TION is very important.

2. PRINT FULL NAME

1. PLACE OF DEATH
(n) County ... ...

OCT 1 4 95 MISSOURI STATE BOARD OF HEALTH .
e ! BUREAU OF VITAL § cS ‘ .
CI1 % igss JEUrEAL SR AL ST | 35138

(b) Township..

Primary Re;

(c) City

"Ste "Louls

{e) Length of residencein eity or town where death occurred TS mog.

Ce 425 &

{d) Sireet No
(o

Vincent My'ers

i Registration Distriet No. ...

on 1 [ T . L= 1 S A .2 ........
e 3OQ8, e 91I2..

occurred in Hospital or Institution, write its nama instead of atreet and number

........ 7 9 1 Do not nse this space.

ds. {f) How long in U. 8.,1f of foreign birth? ¥yra, mos, ds.

{a) Resid No.

.............. 4 528 Manchester.......s. m

{Usual place of abode, if no street address, write county or city}

(If nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

9/29/37 10

21, DATE OF DEATH (MONTH, DAY. AND YEAR)}

3, SEX 4. COLOR OR RACE | 5. gINGLE.MARI}IED.tt‘ImWEI;. OR
IYPRCED(1orile the wor
male white s!fngn](.e
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF '
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June q’ 1957
7. AGE YEARS MONTHS Davd If LESS than 1
0 20 day, ........... hra.
or ......c.........mtin.
z 8. Trade, profeasion, or particular ldnd of
o work done, aasawyer, BookKeeper, 8te.. .. .o coveeemceeeire estasarnss e s WL
'; 9, Industry or business in which work nil
n was done, a8 saw mili, hank, etc
3 | 19. Dato deceased last worked st 11. Total time (years)
§ thia occupation (month and spentin this
year)........ oecupation.........cvriiiiiirirn

aa
n

. BIRTHPLACE (CITY OR TOWN)

D PPy

22, I HEREBY CERTIFY, That I attended deceased from

Ilastsaw b 4=l iveon.... & / .................................. L9 . Deathin said

to have accurred on the date stated above, aaoﬁa.p
The principal cause of death and related causes of importance were aa follows:

Date of oasct

Nzme of operation......ccccnmrndeicnecccc o Date of.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

3

ruce vahalla

(STATE OR COUNTRY) . Ste Lonls . Missoun
& |15 name Vincent Myers
I ) v
£ | 14, BIRTHPLACE (cITY OR TOWN) Flora Illinois 2
[ ( STATE OR COUNTRY)
; 15. MAIDEN NAME Bernice Math
=
(E) 16, BI(RJAI-.II_I;IBJ;CCEOS:’R; SR T""’“"S't';'""ﬁou‘:"cs"'," Mj- 8850 ur
Hos;e Inifo M, ent
17. INFORMANT
(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

‘What test confirmed diagnonais voeeen.. Wa there an autopsy'!.u)e._.i
23. If death was due to external causes (violence}, fill in also the followipy:
Accldent, suicide, or homicide?. ......iiviiirenninns Date of injury........cocvmvieeae 219,
Where did injury occur?.

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place,

Manner of injury.
Nature of injury.....c..cocoeiiniieececiiceeniren

ot LO/1 /3T,

19. FUNERAL DIRECTO|

o

LK.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPA

N.B.—Eve

ra

20. F1 oo

X

WY P A

o Local Registrar.

(L d Embalmer’s Stat t on Reverse Side)
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; - STATEMENT BY LICENSED EMBALMER- )
I, Florenz Eynck " Licensed Embalmer No. 1284,
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me : '
L.E..
No........ : or by .
working under my persoﬁal supervision. ) )
Signed

Licensed Embalmer No /2 3'_{"/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc/ comply wi
the above constitutes grounds for revocation of license.)




