, THE DIVISION OF HEALTH OF MISSOURI  * . § D h
o | FLEDDEC 161384  STANDARD CERTIFICATE OF DEATH . suwcrucn, 42662
!

10.48 -
TN "B
BIRTH NO. . . ____  PREG. LD"T- NO. _m PRIMARY REG. DIST. ND.J_()_O_Squmr‘; No, 10691

i. PLACE OF DEATH ‘ - 2. USUAL, RESIDENCE (Where dacessed lived. . I instizution: residence before
o a. COUNTY 2. STATE s coourd b, COUNTY ™. aduiston).
b. CITY (I outride corpurate limits, write RUEAL and give ¢. LENGTH OF |} e¢. CITY . d i Residence within limits of
OR township}| STAY (ln this place) QR . dty fown?
TOWN . ST, LOUIS i Town  St.Louis ‘ o G = .
d. FH(I}-SLPE{_PAIT_E %F (H not In hoapital or instltution, kive sirest sddross or location) ADDRESS u o ;Einl cive :«um RO - F
INSTITUTION. &', LOUIS CITY HOSPITAL 2 759 Milentz Ave, =)
3. NAME OF a. (First) - b. (Miadle) ©. (Laat) T ‘ 4 DATE (Month)  (Day)  (Year)
| { Twpe or Print) CHARLES MYERS peary  NO"EMBER 22, 1954
5, SEX % 6. COLOR OR RACE | 7. MARRIED, glEvggcaEnsRRlED. 8. DATE OF BIRTH 9. AGE (n yo;n h:'u:;-; 'Dm I DNDER M HES.
(Bpecity) H Min
Male White arried ™ /1 Oct.5,1886 ] g , |
102. USUAL OCCUPATION (Givekindof werk- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N . 7 112 crrzENOF wRAT
. = (City aad Stats or Poreign Country)}
done during » rotired) DUSTRY
e e ma retired ' Missouri L RLTRY?
13a. FATHER'S NAME T 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fred Myers ' Mary Bush | lillie Myers ,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes,no, orgoknown) | (3 yew, xive war or datw of service) NO.
no : 492-05-9634 Lillle Mvg;a 4759 Milents Ave
18, CAUSE OF DEATH : : . MEDICAL CERTIFICATION o INTERVAL BETWEEN

| Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
limo for (a), (b), and (¢ DIRECTLY LEADING TO DEATH® ) .. 0 M s :
oL Y T
<This does mot meun | ANTECEDENT CAUSES ,un"\"'v'-"'\ P o
the mode of dying, such | Morbld congitions, if any, giring DUE TO (b)

, | rise to the above couse (o) stating .
ot Beart fellure, asthenia the underiying cause fast, - . . . R

ete. It meana the dir-
eane, infury, or compli DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions conirifuting to the death but not
} related o the disease or condition cousing deqth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ’ .. - 20, AUTOPSY?T.
TION
. ves (] wo [}
ZIa ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . homs, farm, factory, street, affice bldg., 0.} -
HOMICIDE - ‘ o ‘ - AY
21d. TIME (Month) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' P WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _ 11=19=54 15 15 11=22=54 19 ihat I last saw the deceased
alive on _11=22=58/ 19 and that death occurred at Q2L5P_ m., from the causes and on the date stated above.

v

WRITE PLAINLY—USING UNFADING BLACK Il‘fl‘{-f;MAKE A PERMANENT RECORD

2. S TURE, : (Degree ot title) |, Z3b. ADDRESS | Z3. DATESIGNED
| 0 M W. ‘X-aw—-v WP 1515 Lafavette 'A--enue 11-23-54
2a, BUR[AL CREMA- ] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpedity) .
removal :L‘I.-26-—5'+ - Suns_e_L__BJu:i -

DATE REC'D BY LOCAL . run:um. DIRECTOR S8 SI1GMATURE ARDRESS
REG

NV 03 1954 ' Br is A

{Licensed Embalmet’s Statemeut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

eaens , Student Embalmer NO..........

working under my personal supervision..

™. /3
Signed _§.... /A%¥ ... . XY M/{. eteerannn
Licensed Embalmer No.-!z..‘;..‘.-

veo=n e P. O. Address# ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fe
to éomply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

£ 1 Ts =3 4 P I
Signature of Student Embaloer



