. No.300 It P YN WIY Wi § Fed Beif §F fard FURe e 441‘
e |, HUEDS A N g STANDARD CERTIFICATE OF DEATH seriene TA1H2
v mn-m-;.__is_a___ REG. DIST. MO, é_inumw REG. DIST. NO. _,520_ Registrar's No. __33.&.
1. PLACE OF DEATH _ Z USUAL RESIDENCE (Where decossed lived, 11 Inat idenee befors
a2 g%, Louds “SNE g asourt SO ST. Loufae
[t b. %TY {if cotrids corpurste Hmits, writs RURAL snd give cs.TALYENG"I;l: ofF || « CITY {11 ourids oorporsta limits, write RURAL and give townehin}
1
/ TOWN ok ] and rtn| ST uE] 6w Oakland . YT KO
d. F'I‘.‘JOLEI_’.P?TAA{EOOF (If act in hospital or institatlon. cive street addrem of locstion) d.Asggétgs © b (O raral, ghve loeation)
" - wstiunion 835" Westwood Place | 835 Westwood Place
3. NAME orE a. (First) b. (Middle) €. (Last) =T 4 DA;E (Mmth) (Day) ZexY
(Typer Pinty Dallag E. . Myers DEATH - 3 1952
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE (Ia reans] # MOm 1 TUR | ¥ Bty o s,
Male hite mné\l&m W} 3 . 31 —18?6 hnunum Mnml Dere n-..-l M,
Too. USUAL OCCUPATION (aiieMiodofwock | 10, KIND OF BUSINESS OR N I BIRTHPUACE (i wad State ar Foreigs Covtsy? , | 125 STTIZENOF WHAT
| e Ottioer ~ bt, Louls Pollcd Washington, Indlena /
ilSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- Willlam Myers : | 0live Myers Dora A, Myers
1. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' & S1GNATURE OR NAME  ADDRESS

(Yes. 00,07 Nkamrn)

S
(IF yon. pirs mar oc dates of servie WeA/C M-Mrs. Dora A. Myers,B835 Westwood Ps.l.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BET mwm

AND DEATH
| Enter anly onecausoper | 1. DISEASE OR CONDITION ONSET
\ne fox (a), (b, and () | PPRECTLY LEADING TO DEATH® (5) Ao

*This docs mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, m DUE TO (b}
o8 heart failure, asthenda, | rise fo the abose canse ¢ ﬁ’

e, It means the dis. | the snderlying cause faxt. - .' T -
ease, injury, or complica- DUE TO (c)

ton tokich caused death, | Tl. OTHER SIGNIFICANT CONDITIONS

Condittes contributing to the death bus nat Cﬁt—
related Lo the disease ov condition canring

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'F%AI'; ISb\ MA%R FINDINGS QF OPERATION . ) o 2. AUTGS\"I‘
! . | Y- -‘df . "WAOO . vio . wo
21a. ACCIDENT (Bpedly) | 21b. PLACEOF INJURY (s.g.. norsbent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATH)
SUICIDE boune, furm. fastory, sirast, offise bidg_one) | * q . .
HOMICIDE _ _ . ‘ . 3
g, TIME (Memth} (Day} (Year) (Hewr) | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
Ny ) WHILEAY (] KOTWHLE e
s AT WORK
2. I hereby uﬂd{ that 1 attended the deceased frmMI 1957 to 230 195 that 1 last sow the deceased
y ‘D . alive on bt LB 1) > ond that death occurred at D:1 ., Jrom the couses and on the date stated above.
h. SIG 7 & (Degmorgitl) | 2 ADDRESS _ . 5 ., j B, PATE SIGNED
& || 7(’43')./6 %/@M%ﬁ\ i crgrre 0. | /e S5
E s, agﬁnﬂlu CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)  °  (State)
g urial o |1/2/53 Hiram Cemetery St. Louis County Mo.
DATE REC'D BY LOCAL ISTRARS SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE %
J— - rehmann-Harral, 1905 U ni on lvd.
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STATEMENT BY LICBNSED. EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was mbalgaec'l by me, or by *___

Student Embalaer lo.

working under my personal supervision.

V-' 1.
SEUBONE vavaussereanseoanraseasoanssannacss mﬁm Z-g[&, i i

Student Embalimer .
7 Licensed Embalmer No BS - ac.  I

K - P, 0. Address .. Y 4 5}' A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALm in l'm OWN l-lANDme. (Fa‘lm,m comply with

the above constitutes grounds for revoestion of license.) , ‘_.-f', % P
Lo v

chubodyunotembalnwd.faadﬂmldbammdabon.



SV
THE STATE BOARD OF HEALTH OF MISSOURI ZM 4 f R

State of MLISOURT } BUREAU OF VITAL STATISTICS State File No. ’ T T
34 i| County of oL . LOUTLS AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 3305 ..

On this. 6th day of Februsry, 1953 , X_...., before me appears

_____ G 1 adys Mye rs Bre cehoef?t . , who, upon her oath, states that the o'l;t'grigal record of d%:fﬁ
for..Dellag K. Myers (Gied Lecember 30 ,19.22, in the State of
Missouri, and which was filed at..._.._.g.l ayton on Jan .. B , 19.5..3’.., should be corrected as follows:
U
.,': Item No......... Ll- ................. should read 12'30-52 e e S
.20
. 35'{. Instead of...... 12'31'52_.... et aveireerstssearesssesranassmesetsrmsisesbrras.nmsnesnnes
o
E" ' Item No should read
0
ﬁh;'l Instead oOf..oo oo e eremeome e rmmem s emteasamneem s vmnn emeemen
‘o
s Ttem Now e e ] (TR I = Y OO O
g,
L1 1 Instead of.
Bl CEiLy
fdl "uﬂ"‘ : TS RPN WU -1 T 141 £ o7 o NN UGS
Pkl :
j:'iﬂ ;3! ) Tnstead of..... . A S
i oaTN .
RE#;% v Ttemn Now e ShOUM TRAM. i etrtrseer e oo e ecemeremeaemeon emos o e e s oseemens e emcenmsaen e e . e
. '8 f
‘_:"-S Instead of. _ e e
e 20 '
"f:fﬁi Ttem No should read.. .o, SO, e eeemeemeeoeememeereeia s eeea e seies ent e a et ee et e senm caneeeee
4 t » .
b "—Z" Instead of e er e ueea e sseem e e e ee e e m e e e e et en
o iE: .
g Ttem NoOw e should read._.. - et et ramemano T nesars e s s eemne g ea et et
Ky Instead of oo
Ttem NoO.o el should read................

‘ .
The above is true to the best of my knowledge, information and beljgf, . .
(SEAL) : ;géézw%éaygdaughter

Gladys Myefs Eredenoeft Reiationship,
3 Dougless Lzne

: Kirkwogd 22 Friptiddress.,
Subsecribed and sworn to before me this....... ;ﬂdaylofa o7 AU SO , 1953

i .
T Xazan? d
? My Commission expires..%ﬂl ..... /0.,/45'5 ............. Notary Public.







