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

e AVINWANY W TR E WY

FILED JAN 6

BIRTH MNO.

1. PLACE OF DEATH
a. COUNTY

1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 IBPRIMY REG. DIST. NO. Jm.S

Z. USUAL RESIDENCE (Whars 4
a. STATE Migsouri

State File No........

camene LLLTT

g Al 3 v

ureaa senrasrneane s meva pen nom

b. COUNTJJef Ferson™

Z,

b. CITY (f outeide corpurnta limits, writs RURAL aod sive

. LENGTH OF | ¢ CITY . Prasiamon within ttsd ot
. townabip) gTAY (in ¢hin place)|] QR D b ‘-hdﬂ'tr-v—-—%
TOWN . St, Louis hours TowN Lanby : e A
d. FULLN.IQ\MEOF (If et in bospital or lassituticn, give strect addrues or loaation) A51‘31'1:;!“?'s (it raral, give locstion) 06&"’[
ENSTTTOTION. Rethasda Hoanital Star Rte., Bloomsdale
3 NAME OF (lrirst) b. (Miadle) o (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Piney  Dalsy . Myers peat Dec 18 1955
5. SEX 6. COLOR OR RACE | 7. MARF‘!‘E% ngggc»gglagn-:o / 8. DATE OF BIRTH 9. AGE an,..;.u P Tox Ty ooo w wa
. pacliy] birthday oura } Min.
Female | White Warrle bec 11, 1879 'IY’% l ,
10a. USUAL OCCUPATION (Gl kind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;; wad seata or Foraian Coustey) 0 12, CITIZEN OF WHAT
| __Hougowife Home Danby, Missouri ' U.S5,4.

“IS.. FATHER' S NAME 130. MOTHER'S MAIDEN

Christian Funk. . i
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURT‘I'Y

Erpnestine Koontz .

1. INFORMANT 5 SIGNATURE OR NAME

{Ywa. 20, or unknown) | (If yes, sive war or dates of service)

Ao A ove

—

. Levi M. Myer

18. CAUSE OF DEATH
. Enter only onscause per

14. NAME OF MUSBAND'OR WIFE

ADDRESisr

8 Bollmsdale Star Rt. Mo,

: w CERTIFICATI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL

line for (8), (1::). and (¢)

*This does nol mean ANTECEDENT CAUSES

O peATH.
72070

Morbid conditions, if ang, m DUE TO (&)
riss (o the aboee cause {a) dating

tAe mode of dying, such
or Aeart falture, exthenia,

&%!.\

de. It megns the dis- the underiying cauwde last,
ease, Injury, or complica- DUE TO (c)
tion which caused death. [I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition couring death. ,

9a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N\ 20, AUTQPSY1
_TION A _02() . X
. - ves [ wo
21a. ACCIDENT (Bpecty) . 21b. PLACE OF INJURY (s.s.. o oratoti}’2Yd. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - .o .~ bome, farm, factory, strest, offios bldg., e} )
- HOMICIDE M .. N
2id. TIME (Mooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
¢ H'HTLEAT ROT WHILE
INJURY ) m. AT WORK

el hereby czd'y that I attended the deceased from
alive on { , 19 , aud that death occurred

1988 ol /Y 19N

., Jrom the causes and on the dale stated above.

tho! I last saw the deceased

‘ﬁ uueﬂ

?s"z&'i%“ Ol oes S LtV Kot

23¢. DATE SIGNED

G -8

-m

v

. 24b. DATE 24c. NAME OF C'EMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) (Btals)
Burial 12/20/55 , Methodist Festusu Mo,
DATE REC'D BY LOCAL R ;ISTRAR'S SIGNATURES . FUNEQAL, DARECTOR' § §1 GNATUR /(Zrnn
174 A : / ._.4“- ...44,4 ot ) [ Lt b Lt /Zi r/
4 {Licensed Embalmer's on Reverse Side)
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785
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student . .oiiii i s e
Signature of Student Embalmer

P. O. Address , 7 4<A.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

(Fa



