No. 300

THE DNNbN OF HEALTH OF MISSOUR] . 3083

10.48 HLED FEB 2 54 STANDARD CERTIFICATE OF DEATH State File Nov o W,..
T
19 REG DIST,. NO. él_g__?ﬁlllARY REG. DIST. MNO. Registrar's No. 05 *
; -.l PL.ACE OF-DEATH T 2. USUAL RESIDENCE (Where decensed isae befor
b- [ a. COUNTY . 2. STATE Mo, b COUNTY | rien: rillssee bufors
b CITY 00! e N - .
O uteide sormuraia imie, wnlle RURAL sndsbve | ¢, LENGTH OF | <. CITY : *mmmmm:
" S3t. Louls TOWH o, Louis TR
d. FULL NAME OF (It not 1n bompdtal or Leatitation, cive etreat address or loostion)
HOSPITAL OR gss
insnturion. Stix Bger Fuller S A5 6007 Pershing Avenue 5105'7
3. NAME OF = s (First) b. (Mlddle) e (Last) 4, DATE
.” DECEASED e : - : {Month)  (Day) (y,m
(m‘wm, Blanch Frankel Meyers vam  Jan 1B, 1 954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (n years] 7 DGR 1 VAR | ¥ OWOEN 5 o3,
DIVDRCED (Bpecty * last biribday Hours
Pomald | Whi to HEREY 2t Dec. 8, 1888 | 65 . | ] ™[] |
| 10a. U USU.:ALE?S&P'ATION (abeiind o work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (0i0y sag Seate or Foreizn Gounter) /| 12 CITIZEN OF WHAT
Menager asnle shop Wllson Mills, Ohilo '
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
Michmel F'rankel | Esther Goodman _| Edward Meyers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 1 SECU 3 MANT" S 3
(Yo, o 0 kncws) | O o ki ar e o noeaiegy | 16 SOCTAL RITY | 7. INFORMANT'S SIGNATURE OR NAME. ADDRESS
no : 49 -34—5684 P.D. ‘itnh'l M.D} A )
.| || 18- cause oF DEATH. RS .~ “MEDICAL CERTIFICATION o LT T
. Enter only onecausa per I DISEASE DR CONDFT[ON : ONSET AND DEATH
line for (a), (b), nad.{¢) | D'RECTLY LEADING TO DEATH"(g) - Cerebral __hemorrhace i Immed.

*This does nol mean. | ANTECEDENT CAUSES

L
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (B} Hypertension . bev, yrs
as J;m,qﬂﬂum asthenia, |, rise Lo the above catise (a) mxmg . . . . DT .
ete. It megns the dia- | the underlying cauae last.” . - Tete A . T . R . L
ease, infury, or complica: | DUE TO (¢) :
tion which egused death, |-11. OTHER SIGNIFICANT CONDITIONS A . . R . ) .
N .ot “Conditions mtribtumg fo the death but a0t , ’ !
. i o related Lo the disease or condition cousing death. L .
19a. DATE OF OP'TEI%.}‘;‘ 19b. MAJCOR FINDINGS OF OPERATION e PO -| 20. AUTOPSY? -
SR L - 3/ )< vst NO'D
21a. ACCIDENT * ¢ {Bpecify) 21b. PLACEOF INJURY (o5, norabout ] 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . . home, larm, hmry stroet, offion bldg.. w0} |~ . :
HOMICIDE IR | : R - .. - o

214, TIME | ' cMo_mm (Day) * (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ot o WHILEAT{ =] NOTWHILE[™ -t

WRITE PLAINLY-—USING I_INFA_p{N(} BLACK INE--MAKE A PERMANENT RECORD

RJURY Lo T o wom( - AT WORK_ . )
‘ ’ VeTra .l by s . :
2. I hereby cer ifféhif :z attended the deceased from _____,819_,-to _]-.L]-_B_._., 19__5);l-¢hat I last saw the deceased
alive on- , 18____, and that death occurred a m., from the causes and on the date stated above.
Za. SIGNATURE: - q ™ '§W (Degree niuqu Z3b. ADDRESS .. . Z3c. DATE SIGNED
N X 162 N, Tavlor Ave 1 1/19/8l
Z NB!!I’ERMlgL CREMA; . DATE 24c RAM OF %ERY OR CREMATORY 24d, LOCATION (City, town, or connty) (Btate}
{Epecily . -
EEndtrg 20,0954 | ey rsoravis | N Lo s Cpnss  Drep

m-:co av LOCAL SIGNATURE . . FPNERJL OIRECTOR' 5 81GNATURE hooregs
"JiN] ,«’9’5 pe ) » N IR Mo

XTI VLA 1A A ____.._—L gorsy
/2 ( icensed Embafmer’s Statemnent on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

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

..........

working under my personal supervision..

Student.......covcrisvrcacncaccressnmsanrsinrrnsrmnnn

Signature of Studant Embelmer -

‘Licensed Embalmer No.{zé 4

P. O. Address Ty £7 K625

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

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

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




