WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

}

PIEDSEP 28 1958
! p1aTH m._Z_"”_jﬂ_z::_fé_

REG. DIST. MO,

THE DIVISSION OF HEALTH OF MESOUR
STANDARD CERTIFICATE OF DEATH

State File No. ‘32555
PRIMARY REG. DIST. w\ﬁznmmh m.aZ-Z-Z,,Z

line for (8), (W), and (0)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwsed lived. If institution: residence before
a. COUNTY _ . STATE . . . aduciesian).
St. Louis ° NVlissouri b. COUNTY
b. CITY (If outelde wilte RUBAL and LENGTH OF . CITY :
oR mhlhdu. v gTAY e ptasel <. OR ) ¢::wmmn§;h-§
TowN Richmond. He1ghts Hrs TOWN  5t. L.ouis . D %D . -
d. FULL NAME OF (If met in heapital or # 4 . aa losatlon) . STREET usal, give loostion) -
INSTITUTION St. Mary's Hggg;;g; 4257a Cleveland /
) 'SCAME OFD s (First) . b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yean
‘{Typeor Primt) INFANT - MYERS DEATH 9 21 1954
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, M| 8. DATE OF BIRTH 9. AGE (In yenrs| I vNODN 1 TEAR | F 000R = KBS,
. WIDOWED, DIVORCED M? lawt birthday} | Manthe , Days | Hours | Min,
Female White Never Married 9/21/54 o 1 '30
ln:;n. lmngsgmmu ﬁmd.ﬂ. 106; KfND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. i seate or Toreiga Country) ) 12, cg{rrﬂu_rzﬁpws W-r
None ts , USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF NUSEAND‘OR ¥IFE
Donald E.Mvyers Marion Koeni . None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, or minown) | (IF ywm, adve war or dates of sorvice} RO.
Na : | None Donald E. Myexrs 4257a Clgxg land
18. CAUSE OF DEATH R Co * "MEDJCAL CERTIFICATION Wougrvﬁln BETWED
Enter l. DISEASE OR CONDITION :
- anly cnacenme per | mvmomsromm-m-. /é S"ﬂr"r-in- 7 ﬂ*‘“k

ANTECEDENT CAUSES .
_*This does 1ol mern /‘A«E-P-l-’/—pu_‘
the mode of dying, such “u:fm@.&m,qu?mwzfom S""“‘—“- Q. d
beart faiiters, extbento, _ ;
2. It metn: he gy, | the wmderiying couse lozt.
eam, njury, or complicn- DUE YO (2).
tiaw tekich coused dextd. | 11, OTHER SIGNIFICANT CONDITIONS .
. . related to the dizeare o7 bﬂcdnﬂ”nﬂ L i
192 mﬁorog%t mo}ggmnm - e 0. AUTOPSY?
ne 6 ) ' h’ '73 O va [ w X _
21a. ACCIDENT 215, PUACE OF INJURY tasz. tnor aboes | 2lc. (crn' TOWN, OR Towmm (COUNTY} - (STATE)
SUICIDE Rutwrman, £, Enatary, strumt, oo bl 0000 . . g
HOMICIDE ) . .
210 TME  (Mows) (ay) (Yes) Gawm | 2e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
0”'“ WHLEAT[} ROTWHILE .
) = AT WORK
/ . ) .
zz.Ibacby :,f that T atiended the deceased from 9 t09/21/5% 19 that I lost sow the deceased
|I 19 ____, and thal death occurred at m., from the causes and on the dale staied above.
&.BIGNATURE (nqmo:wg- 235, ADDRESS . | 3. DATE SIGNED
i /J-««&W’“’b _Mo. Theater Bldg = - - 9/21/54
s, ag&a‘}. CREMA. | 24D, DATE ; e wacx-:umv OR CREMATORY | 24d. LOCATION (Olt, town, or county) - (State)
'urial 9/22/54 Hiram Park Cemeterv St. Louis County Missouri
REGH R 5y FUNERAL DIRECTOR' 3 81 GHATURE ADORESS
YA ‘{{///ﬂf__"_ A mbruster Morfua b6 ayton Road



STATEMEB‘IT BY LICENSED EMBALMER

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

, Student Embalmer No...ccvvrnn...

Student ................................................
Signature of Student Embalmer

, P. O. Addren,n?.%?of:‘:‘:&?..;
N S

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 alsc shall sign in his OWN handwriting.

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



