THE DIVISION OF HEALTH OF MISSOUR!

.$. No.300
e om0 | FUEDAUG 13 1349  STANDARD CERTIFICATE OF DEATHl 003 ™7 <5308
AIRTH KO. — REG. DIST. NO. _@1_8. PRIMARY REG. OIST. MO. Reaufrar:Na.......G_zg 3......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved, If Ioeti
. COUNTY STATE -dmhion .
8 & Misgsouri b. COUNTY A A It} )
b. Cé? (If outaide corpurate Limits, writs RURAL and give & AL‘r'ENEE‘. pEF; c. cgg (If ouselde sorporate limita, write RURAL and give townahip) , ?
township} {i 8!
ToWN  Stelouis ' il TOWN - Stelouis
g d. FHICTIE':P#AT_EO%F (If mot in hospltal or institution, give strect sddress or Iondnn) ADD (17 rursl, givs loeatlon) . 7
o INSTITUTION Barnes He -I , v7 - 4214 Darby Ave. Q
a 3.DIQEA(:ME OEFD a. (First) dle) \J - / c. (Last) &, DATE {Month) (Day) (Year)
= ( Type or Print) Trene  Myers Smith A August 1 1949
é 5. SEX 6. COLOR DR RACE | 7. #lADRO%EDD gﬁgchgSRRIED., 8. DATE OF BIRTH » |9 lﬁ?E (Io years ; x | TEAR | LNDER M MRS,
. (Bpeciiy, ) ) 0! Duys | Hours | Min.
A WENE || white Divarosd  “4 . | Septa24,1892 B | |
10a. USUAL OCCUPATION (Givakindof werk | 10b. KIND OF BUSINESS:OR IN- | 11. BIRTHPLACE (Btate or farelgn cowntry) 12. CITIZEN OF WHAT
ﬁ dona during most of working lifs, even if rettred) DUSTRY COUNTRY?
R i None St.Lﬁaig’Ma. UaSa
< Nlaa. FATHER™ S NAME . i3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ Rudolph Myers . } Wilhelmina Iaoy Inkncem
bl i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yea. na, or unknown) l (If yea, xive war or dates of service) NO.
| = Ko Nona Mrsefilhe; a
18. CAUSE MEDICAL CERTIFICATION INTERVAL BETWEEM
| hlz Enter only 3::;:?; I, DISEASE OR CONDITION ' ONSET AND DEATH
Z I line for (s), (b), and (o | DVRECTLY LEADINGTODEATH*(0) _Mrocardial infarct
R “This does net mean ANTECEDENT CAUSES
2 the mode of dying, such %ﬂm conditions, if any, giring DUE TO (b} AD'I ahetes mellfitng and 8 vrs.
- . to the aboo stati RN JEEE M- ;
B | e caten, | e oo siene e (3 ating rteriosclerotic heart disease 8 yrs.
o case, injury, or complica- -- DUE TO (¢) T
z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS :
I~ Conditions contributing to the death bul 'wt'-‘:-'e:"'
a . related Lo the dizense or condition causing deaﬂ H-. R - . .
E 19a. DATE OF opfﬁfﬁ' 195. MAJOR FINDINGS OF.QP RATION™ ™ 77 - S - ’ 20, AUTOPSY?
= . Z f:l o« L. - YES BJ XO D
2ta. ACCIDENT (Bpecily) 21b, WOFINJURY (a5 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
o SUICIDE boma, h.rm‘haow steaat, ofBoe bidy..me.} : - g;{;
& HOMICIDE v
w 21d.. TIME . (Mosth) (Day} (Yesr) (Hou)’- . Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B oL - . ' 4 | WHILEAT[™] -ROT WHILE, :
J‘ INJURY - n“ WORK AT WORK . - of
2 [l 1 hereby certify thai 1 attended the déceased from -In\y 17 __, 1949 (to Aug, 3. _ 199 that 1 “last saw the deceased
5 alive on Aupg. , 19 }19 and, zhm death occurred at 103130 am., from the causes and on the date stated above,
ﬁ 23a. SIGN RE M(m ortitte) | 23b. ADDRESS 3. DATE SIGNED
i # @4.&.&, % M.D - Barnes Hospital,” ~ - 18/1/k
sile . 9
E nmag&gJ-ALCREHA- 24b. DATE v 24e. I_‘_X'AME OF CEMETERY OR CREMATORY - |:24d. LOCATION (OQity, town, o county)’ " (State)’
(Bpelty) P
; 1 .4.49- - Bellefontaine Cemetery |- Stelouis Mo ~ .- -
DATE REC'D BY LOCAL ms s[s URE \_ 75. FUNERAL DIRECTOR S SI1GNATURE - ADDRESS
AUg 2 i:raeger-waa Funeral _Home,Sﬁ N -
(T.t—«;nd Ecbalmer's Statemect on Ryverss Side)




*y STATEMENT BY LICENSED EMBALMER

| he'r'eby certify that the body whose name is recorded on the reverse side of this certificate was embaimed. by me, or by oocoeee
e -
Student Embalmer No.

working under my personal supervision.

Student Embaimer

I..icenscd- Embalmer No..ez

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING (F:ulure to cum.ply with
the above constitutes grounds for revocation of license.) .

If this body is not pmbalmeéd, fact should be so stated sbove.




