. No symptoms will be listed. All

Caroner cannot certify to a death dus to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, ete. must use only stondord nomenclature in item 18,

diseases in Part | must ke casually related.

+

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31801ne roprrsr o 1003

Reagistration District No. oo 20

fLED JUL 29 1956

STATE FII._E NUMBER

20167
- Registrar's N6435

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institutign: Raudon;t before
 COUNTY a STATE .. . b. COUNTY 2 acmis ion)
° Missouri Y.
b. CCI)TQY {$f cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CéTY 4//0 ? ‘Inside Limits
. R
TOWN St. Leuis Yest NoO TowN Fercuson / YasU NoO
A I
e. Egéh?:&i%of: (H NOT inhospital, givelocation)|Length of stoy in 1b & STREET (1§ outside, give location) Retide on Farm
INSTITUTION  DePaul. Hospital | 2hHours ADDRESS16 Sandringham Lane Yes0 NoO
3. MAME OF Firet Middle Lagt 4. DATE Month Day Year
DECEASID R oF
(Type of print) JOHN H:" °~  M{ERS ceath  July 8w 1956
5. SEX 6. COLOR OR RACE 7. ~Ji 8. DATE QF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS.
, t mnmic; 3 never marries i l ot biridar) o T DomT i T
Male White wiooypt i) owvercen [ April 6-1875

10a. USUAL OCCUPATION Salne kind of work dome
during rmoat of working life, even if retired)

Retiredd

106, KIND GF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City wnd atate or country)

St. louis, lo,

U.S.A.

2. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

- Charles Myers

14, MOTHER'S MAIDEN NAME

Iouise R {

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?!
(Yes, no, or unknouwn} {If yeo, give war or daler of service)

No

16. SOCIAL SECURITY NO.

Unlmeown.

Address

" W Schatz 16 Sandringham Lane

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enrter oalp one catiae
PART I. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (

r line for (a}), (b).

ONSET AND

INTERVAL BETWEEN

H

WORK AT WORK

i

Conditions, if any. } pue To (b}
which gace risg fo -
abore cauge \8).
stating the under- .
lving cause luat, DUE TO (¢}
PART |I. OTHER SIGNIF) CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) T3 WAS AUTOPSY
. - — PERFORMED?
ves [J no [
200. ACCIDENT SUICIDE HOMIIDE | 20b. DESCRIBE HOW INJURY OCCURNED. (Enfer nature of infury tn Part [ or Part 1T of ifem 18.)
£10.2
20¢. TIME OF Hour  Month, Day, Year
INJURY @, m. ' 5‘75'3
p.m. 4
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abou home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ete.}

e ATURE * & Y/
,{?% .

72

. 3} ~ ) . =2
27 attended the deceased !ramﬁmo Whu saw alive on %LL_
N eath occurred at -1 L] m on the d, stated ve; and to the best of my nowled"e frofn the causes stared
(Dcﬂfze or !ﬂWﬁ 225, A%ﬂ -
N\

?2:. m/’suc D

.7

55 BURIAL, CREMATION, [ 236, DATE
"

REMOVAL (Specify) July 11-1956

22¢. NAME OF CEMETERY OR CREMATORY

S5t. Peters Cemetery

23d. LOCATION (City*town, or county)

St. Iouis Co. Mo.,

7/ (Stote)

Removal
24. FUNERAL DIRECTOR ADDRESS

Leidner Undertaking Co. 2223 St.

25. DATE RECD. BY LOCAL REG.

Lquis AveJUL 9 1955

ZZ/EGISTRAR s SI?NATUR: y !

{Licensad Embal

s Stat

t on Reverse Side)} /




~STATEMENT BY LICENSED EMBALMER
l

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

Y e, OF By oot ettt ae e dieieaaaeee e , Student Embalmer No......... 1

working under my personal supervision..

Student... ...l Signedi L/ £ LD
Signature of Student Embalmer

Licensed Embalmer No..f.. /.

P. O. Addresv.vsﬁlé.gé:k

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

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

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

. » . --




