No. 300
10-48

Sl e o4

WRITE PLAINLY-—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ~

BIRTH NO.

FIlED JAN 10 159

P S EXS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH A

State

DIST. wo.

a. COUNTY

I. PLACE OF DEATH

-

A

43206

File No...

a. STATE
MO .

2. USUAL RESIDENCE (Where decoased lived.

If instiatlon: residence befors

b. COUNTY 2;1’ 07 ildmnlo-)

! 13a. FATHER'S NAME

b. CITY (I outaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (l.l outadde eorporats limits, write BURAL and give township) -,
OR . townahlp) | STAY (in this place} 7 b .
ToWwN St Touis, Mo, oW St Louls
d. FULL NAME OF (If not in boaplual or instivation, give streot address or location) d. STREET (IF raral, give iooatlon)
BOSPITAL OR / ADDRESS , N .
INSTITUTION 4214 Darby 4214 Dorby Street,
3.DFJEAME %li-) a. {First) b. (M.tddle) c. {Last) 4. DATE (Menth) {Day) (YGI!)
(Twpeor Print)  Wijheimina Myers | peat  12-19 _1951.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH re AGE da yeun| v waea 1 YEAR | o wnotR u WE,
/ . WIDGOWED. DIVORCED; &a : l last birthday) | Manths , Days | Hours ' Min."
F. . v, Widowed ¢ Aug.4th, 1864 1 g7
10a. USUAL OCCUPATION (Givakindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareign otantry) 12, CITIZEN OF WHAT
done during mnat of working life, sven i retired) DUSTRY @ COUNTRY? .
At home RBelleville,T1] Ioa

Edward Ley

13b.. MOTHER®S MAIDEN

Unknovm

{Yea. 00, or anknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(f yes, xive war or dates of servies}

|16. SOCIAL SECURITY

NAME 14. NM OF HUSBAND OR WIFE . - .
fyers, Dec

17. INFORMANT'S SIGNATURE OR NAME
alph E. Mvers 1356 Kingsland St L l .

ADDRESS |

DEC 2 01081

Yy

M2 |\ KRARGER~FENWICK.

([icensed Embalmer’s Statement oo Reverse Side) O

18. CAUSE OF DEATH : MEDICAL CERTIFICATION Tﬂ%\fﬁm;
 Bnter only onecausoper | |, DISEASE OR CONDITION _ on
1ims o (a3, (1, and (¢) | DVRECTLY LEADING TO DEATH (o) Myoc ardial Infarcti . 1 hour
ANTECEDENT CAUSES
*This does not mean . .
the mode of dying, snch | Morbid conditions, if any, gieing DVETO ® _Arteriosclerotic Ocelusion ?
heart foflure, ig, | rise to the qbove cause (a) stating A
:. I:f ure m“_ the underlying cause lost Of Coronar"y Artery
case, injury, or complica- DUE TO (¢}
tion which caused death, | 17, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but noé
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. wl]lwXA

2la. ACCIDENT (Boseity) Z1b, PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID! home, farm, factory, strest, offics bldg., s10.) - -

FIONICIDE
21d. TIME (Moathy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

s WHILEAT[] NOT WHILE ’4- d
Y o WORK ;

22 I hereby certify that I attended the deceased from D_e_c__9_.__, 1951 1o Dec. 19 | 10 S]that T last saio the deceased

alieonDac. 19 and that death occurred at 2 - 20a n., from the eauses and on the date siated above.

g ﬁ(nemm or title) | 23b. ADDRESS- Zic. DATE SIGNED

% % ’if 63h N, _Grand Blvd 12-20-~51

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

ﬁi‘ou.naﬂovum ‘ - : -

/ Burial 12,215 Bellefonteine St Loyis, Ma,
\DATE REC'D BY LOCA.L RE ¢ VIFA Y UNERAL DIRECTOR'S SIGNATURE - . ADDRESS
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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 ..

working under my persona! supervision.

Student sovevacacnes ireacanssstasensennannn

Student Embal
e n : Licensed Embalmer No 557 7 5
P. O, Addrpq 9/5&7 % W

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg with
the above constitutes grounds for revocation of license.)
i{ this body is not embalmed, fact should be so stated above. . : . . |

| | |




