No. 300 i . e THE DIVISION OF HEALTH OF MISSOURI }2055
oo | ALED SEP 221954 © ~STANDARD CERTIFICATE OF DEATH St Fie N SAID
! BIRTH NO. — REG. DIST. NO, g 1 8 PRIMARY REG. DIST. NO. J-QQB Registrar's No..........'z.@g..gu.
0 T Piagﬁf T?F DEATH . z u?Tl:%L RESIDENCE (Whess d.u...ac onz..a. U inelsation: reskiecoe before
' a. a. b. NTY adintaaion).
: Missouri , Ste Louis
b. CITY . LENGTH OF . CITY 7 - :
O st oot i BURAL sod i S aiol] O V53 ozt e s
TOWN St. Louis ays TOWN Mapl ewood , ERTRDT
d. FH(I)'SLP'I!PA{EO%F (If ot in hospital or instivation, give strest address or location) ..ASI;I’I;‘QEET (If rural. sive locatleny  #
INSTITUTION B . - 2403 Bellevue
3.3&&1!—: Oli') . (First) b. (Middle} c. (Last) | 4. DATE {Month) (Day) (Yean)
{Twpeor Print)  Stephen L. Myers: DEATH Lug. 2lith 1954
5. SEX 6. COLOR OR RACE | 7. “ime,\':E% glsvggc pgsnmzo, 8. DATE OF BIRTH 9. AGE o yeuny| 2 ur] "E“" T}
., (Bpeci!; Hourm | Min.
Male White i‘ﬁi.orri ) Decs 20 1878 I E ,
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ]
Sa‘i“d‘mmmd' A u(’(::::n:dl“t“ - DUSTRY St L (&l}y{n& State or Forsign Calnnﬂo 12, CWI%Q?F.WHAT
esman » Louis, Mo,
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
2777 Myers ) { Unknown Edna Myers :
IS. WAS DECEASED EVER IK U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, glve war or dates of sarvice} NO.
o _ one Edna Myers Above
18. CAUSE OF DEATH ) ) MEDICAL CERTIFICATION * - “INTERVAL BETWEEN
| Enter only onecamseper | I- DISEASE OR CONDITION - o " © | ONSET AND DEATH

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5 [

—————— . - - u iy ‘y
o This does ot mean | ANTECEDENT CAUSES m Z z 45
the mode of dying, such |  Moprtid conditions, if any, giving DUE TQ (b)
as heard fatlure, asthenia, | rise to the above cause (o) staling -
ele. It means the dia. | e underlying couse lost. o xé! STl v ‘% :‘z‘i .
ease, injury, or complica- DUE TO (c)
!iqu which qatuad death. | 11. OTHER SIGNIFICANT CONDITIONS

~

- ' " ‘Conditions contributing to the death but ot © o o o T
related to the dizease or condition caueing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . RO . 2. AUTOF_'S'I’?_
TION . ° N ~ B/
_ ves [ wo
21a. ACCTDENT {Bpecify) 21b. PLACEOF INJURY (ex..iporebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE bome, llnn faotory, sirect, uﬁubl-r.!: wta) . .
HOMICIDE - - . e [
21d. TIME (Moot} (Day) (Yesr) (Hour) 216 {NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. . : WHILE AT NOT WHILE .
INJURY - R m. WORK AJ WORK 70?2’1 :

2. ] hereby ¢ tf thm‘. I at!ended the deceased from 6 ~ /& Q‘W lo ~ 2 >, 1 _.ffthat T last saio the deceased

alive on = =, 19_,£4‘( and that death occurred at X 008 m., from the causes and on the dale siated above.
23a. SIGNATUR » 2. DAT'E GNED

WRITE PLAINL}’«L-Ij’SING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

b. ADDRESS . )
b ‘ - ) - -
2 NBgERl , Cl 26b. DATE ., ﬂc I\AME oF CEMETERY oa CREM T'ORY ) 24d LOCATION (Oity. town, orcmmty) - (Smm)
emoval 8-27=54 Lakewood Park. ., | 'Ste Louis Co, Mos -»

DATE REC'D.BY Lm% REG S S'GNA? g 25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS )
AUG 2 6 1958 mg 7744% P2 K JAY B, SMITH, Maplewood, Mo, - -
¥ » (Licensed Ernbalmer’a Sutcmm on Reverse Side) |

| 2 |




n

R P il —

STATEMENT BY LICENSED EMBALMER

I hereby certify that th.e body whose néme is recorded on the reverse side of this certificate was embal
by me, OF BY . irerer e e s eerar e eaaenaane P » Student Embalmer No...........-.

working under my personal supervision,.

Student....oovioiiiriiiiiiriiaeteta et rnanans Si d...
Bignature of Student Embalmer gne

Licensed

P. O. Addre-lg.e.?; z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRI
to comply with the above constitutes grounds for revocation of hcense)

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

¥ this body is not embalmed, fact should be so atated above,



