weseo | TILED JUN 241952 M DIVISION OF HEALTH OF MISSOURI 21023

ONSET AJD DEATH

o

e STANDARD CERTIFICATE OF DEATH g e oo,
BIRTH NO. REG. DIST. MO, _31_8 PRIMARY REG. DIST. N.MquurW: No@grz.&..
I. PLACE OF DEATH i . 2. USUAL RESIDENGE (Whers decsassd lived, [f ioetitus
a. COUNTY - a. STATE Missouri ; b. COUNTY '2
b. CITY (X outoide corpurate limits, write RURAL and give ¢c. LENGTH OF e. CITY (If outslde corporate limita, write RURAL sad give townahiy)
QR township)| STAY (in this placeiff OR -
TOWN St. Louils vown OSt. Louis
g d. FHEI;SLP#’?{EO%F (f aot in houplsal or Institution, give nirest address or location) d. SI'R (11 raral, give Jocation)
- 2 50
o insTiruTioNCarrie Elligson Gietner Home /f 4345 Taft Avenue
| B NAME oF s, (First) b. (Miadle) e (Last) VDA (M D) (Yew
e H (Tpeor Prine)  EMILY J. MYERS DEATH June 4y 1954
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| ¥ wxpem 1 T e oo s,
g F / W WIDOWED, DIVORCED (8paaity) _ last birthday) Menunl Hours | Min.
5 L Sugust 3, 1872 | 81 1 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
& done dyging rmowt of working Ly, sven f recired) DUSTRY i o) COUNTRY?
N ouse-wile Franklin County, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Smith . Mary Watson John Robert Myers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT - § SIGNATURE OR NAME ADDRESS
(Yee, B0, or enknown) | (If ye, give war or dutes of sorvics) NO.
Norman W. Goehler 4610 Leona Avenue ':Q
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ¥

 Enteronlyonecouseper | 1. DISEASE OR CONDITION

line for (8}, (b), and {2) DIRECTLY LEADING TO DEATH® ()

_— *
“T'his does not mean ANTECEDENT CALUISES 2 E e

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fatiure, asthenia, riae to the above cause (a) stating . . .. .

ec. It meana the dis- :

the underlying conse last. - -

care, infury, or complica- — - —_——— o

tion tohich eaused death. | 1). OTHER SIGNIFICANT CONDITIONS = - - Cfaimmnarc’ . -
Conditions contributing o the death but a0t % .

DUE TO () P
related o the disease or condition cxusing death,

192, DATE OF-OPERA- | -19b. MAJOR FINDINGS OF OPERATION S Lttt ' co ! - 20. AUTOPSY?
TION
N . . ' YES D NO m

21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY te.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !

SUICIDE home, farm, factory, streat, offios bidy., ave.} LT ke e L

HOMICIDE
21d. T(I)gﬂ {Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

"t "o & e - B3I
22. I hereby cer&,f that I attended the deceased Jrom ]:-f 19 5¢ to 14 Iﬂ that T last saw the deceased
alive on _.Lﬁ_ 195_"_’ and tha! death occurred at A_li_am from the causes and on the date staled above.

232, SIGNATURE m : ‘l , %D%U (@) Zj;.;_D.[)SRE‘f V{‘—ro R ST. ¢S~ L +m' DATESIi

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A

’zﬁ% BESJS&ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) - _(Btn.tn) N
(del )
. ﬁ i 6-7-54 Valhalla Cemetery St. Louis County, Missouri
DA‘I"E REC’D BY LOCAL | REGISTRAR'S SIGHATU 25. FUNERAL DIRECTOR'S S) GNATURE ADDRESS

JUN5 195¥° ,,mjd 773 | Beiderwieden F.H. 1936 St. Louis Averme

ﬂ) (Licensed Embaloer’s Statement on Reverse Side)
- . . Ao




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 T ————
- o Student Embalmer No. s

working under my personal supervision.
Stuao’nt\——"// Si
Student Embalmer

-

P. O. Addrepﬁ;m SO

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

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




