. THE DIVISION OF HEALTH OF MISSOURI
Sheso VELED JUL 16 1951 STANDARD CERTIFICATE OF DEATH S B 2@@§§
!IR.TH NO. . REG. DIST., NO. ___ B_‘. ]BPRIHARY REG. DIST. N-MRmhlmr'JNn ........... ...5—8.1....(}
A ?mﬂ 2. USUAL RESIDENCE (Whers decessed livad. If Institation: residense before
a. COUNTY a. STATE Missouri b. COUNTY aduimion}.

b. CITY (If outetde corporate limite, grrite RURAL and give

5 o ¢. LENGTH OF ¢, Cm’ {11 outaide corporate limits, write RURAL sad give w-uup;
romSt. Louis tommabi: &

STAY (ia thia place) 7mw~ St. Louis 2/ 7

Fil'i%SLPrTahl!.EOOF (If oot in hoapital or instisution, give strest address or loostion) d ASJ'DRREEETS {If rural, mive looation) J <
instiTuTion Alexian Bros. . 3308 Park Ave.
3. NAME OF a. (First) b. (Middle) . ¢. (Losk) A 4. DATE (Menth) Y (v
DECEASED & éDar )
{ Type or Print) Kelly Myers ——— | DE?A;H ' 6 %
5. SEX 6. COLOR OR RACE [ 7. #ARRIED. NFVER MARgIED. 8: D{r‘E 0% BIRTH 9.VAGE, (15 reare 0 :-: 1 Yean - wosR b was.
Male White ﬂ%%ié%m e INOVOETGDY, *~‘3§"“" PET | oy e
10a. USUAL OCCUPATION woek ‘|- 10b: IND- OF NESS OR IN-*[\11.°BI E or
2. "‘"é' 0 &imd :;\ \ BUSI ORI 2 )ll RTHPLAC (Btate or Lorelxn oanml\\ (\. Il cmzsu OF WHAT
G‘iaSS ut.t.er A ‘t.nc-ky..z-.. O 2 \_‘\ _) N \ -
ran..nm:a's NAME 13b. MOTHER'S uunm‘um: 14. NMAME OF HUSBAND OR WIFE i .
William Myers |Bertha Jackson | Sylvia Myers
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME "ADDRESS
{Yem, oo, orunkoown) | (If yes, give war or dates of servics NO.
No Sylvia Myers 3308 Park Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecamsoper | |. DISEASE OR CONDITION . ONSET AND DEATH
lime for (), {b), and (cy | P'RECTLY LEADING TO DEATH* () J o _ -
ANTECEDENT CAUSES . _ - )

*Thit does not mean

the mode of dying, such | Morbid conditions, If any, gising DPUE TO (b) _ .
|| s heart fatiure, asthenia, | rise o the above cause (a) stating ‘ B
de. It means the diy. | the underlying couse last. W /@ ,{x:ﬂ,‘
eaze, infury, or complica- DUE TO (o} . / /

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dlscase or condition causing death.

19a, DATE OF OPERAN 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
d/ el 2/ S AMMW . Yes E wo [
?fa. ACCIDENT {Bpeciiy) 21, PLACEOF INJURY (sg..Inor 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boze, farm, fagtory, strest. oflos bldg. .
HOMICIDE )
2id. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

, 19 6-{, and that death ocourred -Xﬂﬁ from the couses and on thc date stated gbove.

2, I hereby cerfify that T atiended the deceased from %_ 14 ﬂa-u.—(_, Jﬁs 370 that 1 15t sow the deceased
' () (Degrospr title) | 236, AD . l DATESIGNED
2 @ ﬂo:ﬁ , ’ f Al o 257

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIE'NBREM 24b. DAYE 7/ 7| 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, mwn.mm?z) " (Btate)
R THP Gte |6 _30-51 Sunset Burial Park | Affton Bissouri

DATEﬁC‘DBY]%E%L REGIFYRAR'S, NAT] 25, FUMERAL DIRECTOR'S 31 GMATURE ADORESS
i | Southern Fun. Home 6322 S. Grand

{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

D
N -'.-f'/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by cevecec

vorking under my personal! supervision.

SEUdENt vvevnverscartonsanancnonas Signed
Student Embalmer

Licensed Embalmer No. A2, b

P. O Address..é.él&.....&[.?

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

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

-




