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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&mumv ree. o157, wo. _LONON Do Regictrars No

FILED MAY 1

BIRTH NO.

1951

14525
State File No.2‘?88...

l. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. If ioatirad id before
a. COUNTY a. STATE mssouri b. COUNTY St I uildmhlon)

¢. LENGTH OF

b. CITY (H outaige sorpurnte limits, write RURAL and give
R STAY ilg this place)
-

township)
TOWN

¢. CITY (If cutside corporste licsits, write BURAL and give w-'u!\.in)

')'ov?N Webster Groves, ? 7
(1! rzrml, etve loeation)
ADD“E‘# 36 Bast:Jackson /

d. FULL NAME OF (1f ogy, in hospital or Institetion, give sireet addreas of location)
HOSPITAL OR
INSTITUTION
3. NAME OF 8. (Fim) bert b. (a_ ““"’Ennnett

DECEASED 0 e (L""Myers . | 4 DATE (Manth)  (Day)  (Year)
{ Twpe or Print) -Rn e&i E mm e 44 m%.gg,s DEATH -23 -8
5. SEX I 6. COLOR OR RACE | 7. MARRIED, Nsvsncgsa(gfgﬂ 8. DATE OFfBIRTH 9. :.c'sm 7o oo v oo
_Male White | ‘Harrie Jan. 2 1908 43 l |
10:. L‘EUAL ggt‘:gtﬂﬂ (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 0 lzcgﬂr’}.lz_ﬁr‘}?rwm\r
Enginest? "Myers-Keller-Byers”® St.louils, Missouri cou
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
i Claude Myers. Maries E.Coleman, !Ella Mae Myers. |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(‘lﬁao .01 unknown} I (Il yom, rive war or dates of sarvice) 90_32-5060N° MI‘S .Ella me Myers ;Webster Gz‘oves

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Iine for (8), (b}, and {c) DIRECTLY LEADING TO DEATH (8}
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise o the above couse (o} dating _
de. It means the dis- | Uhe wnderlying cotae lost.
eaze, infury, or compiice- DUE TO (e}
tion which caused death, | I, OTHER SIGNIFICANT CONDITIONS ‘N
Cunditions contributing to the death but not fﬂ N
v relaled to the diseare or condition causing death. 3 ! .
19a. ‘DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION y 0. AUTOPSY?
. TION 53 . ,/ § |E/
. . YES No D
|1 21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (e tnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE horoe, farm, taotory, strest. offlow bidg.. e10)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
WHILEAT/ ] NOT WHILE
INJURY - - = | "worK AT WORK
2. T hereby certi y that I atiended the deceased from Li_LL;é&ﬂ o3 -2 3, 185/, that T last saw the decessed
.alive on , 18357 | and thatideath occurred at X €2 B m., from the causes and on the date siated above.
2, SIGNATURE U (Degres ot title) | 23b. \ . AL 2. DATE SIGNED
272 Bt oy *“BERNES HOSsPII 53

WRITE PLAINLY.

DATE REC'D BY LOCAL | R
REG.

%ONBURMJ’-ALCREMA. 24b, DATE 24c. _NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
ial v | 3- 26—1951 Bellefontaine Cemetdry; St, louls, Mo,
25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

oy

l‘-‘fﬂf?

(Licersed Embalmer's Statemeni on Reverse

C.R.Inpton & Sons,'7233 Delmar Blvd.,,

Side)




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

L |
2.

. .. Student Embalmer No..o.ocaw Pesteersuarraannns .

vorking under my persona! supervision.

51gNedesasvasssssasissssssrstionanesanne ‘e TP Ls o £ |
Student Embalmer Licensed Embalmer No o

o2
P. Q. Address—d&lm o AR

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

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




