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USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 12 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 l 8 PRIMARY REG. DISY. W-M1 Registrar's No.mwiggﬁ.&.

State File No

HOSPITAL OR o L,OUTS CITY HOSPITAL #1.

AwRESS

2911 Rauschen®auch

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II institution: residence before
a. COUNTY a. STATE MO b. COUNTY adinirsfon?.
L J
b. %EY (1t outalds corpursts limits, writs RURAL and give %_AI;(ENGTH OF €. Clgg d. In Residence within lmits of
i in this ) el
7ORST, LOUIS, MISSOURI ‘eveie| STAY ubsewl G0N St, Louie R i
d. FULL NAME OF (If not in hospital or Institution, give streot wddrems or loeation} STREET ., {1 rursl, glve location)

-
28]

b. {Middle}

PSS {Last)

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, #f any, piving DUE TO (b)
rise to the above couse (a) staling
the underlying couae last.

*This does not mean
the mode of dying, such
a8 hear! fadlure, asthenia,
ete. It means the dis-

caae, infusy, or complica- DUE TO (e),

MEDICAL CERTIFICATION

. — . A KSET AND DEATH
DIRECTLY LEADING TO DEATH® 4) @M&MJf

3. E OF 8. (First) o aoseae DATE (Month) (Day) (Year)
DECEASED ~pRr MA
oo oy (EBEWIN  SOLOMON® DE MYER(EDWIN:S:DB ERﬂ oy NO"EMBER 27, 1955,
5. SEX M (s COLVOIR OR RACE | 7. H&I‘.‘QRIED NEVER hﬁmlzn (| 6 DATE OF BIRTH 9.:.?5,3(::.;" I u:_ui leu # o
W ﬁf ga:ﬂ:r) 9 /i9 ‘r ¥ L (3] ours ’ Mia.
10a. USUAL OCCUPATION cive tiudof work | 105, KIND OF BUSINESS OR IN- | 13. BITHREACE 12_CITIZ
:oxuﬁurir{zuto!-uruﬂll(h..u:::udr:d) - DUSTR tc'“ aad State or Foraiga Cannuy CQUNTE?”OF WHAT
elivery Man Power Plus Batt, Fulton Ky. U.5.A.
13a, FATHER'S MNAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR ®iFE
. Millard De Myer Boberta Roper Xone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. nt or unknows} | {If yea, give war or dates of service) o NO.
$9-05- 72 72( Murph 2138 S Ave.

INTERVAL BETWEEN

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deqth but nol
reloted to the disease or condition causing death.

fion which caused death.

WRITE PLAINLY.

15a. DATE OF Of:_g'g;i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
\\"5-‘75 . D c MA— -.f?fﬁﬂ@ ves (X NoD
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY te.x..iporabont | 21c. (CITY, TOWN, OR@)WNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bldy..v0.)
i HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[) NOTWHILE
INJURY . ] m. | “work AT WORK
2; I hereby cerujy that 1 atlended the deceazed from Q_!j-____, 195_5._, todll=_27 | 1955_, that I last saw the deceased
. aliveondd= 27 165  and that death occurred at 123 50k., from the causes and on the date slated above.
23, S (Degree or title)y| 23b. ADDR 2%. DATE SIGNED
m “1 l : gﬁ T, %15 LAFAYETTE AE. 11-28+55,
24n. BURTAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qtty, town, or county) (Gtate)
TI0l }
NHEMEPh Froet 11/29/55 Mgmorial Park Cemetery St. douls Mo,

DATE REC'D BY LOCE‘éL R STRR 5 SIGNATURE

2. FUMERAL DIRECTOR'S S1GMATURE

Robert D. Kinezly

2228 S%. louis Ave,

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF BY o eiiiiinniiicnr e mesieaer e aas cevennan . Student Embalmer No...........

working under my personal supervision..

Student....coeein i ieia i riieiiiiiiseiaeanaaea
Signature of Student Embalmer

meg 50.7&3 ‘
- "~ _FCr . . )
RS "P. O. Address ' ‘

-----------------------

* 7 Note: The abéve MUST BE SIGNED rBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. olf embalmed by a STUDENT, he also shall sign'in his-QWN handwriting. NI T o
¥¥ this body is not embalmed, fact should be so stated above.

ECARN 4/ SR .. £ .. T




