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THE DIVISION OF HEALTH OF MISSOURI

lze for (8), (b), and (c) DIRECTLY LEADING TO DEATH®(,

FLED OCT 18 1950 STANDARD CERTIFICATE OF DEATH State Fie No.oof3, %; ?%
rBII!TM 0. REG. DIST. NO. 31_ PRIMARY REG. DIST. NO‘I%— Registrar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d Lived. If L fon: remkdence before
a. COUNTY a. STATE b. COUNTY admimios),
7 Missourl
b. CITY (U outeide corpurate Umits, write ETRAL and give c. LENGTH OF il c. CITY (I ouuide corporats Lizits, write RURAL and glve muhlgj 7{
wnship)| STAY (in tals place
Town  Ste.louls it R 'll__Town SteLouis Ay
d. FHIO-SLP{!I'AAT.E OF (If not in bospital or instizution, give street add tloa) d.A%rDRREEErs (If rarsl, give location) i
instution. SteLlouls City Hos pital \ S 310 Plum St ;
3. NAME OF 8. (First) b. (Middle) ¢. (Lest) 4. DATE (Month) (Dsy) (Yean) |
tTepeor Prine)  Myrhle E, Myrick DEATH |
%S Y [ chion O GE 17 R NER MRS, 1 & DATE OF o P e
- { p- 7. on ours | Min
Famale '| White dow Fobe13,1885 g5 l |
i0a. USUAL OCCUPATICN (Giweklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 0 12, CITIZEN OF WHAT
dnn'- during most of working Life, svaxn if retired} DUSTRY COUNTRY?
Housewife Missouri UaSa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danjel Rhodes | Martha Magters | Elmer
2’. WAS DEShEI:SEP E\(IER IN .5 ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
*s. Do, OF o you, give war or dates of sarvioe}
No Unknown |Roy E,Myrick,2708 EY14th,Dehver,Col,.
8. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION ettt e M-W 9(, 02 : .,!“.P DEATH

*This does not mean | ANTECEDENT CAUSES

-y

Gz

the mode of dying, such
aa heart failure, asthenia,
ete. It means the dis-
care, infury, or complh

Morbld conditions, if any, giving DUE TO (b)
ria¢ i the above cause (a} stoting
the underiying cause last.

dé_e.au

DUE TO (¢ el ees el

' ot Ot
Od  ARAAANate -V WO 2 ‘

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

tion which caused death,

1208 AUTOPS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION MM ’
TION O?M M - |
- YES NO |
21a. ACCIDE! '] 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) f
al.lolc boroe, farm, fastory, street, offos bldy..wte.) |
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK /‘M

27 hereby certify that I auendcd the deceased from
alive on

, and that! deaih oceurred al Z 7~ 7

.18 , that 1 la.a{saw lhe decmed
.o from the causes and on thc dale slaled above.

/4457’_

G@IGNA ? /é' /Z_‘T&,Uﬁ Z(Dezru or title)

23b. ADDRESS I ? /‘,Zf?l:;;

Foo Chlusidl

TIONBEEMIOA\I’-ALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or county)
Remowval W 91750 Intesvllle, lio,

DATE REC'D BY LOCAL | REGISTRAR'S SIGN

SEP 18 133G

25. FUNERAL DIRECTOR'S SIBIAI'UII

Llbert H.Hoppse,

ABDRE S

F

4700 Washington Blvd.




o

STATEMENT BY LICENSED EMBALMER

| jeby certify that the /ho ame is recorded on th rcverseyf this certificate was embalmed by-me, or by......_]
| m/éy

working under my persoffal sumlm Student Embalmory ...........
Signed /
Signedicecnanan. e ecennassenicaanaas rernres . L S 2
ane Student Embalmer Licensed Embalmer No /
P. 0. Address ettt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp)
dnlboummmpomdsfmmonefbma.)

chnbody-nnmunbdmcd.hudmﬂdbemmdm

L4 1)




