FILED DEC 3¢ 1957

Service

egistration District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERT]FICATE OF DEATH

1 ______ Primary Reglstrunon District N01003

6155
STATE FILE NUMiI2253

S— Reglstﬂ:r 's Ne. Ne.”

1. PLACE OF DEATH

2. USUAL RESIDENCE {Yhere deceased lived.

If institution: Residence before

. 300 a. COUNTY a. STATE Mo b. COUNTY admission)
r ]
1-57 b. CETY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R . .
\ tomw ©bt. Louls Yes ] Mo [] ow  St. Louis Yos[] No [
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET - (IF outside, give location) Reside on Form

HOSPITAL DRRESS
/L ST ITUTiON 715 Morganford Rd. P BRE5 4515 Morganford Rd|, Yes[d N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
IDA H. MYERS DEATH  Dee¢. 18 1957
5. SEX -3 COLOE? OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AFE {I_n':;:;; I;;::ﬁER g:yEAR |:°uu:~:nsn 2;:325.
Female White WD 5 ovorcenJ| Aug., 2,1881 “‘?E I
106, USUAL GCCUPATION (Give kind of werk dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) &l 12. cITizZEN OF WHAT counTRY?
ﬁnng mast of working lite, even if retired) INDUSTﬁ .
ousewor At Home St. Louis, Mo, U,S,A,

13a. FATHER"S NAME

John Williams

13b. MOTHER'S MAIDEN NAME

Lena Geal

14. NAME OF HUSSAND OR WIFE

Late Charles E. Mvers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ngror unknown)] {1 yes, giv 7 or dates of service)
No | Noh'é

16. SOCIAL SECURITY NO.
. None

17.

INFORMANT

Address

Margaret Daub 4458 JTtaska 3%,

18. CAUSE OF DEATH {Enter only one couse per

INTERVAL BETWEEN

Dnuth occurred at

7:15 T,

-9
e

_mon the dufa stated above; and to the best of my knowledge, from the causes stmnd

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

PP gt b T D B g o ol

22b. ADDRESS

w
-}
@
a
o -
o line {a), {b), and (c).)
w PART |. DEATH WAS CAUSED BY: N ONSET ANMD DEATH
L,g IMMEDIATE CAUSE (q) Ve it aiay |
= > /
x
g Conditians, if any, DUE TO (b)
> which gave rise te
- above covse (o}, }
= stating tha under-
8 g lying cowse lost. DUE TO ()
- 28 PART N..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART L {a} * | * 19. WAS AUTOPSY
3 i< PERFORMEDR? —
2 23 ) ?L.Z,ﬂ / YES[] NO
- x 2| 20c. ACCIDENT ~ SUICIDE *© HOMICIDE 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} 7
= Z Ny
a wpBv () D O
: 9Kz : :
v TTRY| 20c. TIMEOF .Hour Month, Day, Year
2 =fo INJURY o.m.
g L= Tpam
E . g 204. INJURY OCCURRED 20e- PLACE OF INJURY (e.g.,inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
; w WHILE ATD NOT WHILE D form, factory, straet, nffu:e bldg., etc.) . o : .
55 3 WORK AT WORK /] y . St
E . ) | nnandad the dacmsm_i from. , to /( and last sawt alive onﬂ‘- Z; ; a - ‘ 5 3 j
4
g
£
<

22c. DATE SIGN
rae

23a. BURIAL, CREMATION, DATE

REMOVY AL [Specify}
Burlai

7

c.21,1957

23c. NAME OF CEMETERY oa CREMATOR‘( )

New St¢“marcus Cem.

ZWLOCATIWCIW. Town, of :eunry)
StA Louis,

Mo,

f’( Stal o)_’_

4. FUNERAL DIRECTOR

ADDRESS

rlegshauser 4228 S. Klngshlghway

.1 25. DATE RECD. 8Y LOCAL REG.

PEC 2057

EGISTRAR'S SIGNATURE

{Licensed Embalmer's Stotement on Re
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STATEMENT BY LICENSED EMBALMER .

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

BY M€, OF BY voveeeveereeeeeseeesseseasessseesesseesasessensssesssessssnssessesosases i sssassnsen , Student Embalmer No. ........0.........

working under my personal supervision.

Student ccviereeiennniniiiienen e, e eetieeevara————— Signed ,...\.}
Signature of Student Embalmer ‘

Llcensed

. o - o '\_ ‘ .P o  AAIESS ..oopocooceceeenaeenneenee
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hns OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). . i
. If. émbalmed by.a STUDENT, he also shall‘Sigd in his OWN handwriting. =~ % e
If this body is not embalmed, fact should be so stated above . . - S
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