THE DIVISION OF HEALTH OF MISSOURI

No.300 ' 232
50 l 116 SEp 24 1953 STANDARD CERTIFICATE OF DEATH a3 e 20082
Ll -
"BARTM MO.________________________ REG. DIST. NO, _&é_ PRIMARY REG. DIST. no10 Registrar's Na 82 '7
T. PLACE OF DEATH ' ‘ 2 USUAL RESIDENCE {(Where decoased livad, If lnstiation; revidencs before
. COUNTY . STATE . e
0 »cou : Missouri b COUNTY Py
b. CITY (1 outside corpurate limits, write RURAL snd uive ¢. LENGTH OF || . CITY 4 1o Rastdenes withtn s of
towrabipi| STAY (in this place} OR  elty
TOWY St, Louis, Missouri " “l_tSn  St.Touss 5 i)
g FH&SLPF‘&T.EO%F (1 not in hoapital or izstita i u-L-ddn- or location) . SI')TSKFI{EEETSS (It rurat, ghve location)
S HsPTALOR BARNES HOSPITA 19 4562 Wichlta
ﬁ 3$‘E‘ACMEE$%FD a. (First) b. (Middle) c. (Last) 4, D(A)-Fr:E (Month) (Day) (Year)
B m-pc or Printy  Mary McMurty Myers DEATH 8 24 53
g /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ATE OF BIRTH 8. AGE (Lo yuars] W Ude 3 an | ¥ iocn 1 .
13
“Female White LpKerey 2 /&PRIL—ZF AXCINT 7 i el el e
é In:mUSU'AL gggl:t%‘il:{“g?‘::ﬂnlf:‘c;:‘: "-Jb. KIND OF BUSINESSD%QTH‘\; 1. BIRTHPLACE (CI‘)‘ and Stltc-nr Foraign Country) mtngsz'ﬁNYOFWHAT
i ousew Home Missourl & 4 &, A-
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR YIFE
o Joseph McMurty | Margaret Lane Brice L Myers
i[5 WAS oEEkEAsE?IE\(JIl;:R mﬂu S.ARMED FORCES? | 16. SOCIAL SECURITY fINFORMANT"» SIGNATURE OR NAME ADDRESS
-, Do, or ankoown, yeu (YR WAr OT tad sarvioe)
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
: 1. DISEASE OR CONDITION .
E ‘:‘:::::"(‘;{ T and oy | DIRECTLY LEADINGTODEATH+(,y _Acute myocardial infarction - 1 383{3
— severa
[ “This does not mean | ANTECEDENT CAUSES .

_3 the mode of dying, such | Morbid conditions, §f any, gising DUE TO (8) Arteriosclerosis years
| as heart faflure, asthenia, | Tite to the above cause (a) stating
=) de. It means the dla- the underlying cause last.

o caxe, infury, or complica- DUE TO ()
2 tion tohich cauaed death, | 11. OTHER SIGNIFICANT COMDITIONS

" Conditions contributing to the death but 7 .
g retated o the dlscane or comdition emueing deots.Bronchopneumonia 5 days
fa || t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION .
= YES m NO
w |28 ACCIDENT omaity) 21b. PLACE OF INJURY (s.x., s orabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
iz SUICIDE bome, farm. factory, sizest, offies bldg..ete.)
Z HOMICIDE |
g 219. TIME (Moatk) (Das) (Yems) (Houd | 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

[+]

) J‘ . IRJURY m | "aork L] ATwoRk g \
[l T2 4 hereby certtfy that I uended the deceased from _.8_15__ 1953_ 108__.:_21_-1_ 1.95_3.. that I last saw the deceased
E , and that death accurred at 2.2 2‘;73 m., from the causes and on the date staled above.

s W ﬁ (Degros or titls) | 23b. ADDRESS - Zic. DATE SIGNED
; /m% AL Coo [ fe | 8/e5/53
E 'nou BURJAL, CREMA- | 24b, DATE 7 T 2. mw:—: OF CEMETERY OR CREMATORY | 24d. TIQM (City, town, gfeounty) {5tate)
{Bpecity) . ,
§ Hemoval |Ang. 27 53] Leurel Fark Gardens St,Louls Tty Mo
nﬁjﬁ%aﬁml. REGISTRAR'S SIGNAT 9" 25. FUNERAL DIRECTOR' 5 51 GNATURE ADDRESS
| M n- E.J.Schnur 3125 Lafayette

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by i iiiiiiiiiiiaisasmeaaeeerarea e aanammecae it aanaan , Student Embalmer No.............

working under my personal supervision..

Student ..o ie i aee s Signed...
Signeture of Student Enbslmer

Licensed Embaimerx No a‘¢

P. 0. Addresssg? 7/ Je7T 7704 ¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. .




