No. 300
10.40

WRITE PLAINLY—USING T/NFADING BLACK INKE—MAKE A PERMANENT RECORD

fILED AUG 11 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nﬂ-_\g_l.ﬂ_ PRIMARY REG. DIST. m-.ﬂo_. Ragistrar's No.

25828
751

% State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
. COUNTY . STATE b. COUNTY, b
: St, Louls-: * Mo, St.Louls
b, CITY (f outslds corpurste limits, writs RURAL sod aive ¢. LENGTH OF }| c. CITY 7? D 4 s Beciderncs within hedts ot
township} AY,_(n thin place) OR adty town?
ToWN . Crastwood g frs. TOWN Crasgtwood ‘f i =
d. F#&!.P{I_'aﬂl—to%f: ﬂlnﬂtin‘ I or & ion. give sirest add .AS["I'gEEI' F rural, give Jooatlon)
instimimon. 1. 049 Trelane Ave, 1049 Trelana Ave,
3. l;lAME os; a. (First) b. (Middle) ©. (Last) 4. DATE (Maoth)  (Day)  (Yean)
(Typeor Print)  } AR - MYERS DEATH July 17 1954
5.SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # tmem 1 YEAX | & OWDER M E25.
‘ | WIDOWED, DIVORCED (Bpecify) Inat birthdar) uom-l Days | Hours | Min.
Female | White Widow =2 [ March 13,1889 l
10a. USUAL OCCUPATION (Giv -| 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE . . | 12_cITizEN
dome during m ot of workE émm:d“tin = DUSTRY {City and State or Poreigs Comntry) COUNTRY?OFWHAT
Hougework At Home . 8t, Louvls, Mo. g U.S.A.
113:. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael Bentlev Mary Chambars [ I.ate Harpry J, Mvers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" S S|GNATURE OR NAME ADDRESS
(Yes. 10, wa) | (1f yes, give ar dates of service)
No | None 19-1 0-69 70 Katherine Bentley 1049 Tralanse Ave,
18. CAUSE OF DEATH MED, CERTIFICATION ) [N'I'ER\IAL TAE'IE!"
| Enter only onsveuseper | 1. DISEASE. OR CONDITION . mw«
ine for (a), (b), and () | PIRECTLY LEADING TO DEATH" 5 M
This does 5ot mean ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, ' giving DUE TO (b)
o# beart feflure, axthenia, ﬂuwmmume (a)atdiw
ete. It means the dis- the underiying oo ' '
care, infury, or compli DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death out not /’W
. related to the disease or condition eauring degth.
19a. DATE OF OPERAN i9b. MMWPE‘ZHON gl . o - X, AUTOPSY?
ot g &\W, 159% | wl w@
21a. ACCTDENT . Epecity) ' 21b. PLACEOF INJURY tog-inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Exrm, factory, sumet, office bidg..ee)
HOMICIDE o . S .
21d. TIME (Mcath) (Dmy) (Yew) (Hown) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OOCUR?
INURY - m | Mone L] AT woRK N
22. J hereby certify auendedthe deceased from .C.lo 19-‘_‘L, that I last saio the deceased
alive on _ 5 19854, gud that death edaf’*_._mm fr uses gnd on the date stated above.

2Za. SIG{

TCE&M 080l I7elT

23b. ADDRESS

2737

' Z3c. DATE SIGNED

Vo Srad 7193

24a. BURIAL, CREMA—
TI% REMOVAL

2. DATE [/

amova July 20,1954

2

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cematary

24d. fLocmou (City, town, or county)}
St. Louis, Mo.

DATE RECD BY LOCAL

7~/7-

REGISTRAR'S SIGNATURE . ;

S

 An

25. FUNERAL DILRECYOR'S SiGMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

" St

Side)

a:n.M"'-'l-_h.ﬁ

on




\/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, OF BY ..o rriiiiidreercere s asnanans P . Student Embalmer No...........

P. O. Address _......_..............

working under my personal supervision..

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). -8

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.

ek beenir



