FILED JUN 11 STANDARD CERTIFICATE ‘OF DEATH State File No..
BIRTH NO. 1 REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. m.iQQBRumm&m__Bﬁgl_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. If Lostituticn: rwidencs before
a. COUNTY ». STATE b. COUNTYS L adminglon).
- ?3% t.Louls
. OITY muuu.munmu write RURAL and give c. LENGTH OF il ¢. CITY . & I3 Mesidence withts Bolte o |
township) AY (in this place) a gty ?
ToWN 8¢ . Louis WwK3, TSN Universi‘bé City|  "RSYT=ET
dFuu.NAMEOFarmn‘ {ta) or Institotion, give strest address or location) v STREET (If rursl, give location)
ADDRESS
INSHTUTION. Tewish HosSp. 8340 A,ggher
3 NAME OF = a. (Fir) b. (Miadle) . T. (Lest) - | +. AT (Maatt) (e (Yean
fm""@I‘LFRED : MYERS oeatH April 10,1956
5. SEX * 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| ¥ WK | FUR | ¥ ONGER 30 mmS.
. DIVORCED (Bpacity’ Laat birthday) l(om.hl Days | Hours | Min.
Mala "hite atr., F 2 | |
10a. USUAL ggjg?m (Ghesiad ot week-| 105. KIND OF BUSINESS OR IN- | 11. BIRTHFLM:E (City amd State or Poreigs Comatey) O 12 cgmzzu?rmn
ar Motion pict.thedat, —t.Llouis,Mo.
13a. FATHER'S NAME : 13b.. MOTHER'S mun:u NAME " 14. MAME OF HUSBAND‘OR WIFE
Abe Myeprs. . . ] Ada Wolre Faye N
5. WAS DECEASED EVER TN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
s or unknown) i {1 yos. eive war or daten of servics) » NO,
Yo - Unk, = Fave Myers 83,0 Archer
18. CAUSE OF DEATH M MEDICAL CERTIFICATION - Igg-rvm
i. DISEASE OR CONDITION
i m"’{‘zﬁ‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) BRAIN TUMOR . 2 yrs.
This does not mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditiona, if any, eios DUE TO (b)
s Beart foilure, asthenia, ﬂuwﬂwbmmu()
de. It mezns the dis. | e underiying co
cass, inury, or complica- DUE, TO {¢)
thon which cateed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bul not
reicted to the divease or condition cruring degth.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' 3 +* 20, AUTOPSY?
4-10-56 'V TUMOR OCCLUDING THIRD VENTRICLE; HYDROCEPHALUS 7 vo B w [
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY (s.5..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. isstory. strest, office bida..ete)
HOMICIDE '
216. TIME  (Mosth) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY , P ol I iAol
2. I hereby certify that I attended the deceased from _3=27 = , 19_56 i 4-10 , 1956 | that I loat tatw the deceased
alive on 4-1 1&6 , and tha! death q@@d at 3:30D .., from the causes and on the date staied above.
Za. S .E.Braveman tpyy | 235 ADDRESS 2. DATE SIGNED
/G‘N:? /{Qagd é ] © Jewish Hospital of St. Louis 4-11-56

ua ﬂumAL CREMA- A oF OR CREMATORY 244, LOCATION (OLty, town, of county) (Btate)
L/3%ss6 Tﬁﬁ‘ﬁ ~HedHa University City,lo.

DATE REC'D BY LOCAL 15T 'S SIGNATURE // -~ 25. FUNERAL DIRECTOR"S 81GMATURE - ADDRESS
APR 11 1956° )WJJHBerger Memorial 4715 Mc! herson

) (Licensed Embualiner’s Statemment oo Reverse Side)




/ STATEMENT BY LICENéED EMBALMER

side of this ce:rtificate was emb

I hereby certify that the body whose name is recorded on the reverse

................................................................................. Student Embalmer No..-. S

by me, or by

working under my pe rsonal supervision..

LTy L s STl S Tk Tl
Licensed Embalmer S

P. O. AdAress .c.oveeiiemmivanneens

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

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

#¢'this body is not embalrmed, fact should be so stated above. e

L ' )
: - Y - .




