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

DEPARTMENT OF COMMERCE

Eezinraﬁon District Noweeooo A

Primary Registration District No

STATE BOARD OF HEALTH OF MISSOURI :!.87\)0 |

ILED i STANDARD CERTIFICATE OF DEATH st pit e

_____ 1 O 0 3 Registrar's Now.___ RIS

(o} County .
(b City or town S5t. Louls

1. FLACE OF DEATI:

{1f ontside city or tawn limita, writa “RURAL" and ncame of tawnahip)

(¢) Name of hospital or institution:

2416 Lemp Ave. /

{1f not in bospital or institation, write strest nember or logatlon)

(d) Length of stay: In hespital or institation

2, USUAL RESIDENCE OF DECEASED: x
@ stae_ Higg80uri . » coumy

(¢} City or town Ste uIr‘ouis o 5 Y/ 7
outside efty nr tow |imits, write "RUILAL"
0 Sero. 2416 Lomp AV 5

(1f rural, give looation)

(Specify whether || (¢} Citizen of forelgn country?. (Yes or No){?
In thi it
n:rnr:. Sc:lz:l :l dylyl) If yes, name country.
i MEDPICAL CERTIFICATION
fuld By James lKdward Myers : M
RIS o — *20. DATE OF DEATH: Month ay day 29 .
X veternn, ] - Ae] ty 1946 p - y o
woeew Horld ¥ar I~ A05-102107§ = o 2.2 v
21, I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, o 3 19 to S 19 .
Whi ) i , o —
4. Sex. Mals e ¥R 1 dlvorced...._'!lll..o._l_..s.:.,e 5;,,5{'; last saw b aflye on : 9. ~
6. (5) Name of husband or wife 6, (¢) Age of busband or wife if || 80d that death occurred on the dnte and hour stated above. i Duration
I _Harriett Myers ave... B . yean immediatmuse\o\a{ fo
7. Birth date of deceased___..F @D - 9 11895 1Q
{Month) {Day) (Year) b
8. AGE Years | Months | Day T less than one day
51 3 18 | hr. min
5. BinhouceSto _LoOUiS . Missouri /)
{City. town, or county) . {State or foreirn coontey) o= . e Y -
Oth il . LAy
10. Usual sccupation Brewer‘v “‘0 rke r {ln:l:l:‘::taln:::, within 3 months of deach) Vi _ﬁ
tioatade p il
11, Industry or business Hyd'e Park SR 4 PHYSICIAN
= aror Dndings: —_—
2 {12 Name__William Myers Of operations : aderiine
= lﬂ’ L . . o L7
=1s mnhpmmllnknomm)ﬁm _— {g.eland. A : the cause to
‘_ oonot La; [oreign q:unln of . h
] { 14, Malden name_____b_ﬁiuhﬂ.rm.e Kea it # | } autopy :h:r:;'lj |::
= . L tistically.
g 15, Bisthplace.... OKDOW n—-'----—— -I-r-Bland——g‘ 22. If death was due to external causes, fill in the following:* '
= . (City. towan, or cooaly) . (8tate ar loreign comntcy) [ )
15, (&) Tl Mrs o .Annﬂ___(‘lrﬁdy.__..___.___ / {¢) Accldent] suicide, or homiclde (apecify)
® Addm.......m’]O& Am Ava, (#) Date of occprrence
2.
17. (a) ,Blu.tiﬁ.l — (4 Date lhercof......,ﬁ{ 4 {c) Where did tojury occur o — =
(Brrial, cremation. wr-mu"l Moath) (Day) (Year) (ﬁ Did injury occur in’ or nbouz home, on!}a"r'mm:; ’lndum(i;lm p!'a’ge tn pubu::‘;'llme?
()" Place: burialor cmnaﬂon...ﬂat i Qnal__-.... met B,ry_,_,__ h Do Oe _
18 (a) Sigoatare of funera! director. ‘M e || While at oty 1o o ‘;',?.) of ..,;n;y__,, —
® Addresa___...__s_ﬁm B.Yﬁ Ve , ' /// (M D . )
3. Signapef e 00t other) ..
tediatrar, % (Mewbsirar's sienatnre) Addres ¥ -

{Licensed Embalmer*s Statement on l{evem bide_{

Date signed i{é{[




STATEMENT BY LICENSED EMBALMER

. )
I hereby certify that the body whose name is recorded on the revegde Nde of this certificate was embaln}ed by me, or by

working under my personal supervision,

Licensed Embalmer No
' ' P. 0. Address, /’@fw 7o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




