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WRITE PLAINLY—USING UNFADING BLACK INK——MAKE A PERMANENT RECORD

ra

THE DIVISION OF HEA

HEALTH OF MISSOURI

. . " (L]
FILEDDEC 13 1954 STANDARD CERTIFICATE OF DEATH s pieio 9 74’7
BIRTH WO, _l_tg DIST. m.\.ﬂl PRIMARY REG. DIST. MO. Registrar's No.. ,é_!g‘_’é
1. PLACE OF DEATH " o 7 USUAL RESIDENCE (Where decstsed lived, If letiiation: :;2’...
:- :::rm . 2 LENGTH OF - ::YTE FLeaou) - COWU.::, ﬂ?m
. (0! outsids eorpurale limits, write RURAL and give c. €, - NPE S uﬂmu ’
om Affton, Mo. el 2 :’um o Affton o §] ‘L 'Tf =
FH&LP?_&MEOOF (Lf mot o bomplal or Inslsution, give strset addsie or lomdon) || o STREET (f rasal, etve lotiowy Y
INSTITUTION. 5113 Hllda 5113 Hilda
1. NAME OF 8. (First) b.- (Mlddie) o (Last) |4 DATE (Monthy  (Day} (Year)
{ Twpe or Print) Emma Myers 3 L, oeaw Nov.15,1954
5, SEX , 5. COLOR OR RACE | 7. MARRIED. glsvzgcaésamzn 8. DATE OF BIRTH 9. FGE ta res] o o 1 7 | ¥ moen
female white | widowed. 6-18-1895 - T | oo | e

10a. USUAL OCCUPATION (Giwekind of work:

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE 12, CITIZENOFWHAT

(City snd Stute or Porsigs Country) C

done during most of ;Huﬂh.nuiluﬁrﬁ’ I{ a“ e' Missouri J v
13a. FATHER' s' r'msa 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Henry Washburn Emma Woods John H, Myers _
z WAS DEE&:SE? E\(IIER "LI'. S. ARMdED Tﬁfisﬁ 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
e T '"fio"' ‘ﬁ? 2L - ,?33 Helen Myers 5113 Hilda Affton Mo.

19. CAUSE OF DEATH o
. Enter only onseause per
Hne for (8), (b), and (¢)

«Thiz dots w0t mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,

ete. It meoma the dia- the underlying cause last. 7

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if eny, gioing DUE TO (b)
rine {0 the above cnmfc {ug ming

INTERVA.L BETWEEN
ONSETAND DEATH

J
3 Ypgan

. MEDICAL. CERTIFICATION
\ : y th.AA_

.

“ w - ‘

ease, infurt, or comp
tion which coused daatk

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the diseaze or condition causing death.

CLCqu; J5¢AJK¢“ ,0ﬁ11hiik_ 7‘1471;'

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION .
..... 33 ves [ ] o [
21a. ACCIDENT {Boweily) 21b. PLACE OF INJURY (eg.inerubont | 21z (CITY, TOWN, OR TOWNSHIP) \ (STATE)
SUICIDE boms, farm, tagtory, street, offios blds.,et0.)
HOMICIDE _ oy -
21d. TIME (Moath) (Dmy) (Yes) (Houwn .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]‘,{
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that 1 atlended the deceased from Mﬂrl. 1912 o M 19_% that I last saw the deceased
alive on , ond that death occurre, m., Sfrom the causes and he date staled above.
2a. SIGNATURE {Degree or tlﬂe)g BbﬁDDRES . 23c. DATE SIGNED
UJM S 916" Fonppan H=15-8Y

24a BURIAL CREMA
Mam

24b. DATE -

g 1h=17- -54

24c. NAME OF CEMETERY OR CREMATORY (Btats)

New St. Marcus

24d. LOCATICN {(Qity, tewn, or county)

St, Louis, Mo,

RAR'Jf SIGNATYP
ﬁ Cateal,

/ 75 FUMERAL DIRECYOR'S S8I A hbDIESS
quithern Funera
l_ /,/I "_*14 122 S Orond B __Q_
(licensed Embalmer P ot on Reverme Side) <

t



Dr, Malvin Wilucki '
8916 Gravois '
9 to 11 a.m,
+ . F1, 3-7161

\
STATEMENT BY LICENSED EMBALMER

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

byme, OF By ..ot aaes e teeeeieavesaimaerabr - , Student Embalmer No.............

A
working under my personal supervision.. :

‘, A

= . ZM_F/‘* . .
LTI 13 ) S OO Signed... .. N\ A4 “‘4! ................. e s srtrtivat
Signature of Student Embalmer L
Licensed Embalmer No..‘.;.sé?.?}.f-

P. O. Address 3L \-A‘@ (ﬁ

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 handwntmg
ve thxs body is not embalmed, fact should be so stated above.



