IFIE BAVINGWIN UF FREALIFR W MU

21d. TIME (Month) (Day) (Yewr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

IJURY o | "wonk L] "M work

21 hereby certi ythat I attended the deceased from 2- ¥, 195¥  fo Y - /& , 1953 that I last sat the deceased
_alive on - /& - , 1955, and that death occurred at Lo /R m., from the couses and on the date slated abovdit-:

2. SIBNATURE' . (Degresor sitle)} 23b. ADDRESS 1695 Brentwood Blvde | . pATESIGNED
_Aémc&ﬂ TN ﬁoﬂa} MDef . Brentwood, Moe ljw25a1955
Za. BYRIAL, CREWA- 245, DATE Z4s. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (OILy, togmeoSt couaty) (State)

h-26-l9.55

No.300 X . 'S Tl = ‘
FILED STANDARD CERTIFICATE OF DEATH state e o AR
10.48 MAY 12 1955
BIRTH NO. : REG. DIST. no..Z 2 PRIMARY REG. DIST. NO. i&. Registrar's No. .._...?4_/
1. PLACE OF DEATH_ i 2, USUAL RESIDENCE (Where dgcessed lived. If Institation: residence hefore
a. COUNTY . a. STATE b. COUNTY  wdiniseion).
\ Ste Lou:.s - _ : Misgouri \ St, Louis
b. %};Y {If cuteide corpurate limita, write RURAL and ghws " g:I;ALYE:{InGEnI?-F;\ c. CBIR’ ‘,‘V 6—, ‘ . dl:gf;'h; “Mn‘%-;}::?
TOWN . Brentwood ‘3 yrs TOWN  Brentwood. 0 . M-
g d. F#OLES.PEI_PAH:I_EO%F (If not in hospital or nstitution, give strest addrem of location) .Asnréiﬂa'r Ut rusal: give location)
o insTiTuTion- 1401 Bob=0=Link Ple 11.1.01 Bob-O-Idnk Fl,
: ﬁ shaMEor - & (F“Sf) R b. (Middte) e (Lasty ~ T ol DATE  ~ "(Mouth) ~ (Day) _ (Year)
& (Type or Prin) JACK MYRICK | pEA  Apre 23, 1955
E 5. SEX 0 6. COLOR OR RACE | 7. #FRﬁEzg ",E\‘IEQCEQRR'ED{ 8. DATE OF BIRTH . 91:GE (Lo yesrs IF UNDER | TEAR | #F UWOEM 11 45,
{Bpeci; Hi Ml.n
5| _x W g T\ 2-5-1802 | "85 8 I8
z m:;“ usuno&gzlé?'nou (v vind o wock: 10b. KIND OF Busmsss OR I;If M. BIRTHPLACE (000 i Stase of Poreigs Countryl o "cSLTd%Fa" OF WHAT
Q Gler - Advertising Piedmcnt, Mo, ' U.S.L
* 13a. FATHER'S NAME . .\ 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
& Theodore Myrick . Alice Coulter _.{ Irene Motz Myrick _
i g WAS DECEASEI,J E\(rli;:a INU. SARMdED Tncaz 16. SOCIAL secunﬂg 1. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
oﬂmhown or tas sorvies;
gi | W T 1,88=12-7731 | Irene Myrick, above
18. CAUSE OF DEATH K + MEDICAL CERTIFICATION L . - INTERVAL BETWEEN
¥ || Enteronly onecamseper | . DISEASE OR CONDITION . ONSET AND DEATH
Z || limefor (e, (o), and ()| DIRECTLY LEADINGTO DEATH® () _
5 “This does net mean ANTECEDENT CAUSES | Z z Z z 2 :( C
the mode of dying, such | Morbid conditions, if a'nv. gb!ng DUE TO (b}
3 s hegrifallure, asthenia, | rise to the abose cause (a) stating .
B ||z It means the - | e underiying couae nsd.” !
o case, infury, or complica- A BUE TO ©
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 . _ related to the disease or conditfon causing death.
= || 192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION B St - . 20. AUTOPSY?
= “TION .
= . . '4,/,2 a0 YES D NO E
o || 21a. ACCIDENT ABpadity) 21b. PLACEOF INJURY (s.g..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street., offios bidg., eto.) -
7 HOMICIDE -
o
T
E
o
-
[
g

Sunget Buria.l Park - Ste_Louigd Mo,

ERAL DIRECTOR™S S| G6MATURE ADDRESS

B, SMITH, Maplewood, Mos.




~STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 o TS . L U g , Student Embalmer NO......c..o...

working under my personal supervision..

Student....ooverrniiiiiii e e
Signature of Student Embalmer

P. O. Address

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

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

F* this body is not embalmed, fact should be so stated above. - - ¢ A



