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

300
a8

FILED MAR 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m_ PR;&ARV REG. DIST. mI.Qo.a_ R:au-’mr.rNa N 2489 .

siwee s voll LA

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Hved. If 4 i before
a. COUNTY a. STATE b. COUNTY adininaion).
Missoeuri Missouri
b. CITY (It outelde ecorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Residence within limits of
townebip)| STAY (in this place) OR -;h"y o I_nmrpt.}‘llhd {own?
TOWN St .Louis TOWN St .Louis y =
d. FULL NAME OF (1f pot is boapital or insthution. give strect address or loeation} . STREET {If rural, give location)
HOSPITAL OR imn 2 { 5 D
INSTITUTION al 5509 Magnolis
3. EI;JE e s?—:'i_: .a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty Farl MARTIN Myers DEATH 3/8/1956
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | F UNDER & #nS.
t . WIDOWED, DIVORCED (Ep.clf# Last birthday} Mﬂnun, Days | Hours { Min.
male white separated 8/27/1898 | 57 |
W0a. USUAL OCCUPATION {(Ghiekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . y 2,
done dyring mulolwmuuuh..:anundud) ) DUSTRY (City aad State or Foraign Coustry) D ! Cgbﬁ%ﬁ}:’?FWHAT
Truck Driver General Missouri , Glencoe U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frank Meyer Emma Trotter Bessle - ----
5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos. no, o usknows) | (If yas, xlve war or dates of service) U k .
nknown Chronic Hospital 5600 Arsenal

. Enter oply one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (¢} DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Tkir doey nol mean

MEDICAL CERTIFICATION

= 7 . & . / OHSET AD DEATZ
.

Ly .

INTERVAL BETWEEN

the mode of dying, such 77
at Beart fallure, asthenia, | Tiee to the above couse (0} stating .
e, It means the diy. | the underlying canae last. DUE T0 (@
case, infury, or complica. C. § .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS EDt ECp et P % St e o W ; )
- Conditions contributing to the death but not ) ) /7 IV &,

related to the disease or condition causing deafh.

Mﬂ%“q

19a, DATE OF OPTI::HROAH- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LY .
/.5"'!){ 76’&* ves %) wo [
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, farm, faetory, stevel, cffios bldg., ew.)
HOMICIDE 7
21d, TIME (Month)  (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT KOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from _llllﬁ___ 19551 _3L8___ 19_5.6 that I last saw the deceazed

. alive on , 1956

, aond that death occurred at .2 +20Am., from the causes and on the date slaled above.

a. SIGNAT%W )) ) 07 z‘(De)y;jy-méb

23c. DATE SIGNED

Dres. 7, N7

23b. ADDRESS

J"'dd ﬂ%d

2t BURIAL CREMA. 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oF comnty) (Stats)
{Bpeelty)
%lll" 1al 3/12/56 S53. Patap g Collinqvi'! le I11.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

T ADDREAS

It

MAR 9 jo5p

hAL DIRECTOR S SIGNATURE
MM Collinsville,Ill.

_}’Lﬁ; (Licensed Embalmer's Swterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was en

I hereby cer t body wh

byme, or by ..o rorriiiiins rrnenea 0T 7 B/ A PP . Student Embalmer No..-.-....

working under my personal supervision..

AP st e

Signature of Student Eabalwer
Licensed Embalmer No.r 204

P. O. Addres@M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




