No. 300
10.48

FILED FEB 2 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDAR%{{@TIF!CATE OF DEATLUO State File Noguome
‘l:u

FRIMARY REG. DIST. NO.__—_. Regisirar's No....... 694

REG. DIST. NO. bk o2,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. [f institution: residence before
a. COUNTY a. STATE b. COUNTY . ndigiselon) .
Mo : e B lA
b. CITY {If outeide corpursta lmits, writs RURAL axd give ¢. LENGTH OF || e CITY (if autdde orporate limits, write RURAL and give towsahizy o/ 7 .
OR townahip)| STAY (ln this pluce) OR S L
TOWN 8t Louts TOWN t Louia <
d. FH&)‘SLPNAME OF (1t not 1& gpial or instisution, give streot address of locatlon) ADDRESS 11 rural, give location) ’ -
lNS"TUTlON 8011 Pl 4622 CECll Pl
3. NAME OF . (First. b. (Midd!e} €. (Last)
DECEASED 8. (Fis) 1 4. Dg}'E (Month)  (Dey)  (Yew)
{ Type or Print) Charles Meyer pEAH  Jan 23 1949
5, SEX . COLOR OR RACE | 7. MFRR\'.!'EDD BEVES MD RIED, 8. DATE OF BIRTH 9-:55 ﬂla:';)n- ; U:? IDV'EMI ;um TR
Spacify) ) t oa’ ] Min.
male white rle 832" ” | Jan 9, 1886 63 [ ™|

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE’S OR IN-
done during most of working life, sves if retired) STRY

11. BIRTHPLACE (State or forelgn omﬁ 1ZtngIZEN OF WHAT
7

5 galesman St Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustav Meyer Anna Zentner Elizabeth Meyer
ﬁuwfu?ff&:f;) E‘{IEEJNﬂaifiMdEE-TEE’E: L:S. S0CIAL SE;CURITY‘ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
ho S 88-03-2516| Elizabeth Meyer 4622 Cecil P1

18,

. Enter only one cause per
Hne for {8}, (b), and (¢

the

a# heart faflure, asthenia,

ete.

ease, infury, or
tion which caured death.

CAUSE OF DEATH

This does nol mean

It meana the dis-

1,

ANTECEDENT CAUSES

wmode of dying, such | Morbid conditions, if any, gising PVE TO (b)
rise to the above cavuse (o) stating
the underlying cause last,

MEDICAL CERTIFICATI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

/)/ Aj ONSET AND DEATH
W T IAeAut

DUE_TO (c) M Wk%‘é e a2

15. OTHER SIGNIFICANT CONDITIONS %

Conditions contribuding lo the death bul nct
related to the disense or condition couting death.

PRt Lrt C’W"" G v

192,

DATE OF OP_Flfgk 19b. MAJOR FINDINGS OF OPERATION

PP i

21a.

ACCIDENT {Bpecity)
SUICIDE ?
HOMICIDE

21b. PLACE OF INJURY to... noraboat
homa, [arm, Ingtery, street, offics bldg. . ete.)

21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
\

- 21e. INJURY OCCURRED

21d. TIME {Month} (Day} (Year) (Hour)
WHILE AT NOT WHILE
INJURY WORK AT WORK

2if. HOW DID INJURY OCCUR?

2

. I hereby certify that I attended the deceased fromM/_, 1977, t?é!t_a}L, 19 #°F that I last saw the deceased
alive onry. 2R 1.9_‘{2 and that death occurred at.__..ﬁ,e m., Jrom the causes and on lhe date stated above.

7. SIGNATURE -

LEpit GeAE 7

(Degree or title)

"I 230. ADDRESS

AW %Mzw/a,) E;Z;?}z

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \i

T W | T o aloss

L
2fa. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
"Fanial | 1/26/49 Sunset Burial Park [8t. Louis County, Mo.

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

J L Ziegenhein & Sons 7027 Gravols

({icensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bymeorecerorsecemnne

e eererra st e s e nnes . s Student Embalaar No.

working under my personal supervision, f)
SLUAENE 1eenrenaenss Signed. £ ALl &9—\ M-/

Student Embalmer

Licenzed Embaimer No Z Z 9["( :

P. 0. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




