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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEG FEB

BIRTH MO.

16 1951

THE DIVIRUVN Ur BEALTR UF MIsoUJRE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. il

L >
State File Nog%‘).-
PRIMARY REG. DIST. mO. _Jiéflbgirlmr'sh’o .......... 4?7 .......

1. PLACE OF DEATH 2. USUAL RESIDﬁNCE (Where d d lived. 1f ingticution: id befare
« a, COUNTY a. STATE b. UNTY . sdivimion).
8t. Lonig Mo. S Louig
b. CITY (I outride corpurate limits, weite RGRAL snd give ¢. LENGTH OF ¢y CITY (I outside oorporste imits, write RURAL and give township)
* townahip) Y {la this place) ). ‘-'12 *x
TowN Qverland yrs TowN ~ Overland ~
. d. F;{!.-SLPNA’{E %F (If not in hoapital or institation. glve strect addrem or loeation) dlAsDr!;iREETSS _. (If raral, ghve location) !
iNsTITuTIon 1742 Dyer Ave. ' S 1742 Dyer Ave,
3 NAME OF a. (First) b. (Mliddle) ' K -u“utl ‘ . | 4. DATE  (Momth) (Day) (Yeer)
(Tweor Prins)  AlDurtus E. ¥viinMytinger DEATH Feb, 1 1951
5. SEX 6. COLOR OR RACE | 7. ?Iv}lARRIED. g}l:-:‘\;'gRCkEIDARRIED. 8. DATE OF.'BIRTH 9, AGE ({ic years bl!f u’:: | TEAR | o bwosm oS,
> . 'y (Bp-ull':) ) on Days | H: Min.
male ¢y | white L dowead Apr. 28 1874 i3 | ™|
10a. USUAL OCCUPATION (Ciivekind of work 10b. KIND OF BLISINESS OR IN- I 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
during most of working lite, even if retired) DUSTRY COUNTRY?

creman

acking House

White Hall I1l./

13a. FATHER'S NAME

‘Francig M,

Mytineer

13b. MOTHER'S MAIDEN

Elizebeth

NAME 14. NAME OF HUSBAND OR WIFE

Ayres Millicent Mytinger

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yeu. nogunknowi éH ¥

el's

rlve war or dates of service)

16. SOCIAL SECURITY
NO,

none

17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

Mary Oberateller; 1742 Dyer Ave.

18. CAUSE OF DEATH o8 CONDIT! ICAL CE IFICATION ! . - 'ONSET A DEATH
_Enter only onecaussper | 1. DISEASE ONDITION _ M “57\./
Jine for (8), (b). and (¢ | D!RECTLY LEADING TO DEATH* (g (’ Z?./ﬂ ata G
ANTECEDENT CAUSES
*Thiz does not mean @ Vs 54 %W
the mode of dying, such ﬁ”mmmﬁw' i c(ﬂr)i Mh.,.:g DUE TO (b) /é," ‘- <& (0 g
as heart faiure, asthenta, | 7ide fo the above cause (o) stal f
e Il maany the dis. | he underlying cavae laxt. 7?7.‘&246 M/WW
care, injury, or complicn- DUE TO () ﬂ
tion tohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS V/
Conditiona contribuling to the death but not -
related (o the disease or condition cousing death. W F.] A
1%a. DATE OF OP_II;:I}g: 19 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 410 x m w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. kn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Vol a bome, larm, factory, sirest, offios bldg., s10)
HOMICIDE o .
21d. TIME (Mood) D) | (Fear)  (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
St WHILEAT[™] NORWHILE
' IRJURY ﬁ)\' i = | “work WORK / ~

2. I hereby

174 s
alive on y 1

e deceased from
, and that death occurred att

mﬂ that I last saw the deceased

B SIGNATURE

" 4.4 4

24a, BURIAL CREMA-

TION, REMOYAL Wﬁ

bur

(Dssru or t’.itl”>

£e. L. 19K 1ok ¥ . ,
m., fffom the calses and on the date stated above.

23, ADDRESS

o XL

Memorial P

CEMEI'ERY OR CREMATORY

244, TION (Qity, town, or connty]

ark 8t. Louis Co. Mo, .

DATE ?‘ ?m

/

m

FUNERAL DIRECTOI S BIGNATURE ADDRESS
rehmann—Harral, 1905 tUnion Blvd.

Side)

%Z?D




(z 03 T)
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fJutuusay *H M °4d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..

Student Embalmer

P. O. Addresse7. o 7] meten

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,) .

r

I this body is not embalined, fact should be so mated sbove. = "




