THE DIVISION OF HEALTH OF MISSOUR| 58—046097

Health, -
;W&I-furc ) STANDARD CERTIFI(A'E OF DEA‘H STATE FILE NUMBER
ublic
Service hLEﬂ JAN 1 2 1gsgginru!ion_ _Disni:t No. e, 3 18 Primagry Rnglslrunan Dustrl:r Na. 1003 I Remstrur 512504_
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efore
300 e. COUNTY o STATE Mo b. COUNTY admi s sjdn)
.
1-57 b. C:JTRY (If cutside corporate limits, give TOWNSHIP only) tnside Limirs c. CIDTY Insfde Limits
" R s
. Tom St, Louis YeUrd g/ 9om  St, Louis YesJ N(J
,r <. FgLL NAMEOOF {1f NOT in hespital, give location} | Length of stay in 1k d. STREET ([ outside, give location) Reside on Farm
HOSPITAL OR DDRESS
_eZélemunow Chronic Hosp. 2yr 10mo||28d¥y 4500 Washington Yes ] NoiT]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
{Type or print OF
Charles H. Myers oeati Dec¢, 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars |F UNDER 1 YEAR]| IF UNDER 24 HRS.
last birthdoy} | Months | Doys Hours Min.
male o | white moowesk} 7 owosceold| AUg. 5, 1867 | gy
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11- BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest ol working life, even if ratired) INDUSTRY ’
etire Jacksonville, I11 U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Benjamin Myers Sarah Henderson Elizabeth Myers
o J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (YN,du, ar unkrln,wn)‘ (Hf yas, give war or dates of service) None Mrs . C . St ewart . 3 964 Har tfo rd
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . OﬁET D DEATH
w IMMEDIATE CAUSE (c) MM&WL ; e
4
E
E Conditions, if ony, DUE TO (b)
'_): w::IIeh gave rh: o }
obave cause (a), 4
rd tati he wnd
e lying cavss last. _ DUE TO () 7/%
5 ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disaase cendition given in PART | (o} 19. WAS AUTOPSY
<
[ b . - . PERFORMED?
L1 ; — Dt > YES[] NO
- x | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART IﬂART 11 of item 18.)
= — w
E ol 3 Cl O O
3 SHS| 20c. TIMEOF How Month, Day, Year
3 o a WNIURY am.
‘;‘ Z E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldy., etc.)
s 3 WORK AT WORK
E 21. | attended the decwsediﬁ Jan (] 27 1956 to Dec 26 l 8 last sow him ollve on Dec - 26 1958
E Death occurced at m on the date stated cbove; and to the best of my knowledge, from the causes siated.
H 22a. SIGNATURE (Degree or title) &) | 22b. ADDRESS 22¢. QATE SIGNED
Q
z D L5RDp 12 fog /58
C BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specity) .
removar Dec., 29, 58] Valhalla Cemetery 8t. ,Louis County, Mo.
24. FURERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. TRAR'S SIGNATURE .
Drehmann-Harral, 1905 Union Blvd| DEC- 29'58
-~ ~4

{Licenssd Embalmaer’'s Statement on Reverse Side)



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. _..................

DY ME, OT BY 1iiiiiiiiiiiiiiemn v i i st e e s e

working under my personal supervision.

Student -oioreiiriciiiirrire s ra e nas
Signature of Student Embalmer

P. O. Address . %

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




