URI_DIVISION” OF 'HEALTH — STANDARD CERTIFICATE OF DEATH

FIL".’?]

VS JAN111960 5 , & Be——" B2 airiero L2

Registration District No. ____%

~60=004.356

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.
o state Missourie counr  St, Lowuisg sdmision

If institution: Residence befors

DOCUMENT

BY AFFIDAVIT OF

© MEDICAL CERTIFICATION

b

23a. BURIAL, CREMATION,

* oM 53¢, Louis
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CIy Inside Limits
OR
WM Clavton 16 Hrs. town St, Ann Y i No O
e, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location} Reside on Farm
HOSPITAL OR ADDRESﬁ- .
INSTIUTIONS t  Touis County Hospitdi® o 1030 Florence Yes O No G
3. #AME OF 'DE)CEASED First Middle Last 4. DOAF?E Maonth Yoar
Ype or print
ME [vin Myeas PEATH | ~ 2 - bo
5. SEX 6. COLOR OR RACE 7. Married Never Married 3 fs. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. i Months | D H Min.
Male White Widowed Divorced [] 7 ) 9 ) 190ﬂ 50 nths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri mq, fife, even If retired) . .
Tax1 Tab " Uriver Taxi Cabh Wentzville UueS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Gladys Mvers
5. WAS DECEASED EVER [N U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
i Yes, no, or unknown) | {If V“NP(:;" war or dates of service) h98 lo 6693 Gladys Mye s 11030 Florence

18. CAUSE OFPREA‘I'H (Entar only one causa per line for (a), (b), and (c),

T 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) In'ffagercﬁm/ f‘;‘(eﬂ\NV‘/IQIE

which gave rise to
sbove cause (a),
stating the u

Conditions, if any, ]

nder-
lying couse last.

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

EArs.

DUE TO (b) Cerqére/ ﬁt’f- eriegc /Prﬂéc.s

PART I3,

OTHER SIGNIFICANT CONDITION(S) CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART |

/neu%\pm‘f".s ight Luns

PART 1L f

decossed wm

female  was

there & pregnency in last 90 days.

[0 ]

DNol

O uUnknown

19. '\:NE’ASFOAU‘IOPSY | 20a. ACCII:{,)EN‘I' SUICEI]DE HOM[H:EDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
Rl
YES o
20c. TIME OF Hour Month, Day, Year
INJURY nm.
p.-m.

70d. INIURY OCCURRED. .~
YU WHILE ATWORK T 2 v, &
- NOT WHILE AT WORK [ -

2o, PLACE OF THJURY fo.,,
- 3 farm, factory, streat, offica bidg., ete,}

in ar sbout home,

20i. CITY, YOWN, OR LOCATION

COUNTY

STATE

.21. | attended the deceased from
h " Death occurred st

Tant- |9bo

0 3AN Y e [ Fhann  and last sew h,maluve en_id.h_&,_lj_ﬁl_ﬂh

' o = _A.m on the date stated above, and to the best of my knowledge, from the causes ststed,

T SIGNPRE

’A’)SQZ&

ree or titla)

~D

22b. ADDRESS

D

Twoed 81- ClavTon Ms.

7; ::k/‘fiél(:lED.

REMOVAL {Specify)
Burial

23b. DATE

1)5)1960

23c. NAME OF CEMETERY QR CREMATORY
Memorial Park Cemeteri

23d. LOCATION (City, town/ or county)

(Sthte}

St. Louis County Mo,

24. FUNERAL DIRECTOR

Collier Mortuary, St. Ann, Mo,

ADDRESS

25. DATE RECD.

/—-

—

Lo

Y LOCAL REG.

EGISTRAR'S SIGNATURE

(Licansed Embalmer's Statement on Reverse Side)

Lol Pty o]




L™

STATEMENT. BY LICENSED EMBALMER

<
1

| hereby certify that the body whost‘a, name is recorded op._the reverse side of this certificate was embalmed by M

or by Student Embalmer No.

working under my personal supervision. .
Student Signed_m,%_

Signatura of Student Embalmer

-
Licensed Embalmer No._zzﬁd
. p. O, Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comy
with the above constitutes grounds for.revocation of Ilcense) — .

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, . .




