THE DIVISION OF HEALTH OF MISSOURI .

¥.S. Ng, 300 : " - )
e ewe | FLEDJAN 131949  STANDARD CERTIFICATE OF DEATH Stae Fite No...... 33484
?/ 'BIRTH NO. : REG. DIST. NO. il_o__ PRIMARY REG. DIST. NQ. 3058 . Registrar's No..... Qy
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residesce befors
. COUNTY , o
: St. Charles = STATE Missourd b COUNTY 5 ¢ .,Charles™
b. CITY 444 aumid. corpuTats limits, write RURAL and glve g;fAI#ENGTH OF G. ng (It outalde no'rnornh Limits, write RURAL axd give township) 7 i
township) In this placs}
oW St. Charles " "unkno¥m| ¥~ St. Charles 7
d. FIE.I;(I)-%PII."I&;:.EO%F (I not in hospital or lastitution, give streat addross or location) dASJI?FgEE'SrS (If rural. give location)}
INsTITUTIoN St. Joseph Hospital O 13%9a North Maln Street 5
allg'EACME %FD a. (First) 7 * b. (Middie) ) c., [Last) 4. DATE (Month) .'\1(Du7) (Ym)
(twpeor Priny  Hannah ——— Myers pearDecember 25-1948
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yexrs| I¥ UNDER | YEAR | W GedEm 17 Wi,
) WIDOWED, DIVORCED <8pecify) . last blgdm Morta) Duys | B | i
/1 _wnite Married  ;  |May 24-1874. |
10a. USUAL OCCLPATION (Gl " 10b. KIND SINESS € - n . '
Sopaduring ot of working Lo eves ety | - D OF BUSINESS O TRy | 11 BIRTHPLACE (Buate ox toregn countes) e SUNRYST WHAT
Housewife ovn home England Lt < | ULS,.
13a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAMEFOF HUSBAND,OR WIFE
‘b William Attherton | Jane | ' :
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, B, orunknu-rn) {If yeu, glve war or datea of sorvice) NO.
No -« NIL Mr., Canada Myers-St.Charles, Mo.
18, CAUSE OF DEATH MECWCAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausper | 1. DISEASE OR CONDITION GZ TH
Miae for (a), (b), sad {¢) | DIRECTLY LEADING TO DEATH®(,) /{)‘L Q/KM /4

ANTECEDENT CAUSES /
*Thkir does not mean
e moe o g e | st mions, ey tng DVE TO _AQMM R fre £

aa beart failtire, asthenia, | rise to the above cause (o) dating

de. It means the diy. | the underlying cause lostl,
care, infury, or complica- L BIETQ(c) c‘e l’%ﬂﬂ-“ __..%r E
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death tut not
00 - | related to the disease of condition cousing death. = é‘,‘, 6,——_- 449 ,4 4@-, ,.QJ 20, rak

\VRITE‘_PLAINLY—.USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

13a. DATE QF QPERA- 185, MAJOR FINDINGS OF OPERATION 20, AUTJPSY?
TION RO A
el g X i P ’ ves [ NO D
2la. ACC]DENT ) 21b, PLACEOF INJURY (o.x..dnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) » , . (COUNTY) . . . (STATE)
bows, [arm, [astory, sireet, office bldg., eta.)
HOMICIDE % e
Z1d TIME (Moath) (Day) ‘lYnﬂ (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WSy “EaT L] Tt P,
2. T hereby certify that I attended the deceased from M 19_% 5t MQ&A/J that I last saw the deceased
elive on M 19.% and that death occurred af m., from the causes and on the date slaled above.
23a. SIGNATURE f&‘x /f (Degroe or ti 23b, ADD% 3
u BgE':tbil AVL C;;E::IA 24b. DATE 24c. N OF CEMETERY OR-CREMATERM | 24d. LOCATION (Crity; town, crounty), (State
{ ¥} 4 - - - R
Birrpay Dec 28-1948/08K .GrovesCimeterys=- | St. Charl es, - Missouri
DATE REC'D BY LME%L REGISTRAR'S Sl(.;NATU ,  — 25, FUNERAL RECTRR'S SIGNATY RDDR
. £ LN
Y 2/2 0/ o & |7 Brepereet T Bd-81 do "HY ssouri

(Ticensed Lmbalmer's Ftattment on Reverse Side)
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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 oo
- T,

- e—

Student Embalaer No. .. __ ..o
working under my persona! supervision.

Signed Herlrer G@nﬂﬂww U
$igned T

-----------------------------------------

s 5t
Student Embaimaer Licensed Embalmer No...f"

P. O. Address_jzb_...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm’lure to comply with

the sbove constitutes grounds for revocation of license.)

'H this body is not, embalmed, fact ¢hould be.so stated above.
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