GLED NOV 26 1956
BIRTH NO. f_ 356? ~374

THE DIVIMON OF REALIN OF MIOUAIRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3'2 PR IMARY REG. DIST. NO.

State File No... 40&17
S."Ll Kegistror's No,. a b 3

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where desonsed lived. Il lastitution: residence befors

a. COUNTY a. STATE b. COUNTY iniseion).
St. Louis Missourt | St. Loui¥
b. CITY «f outcide corpurste limits, write RURAL and rive ¢. LENGTH OF c. ch d. Is Resldence within llmits of
bip) (ip this place) l:il _incorpora nt
TOWN clayton tomnbip “ ' “ TOWN mhertson m . o P g o
d. Fg&gpr_lf\AME OF (1f pot in hosplial or juatitution, Kive streoct lddr— ot locstion) . ASD-I-DRIEES (I ranl, li‘" Ion.r.lon)/
istUnioNSt . Louis County Hospital Airpath Trailer Court
3. NAME OF a. (First, b. (Middle) e, " (Last)
DECEASED (First) ' 4. D“}'E (Month) -(Dsy)  (Year)
(Twpeor Print) Baby Girl Myhre DEATH Qet, 30, 1956
5. SEX | 6. COLOR QR RACE | 7. x%ﬂEg glE‘\,'gchESRRIED 8. DATE OF BIRTH 9. I:‘.GEh&r;:-;n Ll; Ugl IDMI # UKDER 0 Has.
(Bpeclly it : on ays | Houns Min,
female white | S 10~30-56 -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
" done dustag moes of working Life, avan if retired) DUST ":"" axd State or Foreigs Goustey) &) CQUNZENOFWHAT
non none Clayton, Mo, -u.{ 0.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND/OR ¥iFE
. Kenneth Myhre Phyllis Olse PRy

I5. WAS DECEASED EVER IN U.5. ARMED FORCES"

(Yeos. no.arunknown} | (If yes, xive war or dates of service)

i6. SOCIAL SECURITY
none

17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS

M&m

18, CAUSE OF DEATH
. Enter only one cruse per
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATIOZ

INTERYAL BETWEEN

ONSET. END DEATH

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

&z;ﬁm -

rise to the obove cause {a) slating

as heart failure, axthenia,
f ! the underlying couse last.

ele. It meana the dis-

ease, infury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
releted to the diseaze or condition coueing death.

tion which caused death,

192, DATE OF OP_FRO»?‘ 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
7735 wOwO
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
su homs, farm, fastory. strest, office bidy.. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altcnded the deceased from
alive on

10=-30-56

, and that death occurred al __Pm ., from the causes and on the dale slaled above.

IQ_ﬁ lo M__ 1956_ that I last saw the deceased

TIcON REM%\:I.L (Speciiy)

11=7-3% $t. Louis Crematbey

232, SIGNATURE (Desma or title 23b, ADDRESS 23c. DATE SIGNED
é/m 601 S. Bwentwood, Clayton 5, Mo. /030 -1,
24a. BU'ﬁH\L CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or county) {State)

St. Louis,Mo.

DATE REC'D BY I..OCAL

l REZISTRAR S SIGNATUREQ E

1 ~2-50"

25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS

(Licensed Embal Sut:'neut on ReuG

Mf@%@_&_——



Student ....oooceveoiiiiiiiiineee e N\
Signature of Student 1

P. O, Address ...............

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.

1€ this body is not embalmed, fact should-be so stated above.




