THE DIVISION OF HEALTH OF MISSOURI

98-023583

. Health, —
& Welfare HLED JU N 3 0 1958 STANDARD CERTIFICATE OF DEATH 1005 STATE FILE NUM . .
. Public % ’
h Service I Registration District Mo. ... <. Primary Rag_isrrution District No. Regillror's No._u,,,,“__g___é ______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
5. 300 a. COUNTY a. STATE Missourd b. courm' St. L?Jﬂ'i’é““
. 1-57 b. CBTY (H outside corporate limits, give TOWNSHIP anly) tnside Limits c. CIOTY g, Inside Limits
R
O Tow ST, LOUYS, MISSOURT Yesjed Mo ] TOW __ Pagedale <) Yes} No [
c. ll—:{gl_ll-l NAM%OF (It NOT in hespital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
SPITAL ADDRESS
2 ?ZINSTITUTION’BA-RNES HOSPIIAL h weeks 2. 7 11-1’47 Leroy Avenue Yes [] No )
3. NAME OF DECEASED Firgt Middle 7 Tont 4. DATE Month Day Year
{Type or print} OF
PEARL SERENA MYERS DEATH JUNE 7, 1958
5. SEX 6- COLOR.OR RACE| 7. MARRIEDEE] NEVER marriep[] 8. DATE OF BIRTH 9. AGE E'nJ.;"; ::Jr'q:eﬂgvyem |: I:'I:DER 2:‘:RS.
irthday nths ays o in.
» Female White wooweo[J 4 ovarceo[1| Sept 2L, 1891 8% I
£ 6. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of wogking life, even if retired) IO RY =
: Housewife i At Wome Jakes Prairie Missouri U.S.A,
,‘-;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ Issac H. Dueker Mary Houseman George E Myers
| E 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(¥ sr unkngwn)| (Hf 4 Qive war or dates of sarvice) .
a3 * Forr o) e otve ver @ e Mrs, Violet Lanemann, 1156 Howell Ave

18. CAUSE OF DEATH‘tE—nar only one cause per line for r?r(b‘f and (c}.)

PART |. DEATH WAS CAUSED BY ONSET SD D
Carcinoma of the Pancreas (Metastasis)

ngET AND DEATH
tMMEDIATE CAUSE {o) mos.
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'; Y Conditions, if ony, DUE TO (b}
E t w:;:h gave riu‘ t)u
_U . ﬂ’u':. C';I-III dﬂ:
-1 P lying cavse 1esr. }  DUE TO (&) /S 7 A
§ - o= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | (o) 19. WAS AUTOPSY
-2 2K PERFORMED? f
i+ ol YESE] NO[]
€ 5 ¥ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== =fu
S o o o
§ % j ;{ 20c. TIME OF Hour  Month, Day, Year
E £ o [ INJURY a.m.
= ‘g : X p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ; 1y WHILE ATD NOT WHILE O farm, factary, street, olfice bidy., etc.)
sF 3 WORK AT WORK
E f 21. ! attended the deceased from l ., to JUNE I 2 1958 and last saw :::I oliveon  JUNE T, 1958
|§' g Death occurred ot : OO_A.M. m on the data stated above; and to the best of my knowledge, from the causes stated.
,5‘,: 22a. SIGN URE (Dagr9:r title) 22b. ADDRESS 22c. DATE SIGNED
+~ o
iz N M. 0] BARNES HOSPITAL
: 23a. BUR!AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {S1a1e)
REMOVAL (Specity} iri Mi i
| Removal June 8,1958 Bowen Cemetery Jakes Prairie, Missour
I 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Shepard Funeral Home,1167 Hamilton Ave JIN.9 58

| (Licersed Embalmer’s Statemant on Raverse Side)
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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

, Student Embalmer No. ..........ccc.cveet

DY M@, O DY .\\iriniir ittt s ree st ra s rre s enn e re s s s s aaan e asassanns

working under my personal supervision.

Signature of Student Embalmer

O T CE T [ _f[-_.ice_nsed Embalm No..3 .
- .~ . \
- P. O. Address...- ... 704

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

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

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