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_ 1 STANDARD CERTIFICATE OF DEATH State File No
. 10.48 I ( } {\ -
UBIRTH NO. REG. DIST. NO. 3 IEI PRIMARY REG. DIST. NO. ReﬂulrarsN;.l............l.....-.....m.. S
1. PLACE OF DEATH j ) 2. USUAL RESIDENCE Y| cossed lived. 1t innh-nﬂm reidence befars
s a. COUNTY S:gﬁl,au}‘s a. STATE H' \ V\D \ “b. L aduimion).
b. CITY (1! outelds corpurate limits, write RURAL and give c. LENGTH OF €: CITY (If outside corporats lipits, write RURAL and give township)
rownahip) | STAY (in this nhco) OR fge
g | ST uiis i oW AN LD e £lop
d. FII'IICL)LPII'IBIII_EOCI)?F {I! pot In hn-piu[ or instltution, give streat address or Inm!hnj WDPEEFRESS {11 rumal, give losation) v é’?
8 ATERETR Barnes Hospital ?0 3 M AY i{ et
8 | NamE oF o (First) b. (Middie) ©. (Last) . 4. DATE  (Month)  (Day) (¥
BECEASED . OF 7. ear)
b || (Tpeor P THOMAS EDWARD MYERS | o 11-28. 50
E 5. SEX I 6. COLOR OR RACE 7% IEIIE‘}ISECIESRRIED' 8. DATE OF BIRTH AGE {In years n: m::u 1TCAR | O vwoER & s
- (Bpacify) ) on Days | Houm | Min
3 |[Male © Luriite > 12~ 12 —199 af“ l l
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btata or forelgn oon 12, CITIZEN OF WHAT
24 done duriag most of working life. even i retired) C DUSTRY ’(' K COUNTRY?
& \ N E v~ 0o\ STucais / eatuc
< I!I3a._FATN[R'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR
= LV\\‘(V\BL«J‘W v s A~ LB a .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yeu.no, or unkaown) | (If you, wivo war or dates of service) No. Wg m‘, ,J—- 1 \m IG
18. CAUSE OF DEATH . DISEASE OR CONDITI MEDICAL CERTIFICATI@N TNTERVAL BETWEEN
. Enter only oneesuseper | f- Df DITION 2
Line for (8), (b), and () | PVRECTLY LEADING TO DEATH ) Terminal bronchopneumonia ly days

ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Plas'na CEJ-:I- mvelona

|| o8 heart fetlure, asthenda, | rise to the abooe cause fatstating - - ___ - - Lam e DT Ll
de. It means the dise the underlying cause last.

case, injury, or lica- DUE TO (c_) . e
tiom which coused dcath Il. OTHER SIGNIFICANT CONDITIONS o
" Conditions contriduling Lo the death but not
related to the diseaae or condition causing death. . L . . 7
- |{ 19a: DATE OF OPEI%»?;" 19b. MAIOR FINDINGS OF OPERATION o ’ ’ 20. AUTOPSY?
11-18-5¢ Plasma cell myeloma S i N
21a. ACCIDENT {Bpecify) - 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM . .- (COUNTTY) .+ (STATE)
. * SUICIDE bome, farm, factory, strest,offlce bidg.,wo.) . :
HOMICIDE B i
21d. TIME (Mcath) (Day) (Year) (Hour) 2la. INJURY OCCURRED [ 2if. HOW DID INJURY QCCUR? Iy -
, . T WHILEAT ] NOFWHILE 62? g,,..«
INJURY WORK AT WORK
2 I hercby cemj:y thgt I attended he deceased from 11-17 18 50 to 11=28 , 18 50 that Ilast sow the deceased
alive on , and tha! death oecurred at _u_@-m ., Jrom the eauses and on !he date slated above,

Zs. SIGNATUR R (Degree or tiile) | 23b. ADDRESS .7 2ic. DATE SIGNED
: ‘:}«M O - . MD, :Bai'nes Hospital - - | 11<28-~50

WRITE PLA!N'LY—US]NG TUNFADING B:ILACK INK—MAK

24a. BURIAL, CREMA- | 24b, DATE l 24c. NAME OF CEMETERY OR-GREMATORY. | 24d. LOCATION {Otty; town, or county) (5tate)
TION, REMOVAL (aogeits) ® . . ? — )“
: (B | i1-2 &- 80 25% Y\ N Aaxima ne (g
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! 25. FUNERAL I-Ié“c oR' 8 sssum.uu ADDRESS M
NOV 29 1o ow'and Mcrtuary Sewiga Inc

~(Licensed Embalmer's Statement on Rn&'iz: ﬁ-IIEIIE'“‘-‘mI AVE, St Louls 10, MO.




STATEMENT BY LICENSED EMBALMER

4. :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by orcerveees
!
hy s . M'S sertsssasaes tessnnennanas
working under my personal supervision. tudent tmdalmer Ho
1 . @.&g @
'\) Signed e -
’, }. Nr
510NEGre s nnneerarrenraanans -
LIUeE Student Embalimer Licensed Embalmer No

P, O. Address

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

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




