Due to 3 "’Z’J Unknown
.9, .05 2
=22 M Due to [ 7 { _Unkpown
9. Birthplace St,. Louis MissourL/ ¢
. {City, town, or county) - - (81ate or foreign country) = s 7
. Other conditions.
10. Usual occupation. (Ix;c!um_io pregnancy within 3 months of death)
11. Industry or business PR PHYSICIAN
[=-1 ajor hindinga:
2 { 12. Name. Walter Burton Myers Sr., . Of operations........., Underti
& . . i nderline
; 13. Birthplace LOVB 1°Y . Il llno 14 ---------- ::ﬁggt;:::g
buwn or (State or foreign country) Of h Idb
£ { 19. Maiden name ‘&é cﬁn }‘ton autopsy ::haor:ed staf
g L{ v T E / tistically.
51 15. Birthplace......., em j' L] ennesses 22. If death was due to external causes, fill in the foilowing:
= (Sta N couniry)
16. (a) Informant & v 24k %ZB__ (8) Accident, suicide, or homicide {zpecify)
® Address,.260%_N. Whi t’ tier. éﬁztr et . |[® Dateof sccumence
p inj 2
17, (@) v N DA A .......... (b} Date thereof. 1% (¢) Where did injury occur T s s
(Burial, cremation, or remaval) {Moath) (Dlv) (Year) (¢} Did injury oceur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation..... C!Ty CE_M ER ..................

18. (a) Slxnaturc of funeral or. 4. .J.w,

(Spaclfy Lype nflplu;e)

(®) Address._.... ... &4

19, (a) m&ﬂ fédg)

” (Ilq‘i‘:uar'n 1ig|utu|"-e)

While at work? ! y e (¢} Means of injury. S—

23. Slgnatur:{ 1 / o ) (M. D. or othen)....ccon..
pdirem.. 2601 Na_ Whith igh St Dace sgnes.

(Licensed Embalmer’s Statement on Reverse Side)

Y

kY
¢,“ -




‘STATEMENT BY LICENSED EMBALMER

v

[ hereby certify that the body whose name is recorded on the reverse side'of this certificate was embalmed by lﬁe, or by:

. Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P. Q. Address.

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

~a

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




