No . 300
10.48

tILED APR 29 1954

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. mlooa

1-3866

State File Novimemiirinenenseamtremstrosn

18. CAUSE OF DEATH
. Enter only onecause per
ne for (8}, (b}, and (¢)

t. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® ()

“This does net mean ANTECEDENT CAUSES

the mode of diring, stch
a3 heart failure, asthenia,
ete. Ji means the die-
care, injury, or cotnplica-

rise {o the above cause (a) staling
the underlying couse last.

DUE TO (¢}

- .MEDICAL CERTIFICATION -

; + Neasl D sdipa
Maorbid conditions, if ony, giring DUE TO (b) M / “m l

BIRTH NO. Regisirar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors
a. COUNTY a. STATE b, COUNTY aduniseion).
: _Missouki
b. CITY (I outside eorpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. In Resldence withln Uzmits of
townahip) | STAY (in this place) OR 2 ity of, intorporated town?
TOWN St.Llouis TOWN ot Louds =0 »o
d. FULL KAME OF (If not in bowpitsl or inatitution, gve streat addres or losstion) . STREET (It maral, ghve location) g\ T4
HOSPITAL OR / DDRESS O
INSTTUTION 4504 Arsenal Street 4504 Arsenal Street
3. NAME OF . (First, b. (Middle) * c. (Last)
DamMe oF a. (First) ( 4 D(A)"!_‘E (Month) (Day) (Year)
(Typeor Print)  Wilber B Myers DEATH  Apre. 13,19
5, SEX u 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | ™ UNDER 4 HES.
N WIDOWED, DIVORCED (8pecity’ Last birthday) Monﬂnl Days | Hours | Min,
Male White Married ¥ar. 23! 1892 ! ‘&3 Q 20 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
don-dnn':umwzolworkiulu-.c:mllnd:d) ) DUSTRY (Cicy and State or Foraign Councry) COUNTRY?FWHAT
Accountant Lumber Danville IT1
138, FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE
Frank P. Myers dontt know Mary Loeb Myers
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.orﬁknnwn) (If yen, xive war or dates of sorrioe) 5
. 494~-01-3657 | Mary ‘M Argsenal St.

. | INTERVAL BETWEEN
- ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaied {o IAe disease or condition causing death.

tion which couaed death,

W-———-_ - .'.J . .' . ; ..

19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION .20, AUTOPSY?T
TION
vr.sm HO D

2ta, ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (a.g. norabeut | 2lc, (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE | homa, farm, factory, stroet, offios bidg..e1e.) 0 o .

HOMICIDE N 4
21d. TIME (Meath)  (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ) T WHILE AT ] NOTWHILE

INJURY & WORK AT WORK

2 I )!ercby certify Vthat I atte“nded the dececased from _’.'_"_2___,

IQM lo M, IQiZ that I last saip the deceased

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

TION, REMOVAL (Bpeaitys
Bur

DATE REC'D BY LOCAL
REG.

alive on , 19F %, and that death occurred at _F A m., from the causes and on the date stated above.
2. SIGNATU m W ] b- ADDRESS ,> / _ B DATE SIGNED
- 3
%ﬁz U0 Miaad K RS
24a_BURIAL _CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) | Blate) -

St.louis Missouri

¥CPUMERAL DIRECTOR' S 5| GNATURE ADDRESS

Thmnas Je Finan 1519 S.
oo T e GJ:EEd

. {
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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 emb

by me, or by ........... wmceeeceasavirinans mattreseressnesesmsEEsseriaonaTemnsasereens PO . Stqdeﬁt Embalmer No,..........

working under my personal supervision..

.Student Meaesasameeseessmssestessmesmran-cesesetatnannn Signed....>=rTl Ll Meeeeesencesssssreriannane.

Signature of Student Embslmer

. ' P. O. Addreu..%éf .....

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constntutea grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body_is not embalrmed, fact should be so stated above. e .

-




