Mo. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD AN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ BIRTH uo,HlEDMAR 4 !95& REG. OIST. NO. _3_1_8?3“!.!8'! REG. DIST. m)._1£)_(13Rtga'.rl‘n-.w':J'h'n.......'j.i:z..a‘;...1

6609

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived,

If inatitutlon: residense befois

a. COUNTY 1 a. STATE s b. COUNTY sdmislost,
b, CITY 0 cutedde corpurate Umiw, write RURAL and glve . 'CS:TALENGII.'; OF c. CITY (If ouvuids sorporsta limits, wyite RURAL and ¢ive townshlp® (j
townghi: )] -
T8N stlouis D] STAY fgtblesleee TOWN St. Louis
d. FH&SLP?'#AME OF (If oot in boaplial or institution, give strest address or location) d. As!;rgREgl‘ss (1f rural, give location)
Kentunioh Masonic Hospital 1K) 5351 Délmar
3. gz%me %% a. (First) b. (Middle) 7 c. (Last) N DSF' (Month) {Dey)  (Year)
(Typeor Py JONAS M. Myall peatn 2 1L 1054
5. SEX 0 6. COLOR OR RACE | 7. #lAD%RIED' N!l-:\\;'ggc gnmzn.) 8. DATE OF BIRTH 5. AGE da :-;uk: Toen 1 vua [ ¥ G 2 i
a Hours | Min,
M W "W 2| 0ct,11,1869| "€k | |
m:;u USUAL ch';’f:f‘:ﬁ (b iedot work 105, KIND OF nusmissn?g_r IN | 11. BIRTHPLACE  ((iy) vad State or Foreigs Coustsy) lztgLTd_ﬁp‘J{?F WHAT
etired Mayslick, Kentucky /
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Jonag Myall Julia Jamison Llllle Madox__Myall , deceased

16. SOCIAL SECURITY

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unknown) | (I you, rive war ot dates of service)

DeltBIve

None I .
18. CAUSE OF DEATH " Dis OR CONDITION MEDICAL CERTIFICATION |grmi|.“ EE"?‘ETE""
. Enter only onscamseper 1 1. EASE
Tt (b and g | DIRECTLY LEADING TO DEATH® q) Acute Myocarditis 10 ays
ANTECEDENT CAUSES
*This does not mean
the mode of dying, vuch | Aforbid wonditions, if any, giving DUE TO (b) el 014 Cardio-Vascul Disease 2 Yrs, ‘
as hear! fallure, gsthenda, | rise to the gbooe cause (a) uuuny ]
de. 1t means the dig. | Phe wnderlving case Jast. - . .
case, injury, or complica- DUE TO (g)
tion which caused dexth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
relaied to the dlsease or condition cauring
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION D L_.] ‘
1 - . YES NO
25a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teas.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fngtory, sireet, offics bldg..mo.} -
HOMICIDE ‘ : '
2td. TIME (Mooth) (Day) (Ymn GHoun | 2fe. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | woRk AT WORK ‘—/ "/ 9-&

N

22 I hereby certify that T attended the deceased from __.;12‘__.

19 3010 2=ll= 19__5_1+thal I last saw the deceased

ﬂ{we qt)__z__].h@,_ 1951; and tha! death occurred atl )l , P, m., from the causes and on the date slaled abore.

23b. ADDRESS 23c. DATE SIGNED

.508 N.Grand Blvd., =15-54

24a. BURIAL_CREMA-
TION, REMOVAL (Spueits}
_removal
DATE REC'D BY LOCAL

2—16—%34-

5 SIGN

RE

24:ENAME OF CEMETERY OR CREMATORY .

24d. LOCATION {Oity, town, cI counly) (State)

[

2%5- FUNERAL DIRECTOR S8 GNATURE ADDRE S3

Reverse Side)




¥

o
wd ak

STATEMENT BY LICENSED EMBALMER

I hereby cc_:rtif_v that the hody whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

............................................. ,  Studont Embalmer ¥o.

working under my persona! supervision,

SRUBONE 1ereerrrreransoonnarsonnnss : ..... smeu..}caﬂ_ﬁ:,%m&{% .............. .

Student Emb l
o ’ ." Licenzed Embalmer No..Z.ﬁb..é.—-..._._._._—_...._.

P. O. Adm_géxémamm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



