THE DIYISION OF HEALTH OF MISSOUR)
i, set-5% _030'799
& Welfare STANDARD CERTIFICATE OF DEATH o'y ATE FILE NUM
. Public L 1003 q?
h Service Wnsnuhon District No. e 3_1 8 Primary Reglﬁmhoﬂ DIS"H:' No Reglsfrur s No. Ne. Y 8,3_6____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S. 300 o. COUNTY a. STATE Missouri b. COUNTY mi s ston}
. 1-57 b. CBTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CET'Y Inside Limits
R R
TOWN St. Louis n Ves (J No [ TOW  St, Louis YuuJ he[]
c. FgL;.l NAE\EOOF {If NOT in hospital, give locmi:n) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
. HOSPITAL OR 1153 ADDRESS
- 2 7 NsTiution G A1 éq 5314 Patton Ves[] o]
i 3. 'FTAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
ype or print) OF
| Myers peatH  1=27-58
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH e 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
ARRIED[_JNEVER MARRIED . o years
Male ?\ Negro WIDOWEDD 0 DWORCEDg 7_26_58 last birthday) { Months l D91| Hours [ Min,

afc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousally ralated.

cier, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done
during mest of working life, even il ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

Saint Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

t/ SA

130. FATHER'S NAME 13b. MOTHER’"S MAIDEN KAME

Katherine Myers

.

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ws, no, or unknqwn)l(li ye3, give war or dates of service)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one covse per lins for (a}, (b), and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

17

INFORMANT

Premature birth, Neonatal death

Address

2601 N, Whittier

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL (Specily)

Anatomical Board

St

Conditions, if ony, . DUE TO (b)
whicth gova rize to }
above cause {a}, é —
i h dere
z Iring cavee tast. 1 DUE TO {c) 7645
E PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswass condition given in PART | (a) 19 gégpgggggY
7
S Atelectasis, Edema,brain [ ver3 wol
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of i‘f_gu: 18.)
w - i<
8 o o O
S| 20c. TIMEOF Hour Month, Day, Year
8 INURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the decegsed from 7=26=-58 , o 7-27-58 and last sow }hx alive on 7-27-58
Doath eccurred 0)75 hel m on the date stated above; and to the bes: of my knowledge, from the causes stated.
22a. SIGRATURE Degree or title) 0 22b. ADDRESS 22¢, DATE SIGKED
g M. D, 2601 N, Whittier B=6-58
230. BURIAL, CREMATION, 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy town, or county) {State)

Louis, Mo.

Vsl

UNERAL DIRECTOR

25. DATE RECD, BY LOCAL REG.

A6 1 4758

{Licensad Embolmer's Statement on Reverse Side)

AR'S SSGNATURE




.
’

-

B DUV, & ¢4 S S

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
e In ro+.

. [
by me, or by . Student Embalmer No. ceerrserenenannrsas

working under my personal supervision.

Student

Licensed Embalmer No

PR

P. O. Address

Note: The abové 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 ghall sign in his OWN handwriting.

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




