. Mo. 300

b, 10.45

\

o<

WRITE PLAINLY—USING IUINFADING BLACK INE--MAEKE A PERMANENT RECORD

FILED JUN

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

07 1949  STANDARD;

CERTIFICATE OF DEATH

38

PRIMARY REG. DIST. ni Kegistrar's No

.

State File No... '“-’14?55.

HOSPITAL
IH5T|TUTION

d. FULL NAME OF iy

REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers"deoessed lived. If institution: resldsnce before
a. COUNTY a. STATE b. COUNTY adinimion),
Missourl #o-0
b. CITY (11 outclde eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give townahip) . .~ .- ‘-%-/7 B
OR township)| STAY n thie place} OR - i
oW Bt.louls S . Town 8t,.Louis 11 " g

d. STREET (f rural, give location) ..
ADDRESS
- i’ W 8

(Yos, Bo, or unknown) I (It you, wive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

3alEAchéEs%FD a. {First) * b. (Middle) C. (Last) 4. DgEE (Month) (Day) (Year)
(Twpe or Print) Louis Myer JoEaH  June 11,1949
5. SEX 6. COLOR QR RACE | 7. '.!‘JJIAD%%\IIED EEVggCPESR(FB!LEE!” 8. DATE OF BIRTH 9.[:“:15 {Ia n)u- 110;1'?-‘ 1 TEAR ;:l:u &u:_‘
male ¢ | white marrie May 25,1870 | "™ |"g™|{% |
10a. USUAL OCCUPATION (GWekind of werk | 10b, KIND QF BUSINES"OR iN- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
done during most of working e, even if retired) DUSTRY COUNTRY?
butcher retired CincinnatLL,Ohio A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Myer Mary Kline |
IS. WAS DECEASED EVER IN U.$ ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Maggle Myer,303 W. Bteins

18, CAUSE OF DEATH
. Enter only onecatise per
line for (s}, {(b), and (¢)

*This does nol mean
the mode of dying, ruch
o hear! faflure; astheénie,

de. It meams the dis-
care, infury, or i

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gieing DUE TO (b)
" rise to the above cause {G) slating -

the underlying cauae last.

MEDICAL CERTIFICATION INTERVAL BETWEEN
% Z :.é P : _ ONSET AND DEATH
/ fv 2 i -‘,E Fery

DUE TO {c)

tiom which coused death.

I}, OTHER SIGNIFICANT CONDITIONS
fons confributing to the death but not

Condit
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

..

| lhenie )15

: - ves [ o/

-~y

21a. ACCIDENT (Bpucily)

21b. PLACEOF INJURY (a.g. fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY} jgr TE)[/'-’
SUICIDE bome, farm, factory, strest, offioe bldg., e10.) .
HOMICIDE ' T - )
21d. TIME (Month), {Day) ° (Year) ~(Hourl!| 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? J .
< e WHILE AT NOT WHILE : j W
INJURY . WORK AT WORK .

p2. [ hereby cert:fy that I attended the deceased fr
alive on #:,c_g_...a_ 1944, and that death occurred al

1o . .L taa_[; 19& that I last saw the deceused
m., from the causes and on the date staled above.

23. SIGNATU

24a. BURIAL, CREMA-
TION, REMOVAL (Speeity)

cremation

{Degrees or title)

24b. DATE 24c, NAME

3372

235, ADDR | 2¢. DATE SIGNED

R

CEMETERY OR CREMATORY

6=-14-49 Valhalla Crematory:

244. ON (City, town, or county) / (Gtate)

8t.Louls -

DATE REC'D BY LOCAL
REG,

REGI RS SIGNAT!

25 FUMERAL DIRECTOR'S $1GNATURE ‘ADDRERS

Fendler Undtk, r‘o.,'?l&ZO Michigan

(rlclmed Embalmcro Staternent on Reverse Side)




e e ————————_——— i —————pt e ———.

STATEMENT BY LICENSED EMBALMER

I hercby; certify that the body whose hame is'recorded on the reverse side of this certificate was embalmed by me, of by e

e eeeemanneeanecrrrnere st n sesnnmernn . Student Embalmer No.

Signed.....mm

Slgned ------------------- AR LR LR £ ; ’ LICCHECd Embalmer Nn\g\‘? & ’

Student Efbalmer L : \
P. O. Address i

Note: {lj.he 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 this body is not embalmed, fact gshould be so stated above.




