MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATEMissouri b, COUNTY

If ingtitution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ColTY Inside Limits
R R
town 52 int Louls owN Saint Louis Yaxl NoQ
c. ;‘JCIJ%PNIATEOOF (If NOT in hospital, give jocation) Inside Limits d. STEEEE;S (If cutside, give location) Reside on Farm
1TA R ADDR '
wstiiution  Bernard Nursing Home Yes (X No[J 4385 Maryland Yes O No OX
3 (l;AME OF _DE]CEASED First Middle Last 4. DOA;I'E Month Day Year
ype or print
CLAUDE MYERS DEATH April 5 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [J 13 975 OF IIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i i ) Menths | Days Hours Min,
male white Widowed Xj Diverced [J 4 78 l
10a. USUAL OCCUPATION (Give Kind of work done | 106. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (cw and state or country) | 12. GITIZEN OF WHAT COUNTRY
during mogt of wosking life, even if retired)
Yeifhsd at home St., Louis, Missouri U.S.A.

¥3a. FATHER'S NAME

John Myers

13b. MOTHER'S MAIDEN NAME

Maria Hyatt

14. NAME OF HUSBAND OR WIFE

Maria B, Myers, late

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, rﬁ,&r unknown) I(If yes, give war or dates of service

16. SOCIAL SECURITY NOQ.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line fo

_ WHaniaaclonotic

17. INFORMANT

Dr. HR, Hildreth 711 Middle Polo Dr

Heat D vaw!

INTERVAL BETWEEN
ONSET AND DEATH

2.%&

Conditions, if any, DUE TO {b) )
wb}:::h gave riu(t;a
above cause (s}, ?‘
stating the under- . go ‘o
lying cavse last. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1, If deceased was female was
.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
S [Ove] Ow I O Unknown
E T 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART It of itam 18.)
& PERFORMED 0 a m]
o YES [ NG .
-l By 7w - N
3 20c. TIME OF Houwrs =~ Month, Day, Year
H IMJURY a.m.
w P.m.
=

21. 1 attended the deceased from.

//'P‘M

20d. INJURY OCCURRED 20e. PLACE OF INJURY (&.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O3 farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK (O ,
"
/ 7'5 ’1 , to. Iq 6 2- and last saw pin slive o 2

h occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
%ATU E {Degres ar title} 22b ADDRESS GNED
dwé & W 74{ O Wa,aﬂ‘—ﬂf o 6 £2
3a. BualAL CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CR MATORY 23d. I.OCATION (Cij¥, 1own, or county) AStatet
rio.a (opecit] L/1/62 Bellefontaine Cemetery St.

24. FUNERAL DIRECTOR

ADDRESS

C.R.Lupton and sons 7233 Delmar Blwd

25. DATE RECD. BY LOCAL REG.

APR 6
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal superv-ision.
Student Signed
Signature of Student Embalmer
Licensed Embalmer M
P. O. Address =
o 1
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_ with the above, consmufes grounds for revocation of Ilcense)
. If. embalmed: by 3-STUDENT, he aiso shall sign‘in kis OWN handwrmng. M
. If this_body is not embalmed fact should be so- s:ited above o . .
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