THE DIVISION OF HEALTH OF MISSOURI

el | STANDARD CERTIFICATE OF DEATH o m. 18303

e if%gjw REG. DIST. MO, 318 PRIMARY REG. DIST. m1___—003 Rmiﬂ';"'“"’ 4624

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whes 4 d lived. If inmstf S before |
/ #. COUNTY a. STATE Miss Ouri b. COUNTY admimton). |
! b, %EY (Tf outcida eorpurate limits, write RURAL sod cive " %Aﬁfﬁﬁ) N Cg;’ (If outwide oorporats limits, write RUBAL and ¢ive township) ‘
W St. Louis, Mo S . St. Louis 7 / %
d. FHldsLPrTAAhII-EOOF {If nos in bospital or lastitaticn. cive strest nddress or locatlon) d.ASDrgnEEé " G reral, sive loeation)
stitution 8305 S. Broadway / .. .83056 5. Broadway
3. NAME OF o (First) b. (Middle) © (Last) 4 DATE (Mcuth)  (Dey, o)
DECEASE
(Tyer ity Fred O. Myer . : oo May 18, léséy |
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVEECIIEISRRIED. 8. DATE OF BIRTH A 9. AGE Un yean| u't.n IR | F oo s e,
male white WINBWRIG LD Sooan- | Aug 22,1867 MR |Momte] D | Hows | M.
10a. USUAL QCCUPATION (Giv worl 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tata or foreish sountry) IZ. CIT
e e oisTeY | Ohio- e — SIS AT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk Myer : Unk { Anna Myer
5. WAS DECEASED EVER IN U.S. ARMID FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ___ ADDRESS
G | e e | Mrs. Jos. Bock 8305 S. Broadway

18, CAUSE OF DEATH DICAL CERTJFICATI TRNTERVAL BETWEER
| Rater ooty anecaaseper | | DISEASE OR CONDITION /:SM/L(/( ONSET AND DEATH
ine for (a3, (b, and @ | DIRECTLY LEADING TO DEATH*(5)
oTh ANTECEDENT CAUSES fi, ! M//éﬁ{/ é
This does nol mean
the modz of dying, ruch sitag DUETO d/;f qup

’J'\hfor'ba{dmmdﬂ{am if anv
|| o2 heart failure, asthenta, | 1ide above e
de. It meana the dis- ihe aderiying couse las

case, injury, or complica- __DUE TP ©

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth bud nof
related to the dizeass or condition cousing deatfh.

‘19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ' - . L. 1 if.. ot L T Lo SAUTOPSY?
: TION
bl . - w0 w0
21a. ACCTDENT {Bpucily) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP), (COUNTY) (STATE)

home, art, factory, strest, offios bidy. ewe)

SUICIDE
HOMICIDE

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214, TIME (Moath)  (Day) (Year) (Hour) .
WHILEAT[] NOT WHILE
INJURY WORK {rr work |_J Lf 2 0 }

2 I-hereby u‘y ased jrom _4ha1 I last saw the deceaced
alive on “and that deathlbecurred at _{ 2OP o jrom ] on the date stated above.
W T 2?5

BURIA . CREMA- | 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY X (cny,zuwn,or county)
(3 St.Trinity Lutheran |Lem 3, Mo. ,
DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S s;'cn‘ruu ADDNESS

MAY 19 1987 pLhern. Bugaral Home

oo B Sade)

-

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




Dr. E. C. Kienzle,
2800a Chippewa at Calif.
- Gr 2423

1l toc 3 p.m., :

'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 Embslmer No.

a
B,
Licensed Embalmer, No fé.? _-2—

P. O Address_é «-..3.2/ p m

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in bu OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of !wense.)

H this body is not embalmed, fact should be so stated above. ’ T

working under my persona! snpervision.

Student cocevssensacarscscansanens testeanss
Studwt Elbnl.of




