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STANDARD CERTIFICATE OF DEATH
_.3_18.. PRIMARY REG. DIST. WO. 1003

6979

1808

State File No...

RELT-BAREE ™"~ bap Sheaf Baker

(Cicy ead State or Foraign (:ﬂvlll.ﬂ')=

Litchfield,I1l.

BIRTH NO. PIST. NO, R trar's No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars decsased lived. If imet idenos belore
a. COUNTY a. STATE Mo b. COUNTY sdniarioal.
. ' ]
b. %l"l;\' (f cutsids eorpurate Limite, writs RUBAL sad give " ESTAI;{E’;‘hGE oFfl e cgg :
olacal a o m’r
TOWN . St,, Louis Davs tomn St. Louls "T:i’“"""‘b
d. FULL NAME OF (If not in boapital or institution. give strest address or looat} STREET QO s, give location)
HOSPITAL OR o . IADDRESS
stmutioN  St. Anthony Hospital ”‘, 4322 Hartford é’J{a 70
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) - 4. DSTE (Month) (Dsy) (Year)
(Typeor Prist) JESSeE Bertram Myers Sr, DEATH Feb, 19, 1956
5. SEX U] 6. COLOR OR RACE | 7. MARRIED, '.;‘.JE\}'ER MARRIED, / | 6. DATE OF BIRTH 9, I.A..?E Gn remn @ oo 1 v oy 7 b
Male | White PErried "~ | Aug.18,1882 | 73 é |y | ™
102, USUAL OCCUPATION (Qive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

|2 CITIZEN OF WHAT
COUNTRY?

. Enter only one s per
line for (a}, (b), and (¢)

. *TRis doct nol mean
the mode of dying, such
an hearifaflure, asthenia,
ete. It meana the dis-
cane, infury, or complh

DIRECTLY LEDINGTO DEATH'(a)

ANTECEDENTCAUSES

Morbid condit
mzmmubwewmc(njdaﬁw
the underlying cause last,

DUE TO ©

- g ;
ions, if any, giving DUE TO (bﬁﬂw—'%

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Jess Myersis Tul Anna B%ggna _
Er WAS DMECEASED EVERm mdu &Anuﬁ TWRCB‘! 16. SOCIAL SEI':URITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, or L'YS WAr OF
) | &~ . L,92-10-0741 Anna Myers h.322 Hartford
N DEATH . i .. MEDICAL CERTIFIGATION INTERVAL BETWEEN
18. CAUSE OF L Dl OR CONDITION QONSET AND DEATH

tion which caused death..

11. OTHER SIGNIFICANT CONDITIONS
lo the death but not

| Conditions contributing
related to the diseaze or condition cousing deafd.

quéyg;_

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

DATEREC'DB\'LEXZAL

| £rpo0ose

2. FUNERAL DIRECTOR™S 81 GNATURE

195. DATE OF OP'FIROAN. 13b. MAJOR FINDINGS OF OPERATION ;o '| 20. AUTOPSY?
21a. ACCIDENT {Boeciiy) 21b. PLACEOF INJURY {a.g.incrabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Mm!:ma.lnlaq w\n‘.uﬂuﬂd&.m)
HOMICIDE
21d. TIME (Month) {Duy) (Year) {(Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHLE
“lo / iy '
22 I hereby cerlif; that au%d the deceased from , 19 lo , 1 hat I last saiv the deceased
dwe on ___, and thai death occurred at m., from the causes and on the date slaled above.
Wr tltle}D ' WSIG
Ty lers S bosi, 7
TAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 4 (Btate)
{Bpesily) -
ﬁ'&?‘nﬂg’f i eb 21 1956 Elmwood Cemetery Litchfield T11.

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

A

Student...coeeeoniiric i aees Signed.........
Signature of Student Eabalmer ‘

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

If embaimed by a STUDENT, he also shall sign in his OWN hnndwntmg.

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

*




