SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =61-039620

 TMEN P A r E
T OF UBLIC HEALTH AND WEI:_gi a STATE FILE NUMBER
— ——.Primary Registration District No _a_ _———-Registrer’s No. £ N

Registration District No. __.
AMENDED
1. PLACE OF DEATH / 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY ST. I.OUIS a. STATE mssom b. COUNTY X admission)
% b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
[*7]
2 1own JEFFERGON BARRACKS, MO. 260 daysf oW ST, LOUIS, Yo R No D
< c. FULL NAME QF (If NOT in hospital, give location) inside Limits d. STREET ‘ {If cutside, give Iocahon) Reside on Fa;
E HOSPITAL OR ADDRESS
/X? INSTITUTION YETERANS ADMINISTRATION | Ye: @ Nodl§ 3120 SOUTH SEVENTH Yer O Mo
2 HOACTPTTATYT
¥ 3. NAME OF DECEASED Firstorwnad L L S0 Middle Last 4, DATE Month Day Year
- {Type or print) OF
b WILLIAM MYERS DEATH  OCTOBER 10 1961
i - 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [§ |[8. DATE OF BIRTH | 9. AGE (last birthday) mNhDER IDYEAR l:UNDER 24 HR
Widowed (] Divorced [] ths ays ours Min.
MALE WHITE 4/1/99 62
| 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i t i ife, even if retired)
shLR "EPreYD CONFECTIONARY ERIE, PENNSYLVANTA U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- ¢
__PHILLIP MYERS _1____LENA MARTTH NEVER MARRTED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? R X 17. INFORMANT : .
(Yes, r unknown) l (If W\m war or dates of service) ésg’ga MT. PI‘EASANT
WY MARY WILKERSON(FRIEND)ST.IOUYS 11,M0
[ IB CAUSE OF DEATH (Entar only ong cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED QINSET AND DEATH
& = IMMEDIATE cAust ) DRONCHIAL PNEUMONIA 3 days
Q 3
5 8 Conditions, if any,7 - DUE 70 iy PULMONARY EMPHYSEMA, ADVANCED INDET
5 which gave rise to
b4 aboye c:um d(n),
= stating the unaer-
Iyinggceuse last. CUE TO () CHRONIC BRONCHITIS INDET
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f decessed wos female was
g disease condition given in PART | {a} there a pregnancy in last 90 daya.
<
g ANEMIA, NUTRITIONAL, CACHEXIA AND ANOREXIA fOYes | Owo | O Unknown
= | 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? ] a O .
o YES [ NO
-
S| 20c.TME OF  Hour  Month, Day, Year
= INJURY  a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OFf INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK (3
o _v.
o o /23] 2ICRQRIBORAY,
g 21 /aﬂendad the deceased fro l 23 61 to. 10/10/61 .
(=4
o Death otcurred at. 3 20 fM m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 5 27a. su[;g,gWMr title) 22b. ADDRESS 22c. DATE SIGNED
e .
“ 5 HAMLLTON, M.D. VET ADM EOSPYTAL. JFFF. BRKS MQ_].Qflslﬁl
< m 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county]? (Srdte)
o o REMOVAL (Specify)
z E Burial 10/16 /63 . Mo.
= < 24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY tOCAL REG. REGISTRAR'S SIGNATURE : &g
i > > Mt/
E 5|  Eav. Fendler 5611 So. Grena 3wvd. | /O /3 ~b/ A -
~

{Licensed Embalmer’s Statement an Reverse Side)
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. - T 0 o . . igs
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = - . . - = - . ~—, Student Embalmer- No.
e AS - - Y . K' - . > 3 -
working under my personal supervision, i
i 1
Student Signe%&— k . M&'
Signature of Student Embalmer J . f?

Licensed Embalmer No.

AP reherior I\ / ]
' v = (~P-O. Addres N 9t 7%94

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure To comply
:a\ff_\(\i O Vyith the above constitutes- grounds for revocation of license). N A

: If 'embalmed by a STUDENT he also shall sign in his OWN handwrmng

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






