S. No. 2
—1/47
_ 5-17-39

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
MNational Office of Vital Statistics

FILED JAN 3§ 1948, dlb

Registration District N0, .eemn

Primary Registration District No.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fila N0284:6 _
10 03 Registror's No' 586

1. PLACE OF DEATH:
(a) County...

(b)Y City or town..... 0 M 0 i .
{1f putside clty or town limlts, write "RURAL'" and pame uf townshin)

{c) Name of hospital or institution: 5478 Delmar BlVd ./

{If not -l.;“homltll or instliution, write stireer numbc;'c'ur iocation)
(d) Length of stay: In hospital or inStitUtion. e s st i e

0 £HES OO I U TN Y caeras teassrassnar va srte tea eas sar ba b e va R a8 008 004 4108 441008 101 REL PO PESE ARRL R RS b aEES 40 aERES
years, montha or daysk

2. USUAL RESIDENCE OF DECEASED
(a) Stammiﬂaouri

(b) COUDEY 1 emutereeererorsesrameettsemsasesmsentmaestassrriars
(c) City of toWn.iiricenn. St’ Louls / 7
: “(1t outsida eity or town limits, write -BGHRAL"}
(d) Street No.....2478 Delmar Blvd, 7

(#) Citizen of foreign country?... (Yes or No)

If yes. DAME COUNLTY iuermiiiiins incssisoms vesseseems

3. (a) PRINT

FULL NAME David H..Meyer .. ...
3. (b) If veteran, } oc:‘}Sec?y
pame war l‘,{ .—’, R e y
0 5, Color or l 6. (a)} Single, widowed, married,
4. sexlBd@.. race ¥iRite... divorced MAT T iad. i
6. (b) Name of hushand or wife......cccoeereneees . 6. {c)} Age of hushand gr wife if
....Mﬁrthﬂ PR alive i, years
‘7. Bink date of do,q&sed...Aldgu.ﬂjc.n. ....................... 2.1;.. ABTB....
(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
I-/ 69 4 28 ... . min
9. Birthplace. Missisaippi../..

(City, town, or county) (State or foreign coutry)

10. Usual oscupation. TY.RE... Writer.. Saleaman....... -
11, Industry or b UngngOOd Co L SN
g { 12, Name Unkown e
g 13 Birthplactww oo uunkown {State or foreln couZ-y)
& | 14, Maiden name... Unkdwn
E i 15. Birtbplace., : Unkown - - (4/
| . s {City. town. or county) (Stare or forcign cur.nt-rn .

-Bichard. T.. Reyer

16, (@) Informant...

17, (a)

MEDICAL CERTIFICATION ]
20. DATE OF DEATH: Month JARMBEY aemdayo.dT...
vear. 1948 e hOUT 3230 mtinute B ML

. I hereby certify that I attended the d d from
Nayeleventh ...... 15.48 .. January 19th, 48,
that 1 last saw B11M.. alive oo JEDNATT. 14, . 19.48:
and that death occurred on the date and hour stated above, Duration

Immediate cause of death

Other gonditions............

{Include Lregnsney within 3 months o =
N PHYSICIAN
Major findings: —_—

Of operations
Underline
the cause of
which death
Qf autopsy should be
charged sta-
g tiesnien = o | tistically.

22, If death was due to external causes, fill io the following: .

{a) Accident, suicide, or homicide (specify)

(5) Date Of OO CUTTEICE it virrrrecennteverrrrser vns sres sravas snss subrasss boas srer aret ssssssas ees svsbes sbnsbats shmbane

(¢) Where did injury occur? - - e sarvinn

(City or town) {Countr) (Btats}

,(d) Did injury oceur in or about home, on farm, in industrial ylace, in public

place? N ~
While at w.

iype of piace}
.. (e} Meansof i mjury

.Tan.%snI

Date signed.....o.coeveviann

23. Signatn

508 N- Grand Blvd.

Address...

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-...

. Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No ‘( A/ o5 24

s . P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]INTG (Failure to comply with
the sbove constitutes grounds for revocmmn of lxcense)

VI thu body is not embalmed, fact should be so stated above.




