THE DIVISION OF HEALTH OF MISSQURI
wiee FILED MAY 12 1958 STANDARD CERTIFICATE OF DEATH == 58:0%6231““
::::. I Registration District Nu.__---____....m.,...a.l ..Primary Registration Dmrlcf No. 1.0.&.)...3;___....-..::::3':rlrl;-ElN:o %_E,B%@_-_-_“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: R.udgnu befur
300 a. COUNTY a. STATE Missouri b. COUNTY '3‘"“
-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. Cg‘l' lnudo‘anns
N rom_ST. LOUTS, MISSOURT Yo I Mo [ 3% Byrnesville va[] N
¢. FULL MAME OF (If NOT in hesp) m‘ Length of stay in 1b STREET {If outside, give location} Reside on Farm
ITAL O ADDRESS
0 "} hanrurionB A RNES HO@PTT 2 Days_ .1]3 / q __Bural Yes [J NeE]
3. NAME OF DECEASED First Middle U Last B 4 DATE Month Day Year
(Type or print) : oP
JAMES W. MYRER DEATH MAY 5, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years 3F UNDER 1 YEAR| IF UNDER 24 HRs.
Male 0 white ”,ARR'E@ NEVER HARRIEDD ] !('ir!:;Gy) Months | Days Hours in.
wicoweo[] | oworceo[ 1| February 21,1883 ’?; J
10a. USUAL OCCUPATION (Give kind ef work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ng mogt ing lifp, wvap il catired) S5TRY,
Refirad=FTre Captain uis Fire Degt, St.Louis,Mo. ¢ 2.5 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William Myrer Carolyn Morgan ‘ 1 Mi11lie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y nk 1f , give wor or dates of service
gy o ke 0 yes, aive recteericd | None Mrs Millie Myrer Byrnesville,Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (a). {b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) B.. COLY SEPFICEMIA . 3 DAYS
Condivions, it sy, « DUE T0 (b ACUTE PYELOREPHRITIS 1 WEEK

which gave rise o
obove couss ({a),

4
stating the under } DUE TO (:} éw t O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F 4 lying couse lost.

"2' -% PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminol disease conditien given in PART I {a} 19. gés Agg&gg;’/’
I b DIARETES MELLITUS 3 YEARS Vo) Mo L
- E 0. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
= w

s v [ O O
o 2 -

2 U| c. TIME OF .Hour -Month, Day, Yeor

5 £ INJURY  om ’

'g X p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE AT NOT WHILE /— farm, focl'ory strowt, office bldg., atc.)

3 WORK AT WORK

.‘ € 21. | attended the deceased from MAY 34 ].958 o MAY 5, 19580  .odiostiow :::‘ dliveon MAY 5, 1958

| H Death occurred ot m on the date stated gbove; and to the bast of my knowledge, from the causes stated.

§ 22e. smctujiﬂW {Dagres or title) U | 2= AD[EESS 2%c. DATE SIGNED
-l

2 (. & % M. D. ARNES HOSPITAL 5/5/58

Z3s. BURIAL, CREMATION, | 235. DATE 23c. NAME OF c:—:usreuv OR CREMATORY 23d. LOCATION (City, town, or county)
R&HEA T |May 7,1958 Oalk Grove Cemetery 7800 St ,Charles Road St L +Co.lMo

& Hoffme zi #tor Colonial Morfuary T2
ok ppevwasgtviouicyior T —r— :

. on Reverse Side}




*

. T
STATEMENT BY'LICENSED EMBALMER

1 hereby certify that the body whose name is recor&ed on the reverse side of this cemfxcate was embalmed
pwory Lo e i

b)-r TS B L o Student Embalmer No.

working under my personal supervision.

Student oo e Seeae Signed _.w/;{:éc?é-ﬂ:ﬁwﬂ

Signature of Student Embalmer

L:cénsed Embalmet Nof"?;k
- P 0. Address‘..(:..-.‘:..s—./.'.'..zﬂ..'..!.:‘...r....../‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocation of hcense) . "

If embalmed by'a STUDENT, he also shall sign in his OWN handwntmg B

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



