THE DIVISION OF HEALTH OF MISSOURI o )2,? 1

Ne. 300 . !
e | GHED JUN 30 1555 STANDARD CERTIFICATE OF DEATH Stae Fte N
' 318 1003 4875
!BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, WO. 2t MZ vd | Rogislhar's No o mer ot smemamea 1
1. HESUCIN'IET‘?F DEATH . 2. U;.STl:.?EL RESIDENCE (Where duuucdot:;adT Il Lngtivation: r-id-t:’e- I:-‘tun
R, a b. Y adinlsglon), -
D Mo St.Louis
b. CITY (1 outeide corpurate limits, writs RURAL snd give ¢, LENGTH OF c. CITY d. In Restdence within Hmits of
TN g t . I,oui s township)| STAY (in this place) T(?‘:\}N M&p l QZ;Od - acly qblpmzwﬁt;-hﬂuw-.n?
d. FULL NAME OF {1? ot in hoepital or instisution. give strect sddrem or location) A%FDRESS (I rursl, give locatlon)
WthUnoh Parklane Ho spital 2103 Bellevue
3. DNEACFEES%'B a. (First) b. {Middle) c. {Last) 4, DS;I,:E (Month) {Dsy) (Year)
(Type or Print) EDNA B. MYERS DEATH  June 1 1955
5. SEX / 6. COLOR OR RACE | 7. MARI&I{E[[)’. I;IE\‘:SEC%SRR[ED- #/| 8. DATE QF BIRTH 9.1235 {In y.,nrl ;; uw ) TEAR | O UWER momxs,
§ (8 [, t ¥ o Days | H Mia,
Female’ | White "Tdow " " TJuly 5,1878 [ il

10a. USUAL OCCUPATION ke kiadot xork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ((;\) wud State or Foraign Country) &) 12, CITIZEN OF WHAT

dqﬁduriumutolwor ing life, sven if retired)
ou sewor St. Louis, Mo. U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Rinder | Mary Radford =~ | Late Stephen L. Myers
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(I{ ye, give nr of dates of service)

{Yea, r unknown)
“No Grace E. Knight 1548 Louisville Ave.
18, CAUSE OF DEATH ] I CERTI TION lgzgg}m BETWEEN
| Enter only onecansoper | 1. DISEASE OR CONDITION - . AND DEATH
Jins for (a), (b), and (¢) | DVRECTLY LEADINGTO DEATH® )
el T l&uui LQMQML Lo
the mode of dying, rueh |  Morbid conditions, if ang, giving DUE TO (b) d

as heard fallure, asthenia, | ride fo the abote cause (o} stating v
e, It means the dis- the underlying cavae laat. ]

ease, Infury, or complica- DUE TO (c)

tia which caused deafh. | 1. OTHER SIGNIFICANT CONDITIONS W

Conditions eontributing to the death but nol
related {0 the dizease or condition cousing deqth.

19a, DATE OF OPERA- I 194, MAJOR FIN OF OPERATION 20. AUTOPSY?
TION .
. ves [ ] mo D
21a. ACCIDENT y 2ib. PLACEOF INJURY (e.g..tnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE s Iﬁ ) boros, tarm, factory, strest, ofics bids., s10.)

- HOMICIDE

2id. TIME (Moath)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
. WHILEAT [ NOT WHILE
INJURY WORK AT WORK P m -~ Y s | 200 QO

2, I hereby cﬁmhaf I auendcd-ébeﬂr eceased fr [ 1%-3‘&( lo Isgéhat I last saw the deceased
alive on _f Aot 19 0~ and ¢ deajlk oc " from the'fauses and on the dale stated above.
2, SIGNATUR'd % ,{ﬂ . g £0 /

WRITE PLAINLY-USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

T BUR Mlg\’,., cg;::q;\; ? 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATUON (Oity, town, or county) ’(sm.e)
Ramaval™" h,1955 Lakewood Park Cem. | St. Louls Co. Mo.
DATE REC'D BY LOCAL 5 SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JUN 3 13“55‘3‘ - Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmet’s Staternent on Reverme Side)

25} 4




ASTATEMENT BY LICENSED EMBALMER

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

DY IMe, OF BY Lottt ottt iiaiae it ne s taaa e aaeaaa s dr st

working under my personal supervision..

Student....cvirmomcaacraerarmciisetans it a s e rranann
Signature of Studenc Enbalmer

Li e/n'ed Embalmer No4'5-3

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).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




