THE DIVISION OF HEALTH OF MISSOURI

58-042028

solih, -
Welfare STANDARD CER"HCAT[ OF DEATH STATE FILE NUMBER 7~
ublic .
arvice HLEB N OV 2 0 lggisrrariuq District No. ... 31 8 Primary Rngutrn?lon Dlsmcr Ne. 1003 R'B_""""'__f‘_gj-m.SJ-j«-m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence belfore
300 ao. COUNIY - ) a. STATE Mo. b. COUNTY issi
-57 b, chY (If cutside corporare limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
TOWN St . Loui s . Yes [[] Ne [] TOWN St Loui S, Yes[J No[]
~yc. :gls.’!..”b_l:tl%OF {If NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Roside on Farm
ADDRESS
, NemiTuTio. 07 Franklin ﬂ&ﬂ 4050 Connecticut Yeos (] Ne [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Typa or print) OF
CHARLES 0. MYERS oeath Oct, 23, 1958
5. BEX 6. COLOR OR RACE| 7. mARRIEDIE] NEVER MARRIED] 8. DATE OF BIRTH 9. A'GE' S;.:;:;; :,L::‘::ER;LE.AR IZDL:NDER 2:‘::&‘5.
Male _ © |White wooyeo[] 4 oworceolJ| Jan, 4, 1894 &4

10a. USUAL OCCUPATION (Giv- kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHFLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

urin st o urkin il- evpn il DUSTRY .
clevR-rrey Rt '0Ft. |c.BM8"Q.R.R. | Whitehall,I11., /| U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jdacob Myers Mattie Perry Margaret A.Myers
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
=Ry . knawn}f (If yes, give wor or d ] i
71 I ey oot oo argaret A.Myers-4050 Connecticut
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} Py -~ INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY @ W ONSET AND DEATH
w IMMEDIATE CAUSE/(o) N ”’OM/”,W & /2 Nrae -
el | 1) |
E . { ondifen®) if any DUE } L //
i > hich ife d
. = abofe e /f
, 4 1) the wny
: 8 o£ ing cows ast. DU
- Zf§F ART (). ER 5 @' cm{m-ncms CONTRIBUTING TO DEATH but net ralated 1o the terminal disesss condition given in PART I (a) 19. WAS AUTOPSY
£ RS PERFORMED? 4.
5 ‘;‘ O YES{] NO [
2
iE. § 20p. ACCICEINT  SDNCIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 1B.)
= w
Y ] O ]
R |
: 4 QY| 20c. TIME OF Hour Month, Day, Year
als INJURY  a.m.
‘g : E3 p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)
L WORK AT WORK
E 21. | attended the deceosed from yd 4'4[ = .o /& =L~ N &cnd fast suwt-a ng/ s ‘./O "'-2-3 ‘/?Sg
H Deoth occurred at 4. OOP. m on the date stated above; ond to the best of my knowledge, from the causes stated.
§ 220. SIGNATURE / om r tithe) 22b. ADDRESS 22c. DATE SIGNED
(20T %‘—W/ —607>7’%MMV7/ /0/1-5//.!?
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
REMOV AL [Specify)}
mova 10/27/58 Sunset Burial Park St.loui
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. GISTRAR'S SIGNATURE / - .
- ine i .
riegshauser-4228 S.Kingshighway 0CT 2 &'58 el st TZ. WA
{Licensed Embalmer"s Statement on Reveras Side) - \/ -
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STATEMENT BY LICENSED EMBALMER

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

by me, or bY .ooieiiiciiiiiiien e SR U , Student Embalmer No. .....ccocoeevvennn

|
working under my personal supervision. : i

Student ..ooiieiiii s e e Signed ,
Signature of Student Embalmer

.Licensed Embalmer No

P. O. Address......coceeeivimviniiniennnninnns

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). )
- ¢+2-1f embalmeéd by a STUDENT, he also shall sign’in ‘his OWN handwriting:
If this body is not embalmed, fact shauld be so stated above.

4.




