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WRITE FLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

!-mm J[LLQEEB_A 1Q|§A REG. DIST. MO, 31

e
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE IFIéATE OF DEATH State Fite No... S

Pﬂlm? REG. DIST. NO. lma..Reai:lmf’an 094:0

2. USUAL RESIDENCE (Whare decessed lived, If “ln.dmuon r-u,qa,bdm
- . dumimion).

3119

a. COUNTY 8. STATE MiBsouri b. COUNTY
. CITY 01 cutelde sorporata lizite, write RURAL snd sivs | ¢ ‘I#—ZNGE: OF | e CITY | b Regtencr within m;ﬁ.a‘:
townoebi H| | . a
own St.Louis, Missouri o IAPEeesl  +SWn  St.Louis i 2 A
d. FULL NAME OF (If not in hospital or institution, glve virset addres or locution) «. STREET (If rural, give location) 5 ;
HOSPITAL O DRESS i ﬂ‘
iNsHToTion  Enroute To City Hospital X 1552 Mississippi ~70
3.DPJEACME OFD 8. {First) b. (Lgllddle) ¢, (Last) I 4. Dé}'E {Mcnth) ° (Dey)} (Year)
{ Type or Print) ALFRED . _OREN MYERS peaH - January 27,1954
5. SEX 0 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9-]:GE (I n;n :‘f m 1D;’-m F UNDER M HES,
. t birthday, ! H; Min
Male White Mot VRO o] August 16,1008 | EE [ P | B
- [{[ S| R _IN- 1. BIRTHPLACE . w3
102. usuugcczmﬂou (Gweitud ot work: | 10b. KIND OF BUSINESS OR IN; | B HPLACE " (city at stste o Foraign ounr O] 12,SIHZEN OF wHAT
W , 18t:Louis, Miggourdy iissias U.5.A
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAMEl OF HUSBAND'OR VIFE
Oren Myers . { Henrletta Reighert ) '
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL EBUR;I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDR
{Yes, gg. ot unknown) | (X Eive war or dates of service} .
Ho'™ - , Mrs. Henrietta Myera ,1552Miss. ySt. Lou?g'

16. CAUSE OF DEATH
. Enter only onecaits: per
Tiae for (a), (), aud (¢)

_*This doer not mean
the mods of dying, such
a# heart failure, asthenia, -
cdec. I means the dis-
case, Infury, or complica-

i o e INTERVAL, BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH®(5) .
ANTECEDENT CAUSES

[ -4
CGecde Tz :
. LAALA L.
Morbid conditions, if any, giving DUE TO (b}

rise to the abose canse (o) stating . ’ . ...
mmmwmch&. . . E
DUE TO (¢}

MEDICAL CERTIFICATION

tion which coused death.

11. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not

related to the disease or condition equsing death. yi
19a. DATE OF OP%F‘!]AP; 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOI ?
. YES ND []
2ta., ACCIDENT (Bpacity) 21b, PLACEQF INJURY (sg..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ] home, farm. fnctory, street, office bidg., e1a.) s
HOMICIDE : .
21d. TIME . i{Month) (Day) (Year) (Hour} 21e, TNJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK 5-87 0

alive on

2. I hereby certify that T aumded the deceased Jrom

to , 18 , that I last saiv the deceased -

and that death occurred a/ /O a/ 0 ‘m., from the causes and on the date steted above.

Z3¢. DATE SIGNED

@mne'rumz / é%w z orﬂﬂe)aﬁb Agﬂ Zz ) ./

%a BURIAL, CREMA-

/AT B,
24b. DATE 24c. RAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Olty, town, or county) ~ “(Btate)
2—1——1954. Jgt. Olive Cemetery St.Louis County, Missouri

DATE REC'D BY LOCAL
REG

=pfd M T PINEAL™L "t Im?""'“’
— 2501 Lafayette, St.guis 4, Missourl




.;ili':!.‘:;.'.i'_‘)i, v ﬁ’\\r) ff,li 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 =2 LT 3 - D P . Student Embalmer No,.....-....

working under my personal supervision..

Student....oooiniiaiiiiii i
Signature of Student Embalper

. . Licensed Embalpgner No ..........
. XJI/ el
. Addreds & 2 . ............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




