3. No.300
v. 10.48

§ THE DIVISION OF HEALTH OF MISSOURI 008
Vil MAY- g~ 1957 STANDARD CERTIFICATE OF DEATH State File No
sliTH NO . — REG. DIST. NO. _li'n"“y REG. DIST. NO. 30 4'3 Reg 2 No I / 5/0
i. PLACE OF DEATH 2 USUAL RESIDENCE (When d d tived. If insti bafore
2. COUNTY o STATE Missouri b-CONTE L, Louis"‘"‘"“’

St. Louis

b. CITY (1 outdde corpurate limita, write RURAL and give ¢. LENGTH OF

TY (I outslde corporate limits, wrise RURAL and give

OR townahip)] STAY placs)
town Clayton » fnl

{
LFOR

wy Clayton

Yoz

d. FULL NAME OF {If not iy bospital or institatinn, give strset address or location)

d

AN , ' . STREET. 1 zural, give locaion)
fReriotion 6375 Alexander Drive 6375 Alexander Drive
3 NAME OF ™ a (First) b. (Middie) e, (Last) ADATE (e  (Day) (Yew
(Twpeor Piney  MYER C. MYERSON pam ApT.29,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gsvgn MARRIED, | 8. DATE OF BIRTH 9. AGE e rmn vooaa 7 moor o wes.
Male White err ) ey AR, 1 885 l 68 [T 2 |
10. USUAL OCCUPATION (Gleykind of workc | #b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;\\ wad State or Farwign Conatey) / '12_;:&1-11-’%&?;%7

PRESIUHTSH, “TRY“Stern Co.-Depf.

- G233, Pennsylvania AltoohalSa

132. FATHER'S NAME 135, MOTHER'S MAIDEN NAME

Phillip M@ferson Unknown

15. WAS DECEASED EVIR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yos, 0o, or gnknown) | (IF yes, aive war oz dates of aarvice) . ,
89-05-8738 IMrs. M.

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSEAND OR WIFE

Q
+ ADDRESS

C. Myerson-6375 A.lexander D:

K INE—MAEKE A PERMANENT RECORD

&
o

oui

unt

OF DEATH EDICAL CERTIF'ICATI N INTERVAL BETWEEN
ter ofily cnecause per 1, DISEASE OR CONDITION - N +~ONSET AND DEATH
or 18}, (b), and (0) DERECTLY LEADING TO DEATH‘(‘) {
nid fogs not mecn | ANTECEDENT CAUSES v
"\ ; dying, such | Mortid condliions, (Imy.‘al;lwmm( A e
j agded re, asthenta, ruchmabwecnmt (aJ ing
a1 by the dlp, | (M nderiping cause last
: \ Por compiea- DUE TO (¢)
g - rqused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 N\ velated to the discase or condition cousing death. "o
[N 19a. DATE OF OP%ROAIJ 190, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSYT
Na. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tocrabous | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
,c SUICIDE bome, farm. factorr. street, ofee bidg ... et0)
] HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED 2If.r HOW DID INJURY OCCUR?
Pl‘ wstay - |WHLEAT[) NOTWHREF). .
E 22. [ hereby cerfify that I attended the deceased from < 19.‘[2 to 19.5:2, that I last saw the dmaud
ive on _ilfiAe f 19.1'2; and that death, rred at m ., from the causes and on the date stated abooe
é ; : /l Degree or title} X
0 _ e 5
E TION (O .owemmty)/ /7 (Bme)



2 Q
Peaiid
-~
% - LR
STATEMENT BY LICENSED EMBALMER \
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or br....:._..'..........._....
............... ; - ) . RO Studant Embaimar No. .

working under my persona! supervision.

Student seveannensas .e tansnssstseacans .

P. O. Add

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




g erasures will not be accepted; draw one line through error and write above it.

Affidavits containin

' ! v
1 V. 5. 135
W —B8-43
o1 X37817

THE STATE BOARD OF HEALTH OF MISSOURI o R
State of ... MISSOURI BUREAU OF VITAL STATISTICS State Fite No..d.53. 008
M._ST...__LQUIS-} * AFFIDAVIT FOR CORRECTION OF A RECORD l.ocal R'egistmr'a NO Lo e
On this... BEN. .. _day of_ MBY ) 19455 Boetore me appears. HETHED .

Ri ndSKOPf . who, upon _...... hiS oath, staté.s that the originél record ofm
for. Myer C. Myerson Ldied April 29, . 1952 the Stateof
Missouri, and which was filed at. S6s _LOuis,County .. . MBY 'l 1952 should be corrected as follows:

I[tem No........ 8 ............. should read May5, 1885 ..........
Instead of.... May 8, 1885
[tem No........ 9 .................. should read...... 6 6yearslllmonths 3 18 days .........................................
Instead of 66 years, 1l months, 21 days

Ttern Nowoo o e, should read Altoona, Pennsylvania
Erie, Pennsylvania

Instead of B st S St oaterit Sher i room et OSSNSO
Ttem NoOwoiies should read. ... : . .
Instead of . S
Item No..... should read . et eeen oo
Instead of. : SR oo st eesereeeeesan e
item Neo should read e eeetoemtemeemeemtammeem fammt SememttaoeLataom e sdeem st emt eemnan srenmean rmemems e ranns
Instead of
Ttem NOw o should read SO S
Instead of..... B OO R
Item No e should read.............
Instead of

The above is true to the best of my knowledge, information and beliel.

(SzaL)

....Notar): Public.







