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Y.
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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH g3 e 32289
BIRTH NO. REG. DIST. KO, %anmv REG. DIST. ND.1__Q._._.._.__ Registrar's No...(..’?g..sj-l..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere d d lived. M lostiasi resid belors
a. COUNTY —a. STATE MlS SOHTi b. COUNTY _ St . Louilémhlnnh
©. CITY (I cutride corpurate limita, writa RURAL and give c. LENGTH OF c. CITY A/J?' ¢ 1s Residence within Iiedte of
0 . . = woahi A OR a ci TPOLA own!
rown  St. Louis Missouri, ™| ¥ H%"_\}hé'"'"“ Town University C;ty/ R EE " at S
d. FULL NAA&;_EOOF (5f not in hospital or Institution, give streot address or location) "A%EEESS (1f rural, give loeation)
INSTITUNIONP  Park Lane Hospital 7719 Olive Street
3&%!\&55%!; 8. (First) b. (Middle) c. (Lnst) 4, DATE {Menth)  (Day)  (Year)
(Typeor Pint)  JULIA BLAINE MYERS oear AUGUST 28, 1956
5, SEX 6. COLOR OR RACE | 7. vh}IAD%F;\l’EB ISIE‘\;’CE)QCQSRRIED. 8. DATE OF BIRTH g'hA-GEhg;:.)"‘ w u::n | YEAR | OF UNDER u WRS.
s . {Bpeui; = t y) |Mon Days | Hours | 3fin.
female white WiDo wED May 9, 1877 ’ I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - )
:clufuriﬁg mutolworklulﬂ-.-:enu:aur:d) - DUSTRY {City end State or Foreigs Coustry) / lzég{lﬂ'?fgh‘:'?oF“HAT
ome nowe Hagerstown, Maryland USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
. John Francis Remley Ella Long William Myers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7 INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes. po, or unknown) (Il Yo, xlve war or dates of service) NO. . ) .
no e no Virginia Remley, 7719 Olive Street

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

1. DISEASE OR CONDITION

MEDBICAL CER‘TIFICATION 2 . .

ERVAL BETWEEN
# QRSET AND DFAT

DIRECTLY LEADING TO DEATH ()
R L

*This does not mean | ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b}
rize fo the abore cause (a} satbag
the underlying cause lasl.

the mode of dying, such
as hear! fallure, asthenda,
de. H means the dia-

caze, injury, or complica- DUE 70 (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions mfribuﬁny to the death but not
| _related to the diszease or condition causing death.

tion which coused death.

19a. DATE OF OP_FE)A"- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FR2 2 s O o T
218, ACCIDENT (Bpecity) 21k, PLACE OF INJURY ts.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATT:)
- SUICIDE . bome, larm, factory, street, offies bldy., wta.)
- HOMICIDE - . -
2id. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

). that I allended the deceased from A@%, 19_810 %&IL‘)&M&! I last saw the deceased
193:6, and that death accurred &t J_é_ ., Jrom the dhuses and on the dale stated above,

, ?_ (Degres or uue){’,r 23, ADDF\? /? M m lzac DATE SIGNED
24b. DATE ; 244. LOCATION (City, town, or county) (State) z

[t v

"ADDRESS -

2ds. BURIAL, CREMA- .240 NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpeeily)
remaval 8-30-56 Valhalla Cemetery St Louis County, Miss
DATE REC'D BY LOCAL $ SIGNATU 25. FUMERAL DIRECTOR' B S| GNATURE
REG.
AUG 291956 jé .S_ C.R. Lupton and Sons 7233 Delmar Blv'd.
»(Licensed mbalm!fl Suum:nt on Reverse Side}




L . P -

‘MSTATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.-...c........

working under my personal supervision..

Student........ eeeemeasseasssmeasessareeesbsssnaneny
Signature of Student Embalmer

Licensed Embalmer No\?{}/
P.. 0. Addresaﬂaﬁl“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falll'
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T this body is not embalmed, fact should be so stated above. - |
|



