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BIRTH NO.

FILED JAN 4™ 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. “o'hj 't PRIMARY REG. DIST. NO._SM Rem.r!rar:NoJ?? 70

14575

State File No. i sin

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

If inatitusion: residence befors

HOMICIDE:

bome, farm, fagtory, street, office bldx.,ew.)

a. COUNTY . a. STATE b. COUNTY admision).
St.Louls Missourli St.Louis
b. CITY (1 outelds corourate limita, write RURAL and give | & LENGTH OF i c. CITY H7F Lo o nestence wittin tmite of
townabip) | STAY (in this place) a city or_incorporated towm?
Town  Universgity Clty TOWNUniversity cityl~n ‘WEUWD
d. FHIC;IS_P'IS"I{\AD?_ED%F (If ot in hoapital or institution, give strect nddreds or location) . ASI;[E?REEEES (If rural, give locatlon) >
instiruTion 328 Mel¥ille Ave. 328 Malville Ave.
3. NAME OQOF a. (First, b. (Middle) ¢, {Last)
- DECEASED (First) . ‘ 4. DS}‘E {Month)  (Day)  (Year)
{ Type or Print) Frank We Myers ' DEATH Dec . 21 19563
5. SEX 6. COLOR OR RACE | 7. wiARF\:IlnEzg PSIE‘\;’SECESRRIED, 8. DATE OF BIRTH Q.If.GE‘rgx;‘ve}un hl; UNOER 1 YEAR | W UNDER 4 MRS,
- . (Bpecif; t Y. onths | Dsyw | Hours | Min.
lig1g White d ower S00te6,1871 g2 | I
10a. USUAL OCCUPATION (Giekindofwork [ 10b. KIND OF BUSINESS OR IN- 1. BIRTHFLACE 12,
done d; mE I‘rnﬂd lifs. a:unn :am) 6 (City and Seate oz F"“" Cnunr,ry} / Cgl].]Tb}%ERN'IOF WHAT
Re Sel/ESrmasn _Salesman az!‘)’ Richland Co.,Ill,. Se
:138- FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
 Jameg M.Myers Martha r L - Ma
1| i5.. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.crunknown) | (If yes. slve war or dates of pervice} NO.
: None George L Pillow 348 Me.Lville Ave.
18.-CAUSE OF DEATH: . : ,-. MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDIT[ON . ‘ZSFTZD DEATH
ligie for (s}, (b), and.(c) DIRECTLY LEADlNG TO DEATH (a) . ¢ " . ¥ .
| anTecepenT causes U gz Q w )} Z -
*This does not mean | .
the mode of dying, sueh | Morbid conditions, if any, gieing PUE TO (b) B, - Lty o 1%.11,@;,,_.
|| a2 heart fasture, asthenta, | rise to the abose cause (a) stating . [
“we: It wmieins the dis-- the underlying causé last. B Lia .
case, injury, or éompli DUE TO (c)
: tum chfl catzed d'cnﬂl - 1L OTHER SIGNIFICANT CONDITIONS R
. . -g Conditions contribuding to the death buf not
. H . related to the disease or condition causing death,
[Sa'.- DATE OF OP'IEIF}J%‘ 18b. MAJOR FINDINGS OF OPERATION 20, AL:ITOPSYT .
B ) ) i ?{"‘z “ 5/ ves () no &
2ia. ESF(!,P[EET . (Bpeclty) 21b. PLACEOF INJURY (e.g., inorabout |- 2Tc. {CITY, TOWN OR TOWNSH”’) {COUNTY)

(STATE)

USING 15:&1;_@9;_&(; BLACK INE—MAKE A PERMANENT RECORD

I (Montb):
6y =

D) Cfenr)

(Hour)-_
e e, '

2le. INJURY

’ meE AT
' WORK

OCCURRED

NOT WHILE
- AT WORK.-

/?J"E

Y and that death sccurred.al

w@ue)q 235, AD RES« ?

24n..B
N, REMO\I
emo

CREMA-
tﬂm?i!v)

“24b, DATE « .

242, NAME OF CEMETERY OR CREMATORY‘_.

Oakland Comgtery -

-DATELZ'D Bﬁpc%

12-21~53'

REG!

25. FUNERAL DIHECTOR 9 51 GMATURE

Garbonda.Le.I-ll.l - _

ADDRESS




o
i d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TN, OF DY o nereeeaereeeeeeseemmasesmnnsnssssssassasraseeneseaeneeeeessaseannannnns eemonan , Student Embalmer No.............

working under my personal supervision..

SUAED eeeerennsseesceneeessesnsesnsmzeiesameresanns Signed‘.g.m.-.ﬂ 10

Signature of Studeat Embalmer
-Licensed Embalmer No... Jf\r;

N\ P. O. Address_..:éj/].. ( &

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 handwntmg

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




