DEPARTMENT OF PUBLIC HEALTH AND WELFARK

Registration District No, ... __..

2O NOT WRITE AMENDED

ON THIS STUB

VS 300
Rev. 4/59

| %023

DATE AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (:- 5 =01 ;SQ!
i 1 istri . rimary Registration District No. _lm_ egistrer's No. _2_1-.} STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUA1L RESIDENCE (Whern decesied lived.
b. COUNTY
St.

If institvtion: Residence before

Louis

admission)

b. C(I)‘I;! {If outside corporate limits, give TOWNSHIP only)
TowN St . Louis

8. STATE M
. CITY

OR e
TOWN  Clayton

Length of stay in 1b

Inside Limits
Yes [ No [0

¢. FULL NAME OF (If NOT in hospital, give location)
QSPITAL Ol
Jewish Hospital

Inzide Limits d.' STREET {If cutside, give location}
ADDRESS ;

Yes[J Ne [J

Reside on Farm

8124 Roxburgh

. Yos [ No [J

H R
INSTITUTION
First

. NAME OF DECEASED

Middle - .Last — ‘4. DATE Month

Year " .

(Type or print}

Ira
6. COLOR OR RACE

Myers

7. Married /] Never Married [] |8. DATE OF BIRTH
y‘ale White Widowed ] Oivorced [J _L_

10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND-OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE {City and state or country).
durinznlmon of working life, evan if retired) "
St. Louls

L Phemt e ca Jantist
13a. FATHER;g'PAe&\Etis = Dﬂ. 13b. MOTHER'S MAIDEN NAME
Lee Mygas

Shirley Grengard Sylvia G. Myers
15. WAS DECEASED EVER IN US. ARMED FORCES2 [ 16 SOCIAI SECURITY NC.

17. INFORMANT Address
Yes, no, nkfiowi i yes, gi date )
(Ves. o, EPRE™) |1F yos. sive war or dates Sylvia wyers 8124 Roxburgh
INTERVAL. BETWEEN
QINSET AND-DEATH

OF ., 1
DEATH . . ma¥ ‘2
9. AGE {lost birthday) I UNEER T YEAE |

Months | Days .

IF UNDER 24 HR
Hours Min.

5. SEX

12, CITIZEN OF WHAT COUNTRY

2 P
14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATM (Enter only one cause
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE |

DOCUMENT

DUE TO (b]
which gave risa to
sbhove cause (al,
stating the under-
lying cause last.

w
[}
[a]
<
]
5
=

Conditions, if any, ]

B decuud was. female was
thers a pregnancy in last 90 days,

7/&’&" [Q¥es [ O No [ O Unknown

20h, DESCRIBE HOW INJURY OCCI_.!ELE_‘DL\(Emer nature’ of Injury in PART | or PART I1 of item 18.)

DR S0

PART . Il. OTHER SIGNIFICANT C8 Iermlnol

Col
diseaze condition given in PART I (.}

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFQRMED? o & m] a
YES(f NOOO |-

20¢. TIME OF

INJURU‘

20d. INJURY occunnen
* WHILE AT WORK & ‘
NOT WHILE AT WORK [J

' MEDICAL CERTIFICATION

Month, Day, Year
-Ly 62

. PLACE OF INJURY (®.9., in or about homs,
farm, fectory, street, ufflne bidg., etc.)

How

(s}
=
(e}
L.
‘lud
o
<
o
o
o
1]
fad
o
v
I
=
r
e}
w
-
4
=
[a]
z
2

20f. CITY, TOWN, OR LOCATION COUNTY
Ay
R | O\wWo
and last saw :::, alive on
on the date stated above, and to the best of my knowledge, from the causes stated.
23d.'|.0CA'I'IO~ {City, town, or county}

St. Louis Count
R ATU

OR
TYPEWRITER RIBBON

1o,

vELy N

i ;IGNAWRE {Degree or titl ) 22b. ADDRESS
1 / 3 d.o
23a BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CRLMATORCem

ed8vA1 ™™ p-27463 United - Hebrew Te"ple

d from

21. 1 attended the o
Desth occurred st

USE BLACK INK

[ 22c. DATE SIGNED

2-26-43

Gtate)

0.
, .

SHOULD READ

24. -FUNERAL DIRECTOR

Herman Rindskopf

BY AFFIDAVIT OF

ITEM NO.




o ombar
- Tt

‘-;'. A

T f‘""" RS . !,‘/1_ )
'STATEMENT. BY LICENSED EMBALMER
4 S - 4 + -

b eyl g ot - e -‘-_ T, T ." W e T - . IR ; . e

o .herébv; certify 1}{5?'tbe,body vhoge -hame: is recorded on the ‘reverse side of this certificate was embalmed by me,
o - PR Y - v I -

L e 3 1

or by

.
LA L o0 ' [

E A .

T, Tr -

S ’ Student Embalmer No.

working under my personal supervision. _
Tt A s b d 'I.‘-
Student " "7 " - e ionedSA 2.2

Signature of Student Embalmer

LU .
- L= A
Nofe: The above MUST 8 SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.



