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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 23 1951

BIRTH MO, REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

State File Nzﬁ.ﬁ?gi..,_

- 0P 1=+
PRIMARY REG. DIST. NO. Registrar's No sz{)g

II

*Thir does not mean ANTECEDENT CAUSES

i. PLACE OF DEATH —7 || 2. USUAL RESIDENCE (Where d d lived, 1f insthutlon: ) bafore
a. COUNTY { a, STATE Mi ssouri b, COUNTY admision).,
b. CITY (i cutside sorperate limits, write RURAL and give CSI_AI;;’EI;LG;I;H OF CITY (If outalde carporate limits, write RURAL and give township) /
. township) is place) a “
Towd  3St. Louils ) gTOWN St. Louis. 2.0 F 4
FULL NAME OF (1f ot in hospital or [nstlsution, give streot sddress or location) d. ASDI";%FI!EF‘SS (2 rueat, ghve locatton) d’ -
KRSHITOTION City Hospital #1 1024 Gimblin St.,
33!5%!25 ..'-‘%F‘D 8. (Flrst) N b. {Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{Twpe or Print) Rohert Melwin Yinger peAH June 6th 1951
5. SEX d 6. COLOR OR RACE | 7. #{IDRORIED. gE\\I'Ig;CIESRREED' 8. DATEIOF BIRTH ¥ 9. AGE un n)-n ;ﬂ;nr 1 YEAR | o Ceoex me wes,
. . (Bpecity) s Daye | Hours Mh
male white single i~ | Nov.23rd,1931 | 1§ |™| |
10a. USUAL OCCUPATION (Cive kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
donad of working life, retired} | ~ DUSTRY C J
nn 3 o] o, wvan St . Louis , Mo R COUNTRY?
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond Yinger Myrtle Letner -
l{i WAS DEC&E)D E\(IIER INdU S.ARMED FORC%" 16. SOCIAL SECURITY 1 17, INFORMANT' S SIGNATURE OR NAME RESS
8. DO, OF on] - ot dates of 1] .
no ERILUIT 500-30-6128 | Mrs. Myrtle Meyer, 9853 C—reenValley
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;smmigﬁm
| Enter only onecsusoper | I DISEASE OR CONDITION _ M __ng
line for (), (b). and (o) | PIFECTLY LEADING TO DEATH m‘z’&f &{ "‘““’-‘"I
ot/

9&. —4«4 el

the mode of dyfing, such
a# heart foilure, asthenia,
ete. Jt means the dis-
care, injury, or compll

Mortid conditions, if any,
rize to the above canae (a)
the underlying cause last, -

Y S

tion which coused death, | 11. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death but not
related to the disease or condition cauring death.

MMMJ
DUE T0 (o) KvraAdctees At * Healdy .-_.25%
Lirele, ada.f /ST e ?,«1 &

ST

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . - ' coe 20. AUTO
B TIoN MM
No l:l
2la, IDENT {Bpecity) 21b. PLACE NJURY (o.y.. loorabout | 2Ic. (CI TOWN, OR TOWNSHIP) . (COUNTY) (STATQ
’ bonw, larm, ub!d. .+ 8%0.} / ( . .
[ S
/"J
21. TIME (Mooth) (Day)  (Year) %w?, R1e. INJURY QCCURRED | 217, HOW DID INJURY OCCUR? ? ﬁ
il WHILE AT NOT WHILE ’ ull
INJUR i @ | “work AT WORK [ I

2 ] hgdé cerlify that I attended the deceased from

to

alive on

, and that death occurred at’uaﬁ

’ — 19, that Llast zaio the dece
m., from the causea and on the date slated above. ﬁ 5\

2 SJIGNATURE, 7@ or title) | Zib, ADDRESS . 2. DATE SIGNED
St (2 %MW Vsoo @lZal & F 5.

TIONB uR Muu. CREMA- 24, DATE 26c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, or county) (State)
bur 75 16/9/ 51 moriasl Park Cemgetery St.Louis, Mo,

DATE RECD BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS

JUNS %51

Diedrich F,.Home,8319 Hallsferry

RZISTRAR'S SIGZ URE E
(Licensed Exxbalmer’s

Side)
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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—orby... L.

working urder my personal supervision.

S1gned..secrvarsvansersnnrsrnens setscdsunne

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Faxlure to comply w:tl
the above constitutes grounds for revocation of license.)

I this body is Dot embalmed, fact'should be so stated above. : CT




