Health THE DIVISION OF HEALTH OF MISSOURI 58_023584

Pw;n_s... STANDARD CERTIFICATE OF DEATH O 3 STATE FILE NUMBEFB 2
wblic e
Service 1 Fn lUN 2 7 19589],"qﬁor! District Now oo 3 l 8 -Primary Registration DI!!”C? Ne. 1 O.....-.......-..---- wen Registrar’s N°~.......------§------—---—
H
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 o. COUNTY o STATﬁiS souri b. COUNTY ﬂdm"?m‘l)
1-57 b. cgﬂv (IF outside corporate limits, give TOWNSHIP anly) | lnside Limits < cmf Inside Limits
tom St. Louls Yes Jj No[] omSt. Louis Yos(X N[
c. ::gls.é.l#ﬁ\aﬂ%of: (£ NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, give location) Reside on Farm
AL OR RESS
p/ harrorion 703a Marion St.) 62 years 32-3 703a HMarion Ave. | Ya[l n([X
L4 LS |
3, ?TAME OF DEI)CEASED First Middle Last 4. DATE Menth Day Year
ype or print OF
Raymond J. Myers oeatn  6/8/58
5. SEX & COLOR OR RACE| 7. MARRIEDm NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (in z.a,, F UN:ER;YEAR IF UNDER 24 HRS.
jrthd M a: Howr: Min.
Male White & wipoweb[7] prvorceo[ ] Peb . 26, 18 96 éuée birthday) [Montha [ ¥s Sors l ™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlNE’SS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
d f . "
EnpToyed PheTan fayst "PaTht Co. St. Louis, Missouriy UsA
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H’UéBAND OR WIFE
James Myers Unknown ‘| Catherine
tw
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
DB (Yes, np, k H yes, give wor or d 1 sarvi . .
g ( oanDor wnknown}| (H yes, gu_u_:er otes of sarvice) ’- 89-05—2323 Raymond J. My‘er‘s JI' .—1720& S. Broadwa
o 18. CAUSE OF DEATH (Enter only one cavse per e for (o), {b), and {c).} . INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: é ONSET AND DEATH
w IMMEDIATE CAUSE (a) - M“/ .
& R
= .
E Cenditions, if any, DUE TO (b) CAM—AM /‘“f@w—
>~ which gove rlas 10 - gy l
- above couse {a), J
z stoting the under-
g g lying couss lost. DUE TO (c)
- = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
LR b 6‘2_0'/ ORMED?
Ea H YES NO (7]
» ¥ EE| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
v 9~ QY d O O
g YHE=
v j Y| Xe. TIME OF  Hour Month, Day, Year
£ ofo INJURY  am.
g : Ed p.m.
E % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = w WHILE ATQ NOT WHILE D farm, factery, street, office bldg., etc.)
g 3 WORK AT WORK Ve )
£ 21. ) ottended the deceased from . t and fas) sow P77 alive on
g Death “—W"Lf" i m on the de!o stated above; and to the best of my knewledge, from the couses stated.
2 /1”220, GNATURE/ W"’ %} b, ADDRESS %/ 22¢. QATE SIGNE
5 rr
z L2218 /Z /S0 Z |6 Jﬂ«ff'
23a. BURIAL, CREMATION, | 23b. DATE 23c- N F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
REMOY (Specify) P
Bur iis 6/12/58 CaXvary Cemetery | St. Jouis, Misspuri

{Licansed Embnlmu’l‘ Statemant on Reverss Side)
[}

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD.‘ B\f LOCAL REG. . RE AR'S SIGNATUR ]
WACKER-HELDERLE 363l Gravois JUN 10758 Wsdiwzé
/ ——t_ E



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it rereerrrreeeeereesstseseasesrenrenrrrestnstsstensrssrnsnss

working under my personal supervision.

K] 401 [ 1| OO
Signature of Student Embalmer

Licensed Embalmer No...,™..7

P. O. Address .....¥/7 ..

-

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 license). |
"+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - J
. If this body is not embalmed, fact should be so stated above. |

hY



