"o 300 THE DIVISION OF HEALTH OF MISSOURI 29 () 4
FLEDFEB 2- 1355 STANDARD CERTIFICATE OF DEATH State Fite o DN x
P BIRTH NO. REG. DiST. NO. 31 8 PRIMARY REG. DIST. NO. m Hepistrar's No..(..)i.ﬁia.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. 1 lnstitutlon: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adiunisaipn).
b. CITY (1t cutcide corpurato limita, write RURAL and give ) C. LENGTH OF c. CITY - d. 1s Residence within Umits nT_
Tg{:‘N St. Louis N;:‘l;nhlp) STAY (in whia placed TOWN &"fl : — a ‘c{lg orDlnforp;}?uEtnwn'!
d. FULL NAME OF (If not in boapital or inatitution, give ll.rnol. address or loeation) STREET (Il rursl, give location)
HOSPITAL OR
INSTITUTION Homer G. Phillips Hospital oh/ Zf G L9 Delmar Blvd,
Stf;lEﬂéhéEs%FE 8. (First) b. (Middle) I&F- (L.ast) 4, Dé}'E {Manth) (Day) (Year)
(Typeor Printy ~ Walter Myers DEATH 1 I 55

5. SEX 6. COLOR, OR RACE, | {. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Iu years| ¥ ONDCR | YEAR | ¥ UOIR 1o mi
oi JED. DIVORCED (gpecit last birthday) |Monthe| Days | Hours | Min,

10a. USUAL OCCUPATION (Chekingofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -I-Z','CI
donodu%maﬂu ﬁurlu « :.nn?;:m:; DUSTRY (Cu.y:nd State cx F}d‘el!n Countrv) l &JJ%EEFW AT
@// 1 ¥ JZ(I

L]
ER'S N 1@. M?THER'S MAIDEN NAM U 114, waME OF HUSBAND OR ¥IFE
15. WAS DECEASED EVER WY U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMAMNT S5 SIGNATURE OR NAME : ! : ADDRESS
{Yen, no,orunkoown) | (If yebfrive war ot dates of xorvice) NO. lz :g a a ; [z 2 3g

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . ONSET AND DEATH
' foater only onocauaper | "DIRECTLY LEADING TO DEATH*(,” Bronéhopneumonia : _ Undt,

Hne for (a), (b), and (c)
e This does nat mean ANTECEDENT CAUSES : -
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (D)
a# heart failure, asthenia, | rise o the abose cause (a) stating

ete. It means the dis- the underiying cause last,

“case, injury, or complica- + DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CCONDITIONS

ii il he death but - ' N
Condilions contributing fo the decth bt 20t . Renal Arteriolarnephrosis, cerebral '

19a. DATE OF OPFE}Ahi 196, MAJOR FINDINGS OF OPERATION edema, P 20. AUTOPSY?
' - 'Z///X VES[B‘NOD
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factary, stroot. office bldx., ete.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hound | 2le. INJURY OCCURRED | 2if. HOW DID INJURY .QCCUR?
- oF WHILEAT[=] NOTWHILE
INJURY . WORK AT WORK
22. I hereby certify that I atlended the deceased from 1-3 955 fo 1-4 19 ; , that I last saw the deceased
alive on __1[)____ , and that death occurred al 3_-’499_-11; ., from the causea and on tha date stated above.

Si AT (Degroe or LH.Z} 23b. ADDRESS X
81 3 Jl-%a-—wua/ M. D. 2601 N. Whittier Street . -6-55
BURIAL, CREMA- | 24b, DATE 242, MAME OFALEMETE ORAPREMATORY 24d. L TION iny.town.or (Smle)
TI_B:IQ!REMOVAL (B /_J /[__ 155 @Jw ‘Ez 17, & f é
DATE REC'D BY LOCAL A? NERAL BIRECTOR,S s:dnéng
L2708 Bect [l Y303 5@_

—n g {l.icensed Embalmer's Statement on Reverse Sidey

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




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ottt TR , Student Embalmer No............

working under my personal supervision..

Student ... i itinsrsiara e Signed.. Ml T 0¥ . Q‘--C@ .........

Signature of Student Embalmer

)
Licensed Embalmer No. ‘)é‘é‘

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

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

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




