.5, No.300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NOIQQB_ Raegistrar's No

MED AR 29 1957

"mirRTH NO. REG. DIST. NO.

10372
2368

State File No.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If instltction: resklence before
a. STATE MiSS O\J.I'i b. COUNTY II‘OI’I adwcimion),

b. %TF;Y (If cutsdds corpurats limita, write RURAL and .in_m g‘rAI?ENmeﬁ OF ¢. CITY (12 outxide corporsts timits, write RURAL aud givs towaship)
townahip) ¢ place)
o St,Louls TOWN Arcafiia il 79
d. FULL NAME OF (If not in boepital or institgtion, glive strect sddresy or loeation) d. STREET (If rural, give loeation)
HOSPITAL O
merrumonMissourl Baptist Hospital] #°0°= /

3. NAME OF ». (Firs) b. (Middie) <. (Last) 4DATE (ot D) (Yem)
(Tymeor Pin)  FPRNK C. Myers oAt Mawch 9, 1952
5. SEX d 6. COLOR OR RACE | 7. MARF&E% ISEV(I;_R MARRIED.) 8. DATE OF BIRTH J 9 I:EE aa r-;n Jx rﬂ o UNDER M WIS

Hours | Min,
Y10 White Yerried™ /™" | Mapon 31,1889 | 68 | l

10a. . USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OET'NY.

1. BIRTHPLACE (State or forefgn cocutey) 12, CITIZEN OF WHAT
COUNTRY?

<

done di mowt of working e, sven if retired)
89 letrical Contre Des Arc,Mo, . U,54
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR;WIFE
Elijah Myers Effie M 1da
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘C‘,I 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

TYNMI. or unknown) i (If yee, Kive war or dates of service)

Unknown

18, CAUSE OF DEATH
. Enter only onecstise pet
line for (s}, (%), 2od (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

“This does not mean | ANTECEDENT CAUSES

DICAL CERTIFICATIO

ANl

the mode of dying, ruch
o4 heart faflure, asthenia,
ee. It meany the dis-
care, fnjury, or compli

Morbid conditions, if any, giving DUE TO (b}
rise to the abope cauae (o) stating
the underlying cause last. s

DUE TO (o)

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
related to the disease or condition causing dealh.

tion which caured dcatb

-

19a.-DATE OF OPF%‘N 15b. MAJQR,FINDINGS OF OPERATION 2. AUTOPSY?
Wi , vis 52 o ]
2la. ACCIDENT (Boecity) 21b. FLACE OPINJURY (e.x.. inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (couwm (SI'ATE}
E [ bome, farm, fastory, strest, oBoe bldg.. w10

HOMICIDE

21d. TIME (Menthy (Day) (Year) (Hou) | 2la. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? / d
! WHILEAT NOT WHILE
INJURY WORK AT WORK .- f;

gfkm .ZZLQz/_ 1662 hat I last saw the deceased

, from the causes and on the dale stated above.

E R (Degreo or title)

2. I hereby ify that I atlended ’the deceased from
alige , 195 3 and that death occurred al

sz%ﬁ )57

.- BURIAL, CREMA- Z;db. DATE ["4 24c.-NAME OF CEMETERY OR CREMATORY 24, LOCATION (Olr.y.tod'n of county) (State)
. REMOVAL 7} *
emovalle | 3-10-52 Inonion, Mo,
DATE REC'D BY LOCAL | REE}STRAR'S SIGNATU . j 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
MAR 1 2 195%* 24 hivers E «Hoppe ,4700 Washington Blvd.

(Licensed Embtalmer’s Statement on Reverse Side)




2

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 h:,...........:...'.'_.‘..........

_ , Student Embalmer No.
working under my persona! supervision.

StUdBNT (iicncecsassrnanrens peean veebansas Signed...... St st St
Student Enba mer
Licensed Embalmer No o < 2’ g‘s

P. O. Address.,‘ﬂ..:.&f M m A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes prounds for revocation of license,)

If this body is-not embalmed. fact should be so stated above. i




