Ro. 300

10.48

'/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2

IFe SNYINRAN WY

HLED FEB 2 - 1955

! BIRTH MO.

Iy Wy

o STANDARD CERTIFICATE OF DEATH
n‘:e. DISY. WO, 3 lﬁralmv REG. DIST. no_3100 Registror's No

State File No...

1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where decassed Lived. 1f inatitotion: residence before
8. COUNTY a. STATE MO b. COUNTY adwivion},
b. CITY almﬂd-em-p;nh'ﬂnih.'dhnmlalnddn ¢. LENGTH OF || <. CITY &. s Ragidence withis, s of

townghip) | STAY (in his placs)ff OR . ity town?
TOWN . St, Louis ' TOWN St Jouis R = SN =
d. FULL NAMEOF (f oot In b 1 or institation, give strest sdd tion) o STREET (If rural, give location)
HOSP1 ’ L RESS
SITALOY “4012 Hertford Ste 7 o3 /P 1012 Hartford St.

3.£lAME OlB a. (First) b. (Middle) Ot‘-. (LII:‘) | 4 DsTE (Month) (Day) (Year) '
(Typeor Print)  HENRY Je MYERS DEATH Jan. 4 1956

5. SEX Ci 6. COLOR OR RACE | 7. U'#IAR%E% glE‘ch,R MARRIED, 8. DATE OF BIRTH ' Q-EE da n)u- ;&'x lp'g ; THDER & WES.

, ours | Mig,
Male {1 white Wildower Jan. 31,1874 g0 [*] |
1a. UE::‘L‘ 2&;2?Anon (@ivokisd ot woek:| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0y cad Suate or Fareigs Comtry) 12, CITIZEN OF WHAT
Printer-sSte. Louis Iaw Prtg.Co. Dayton, Ohlo .S.4A.

13b. MOTHER'S MAIDEM

Unknown

13a. FATHER'S NAME
Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yuu, noi\runhuﬂ:) I {3f e, xive war or dates of sorvice} NO,

NAME

17. INFORMANT' ¢

14. NAME OF HUSBMD'OR YIFE

18. CALSE OF DEATH
|, Enter only onecsnseper
linss for (a), (b}, and (€)'

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

| ILate Dora Myers )

S SIGNATURE OR NAME

Florence Dunman 4012 Hertford St.

,iEDICALCERTIFIGATION .

/tfa&osmm //e'mer O $€A$£

ADDRESS

ANTECEDENT CAUSES

Morbid comditioms, i MDUETO (b)
ﬂuumcbwmfenzgdaﬂag

the underlying couse last .

*Thiz doex nol mean
the mode of dying, such
s Aeart faffure; asthenia,
de. It meens the dis-

A

/03¢

alive on , 18

andlhddea!haccurred:{

ease, injury, or complico- DUE TO (c)
tion which caused death, Il.'OTHER SIGNIHCAHT CONDITIONS _
Conditions contributing to the death biif not
. related Lo the disease or condition cousing death
1a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
, A . 4 900 ves [ wo [T
21a, ACCIDENT . (Bpacity) | 215. PLACE OF INJURY (e lncrabeout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
- SUICIDE : - bomne, farm, fuclory, atreet, offics bldg. se) . : .
HOMICIDE ool . . ,
21d. TIME (Moath) (Day) (Year) {(Howr) 21e. INJURY OCCURRELD | 2If. HOW DID INJURY OG:URT
mm.nr NOT WHILE
2 I hereby certify that I altended fhe deceased from 18&.{ 19_Sthat I last saw the deceased
m.

, from the causes and on the dale slated above.

23b. ADDRESS

(S0

,da,ﬂw,/ S| 7] F

mﬂﬁo BTQ‘%L Z

o BURIAL: 24b. DATE 24c. RAME OF CEMETERY OR CREMATQRY . | 24 LOCATION (City, town, or county) [/ (5tate)
Hemoval Jan,6,1956 | Sunset Burisl Park St, lLouis Co. Mo,
"5 SIGNATU 25. FUNKERAL DIRECTOR'S BIGRATURE ADDRESRS

Friegshauser 4228 S.Klngshighway El.

on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ......._... e e aacsesisesesecesnansesanananseneretreansanaesanmrmeaanns PR , Student Embalmer No,.......-....

working under my personal supervision..

Student.....ccomiriimiiriieaaaiaacaai e aaenena-
Signature of Student Eabalmer

Licensed Embalmer No.%oo

" P. O. Address ... _........ feeeenan
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitiutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




