T o IFE IAVYINLAY UFr FEALIN UF laAJUN F498 s
5. No. 300 - .
-weso | FLEDMAR 8 1949 STANDARD CERTIFICATE OF DEATH Sote Fe N
q b BIRTH NO, REG. DIST. ND.3 { 7 PRIMARY REG. D13T. N-M Rtyulrar:Nn 27 ('/’
0 1. PLACE OF DEATH — 7 Z USUAL RESIDENCE (Whers Gecessed lived. : "
0 a. COUNTY St .Louls 2. STATE Missouri b, courrerrankll g
| b. CITY (I cutcide corporate limits, write RURAL acd give ¢. LENGTH OF ¢. CITY (Uf outside corporate licvits, write RURAL and give townahip) - ﬂ
OR township)| STAY tin this place) OR
5 om  Manchester TOWN Berger /)
d. FULL NAME OF (If not in hoapital or institution, give streot address oz Joestion) d. STREET (1! rarm), give location) ’
HOSPITAL OR T2 ADDRESS
g istmution Pine Crest #1 ‘i
3. NAME OF a. (First} b. {(Middle) c. (Last) 4. DATE (Month) (Da
DECEASED . ¥) ear
e | fhewmm Levonia Ellen Meyer oo 2 1§il§
E 5. SEX 6. COLOR OR RACE { 7. MARRIEg "EVEEC’EQRR'ED , 8. DATE OF BIRTH 9. Aemg;;n o voo -Dm [ omex .
» Bpacify ¢ on ays | Hourw
3 Female \ | White i lﬁow = Sept, 28, 1825 ?3 | |
108, USUAL OCCUPATION (e kind of work 10p. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE (Buate or forstan country) 12, CITIZEN OF WHAT
[+ most of woy B.!o.mlrmlnd) DUSTRY B - Y7
A ousewi erger ,Mo. /) . e
S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T Joe Coulter | Lusinda Coulter John Fritz Meyer
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATIUIRE OR NAME ADDRESS
- (Ywes,qp. ar ynknown) l (If yus, klve war or dates of service) NO. B
3 No None William M.Mever, Berger,Mo.R.F.D.2
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enteronlyonecsuseper | I. DISEASE OR CONDITION W
Z e for (a;"“(’;:' md‘(’:; DIRECTLY LEADING TO DEATH® g C MS‘ 3 .
i This docs 5ot mean | ANTECEDENT CAUSES
° the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) q\b A, “"e)'bq
E s heort faflure, asthenie, rise to the above cause (g) m:hg . A -
& [eae It meons the diy. | “he undeslying couae last. - Cf "2) Ck
case, infury, or compli DUE 7O (¢)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e - @'
A - Conditiona contributing to the death but not \l,
> - related to ihe disease or condition causing death. 3
= || 192, DATE OF OPE%?G 19b. MAJOR FINDINGS OF OPERATION . - \ 20, AUTOPSY?
¢ | 2ta. ACCIDENT (Bpecity) 21b, PLAGE OF INJURY (e.g..Inersboat | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) U (STATR) -
b SUICIDE ‘bome, larm, lastory, strest, office bldg. eta) ,
z HOMICIDE —_— - —_—
g 21d. TIME (Mouth) (Day) (¥esr) (Hous * | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
I Wy A WHILEAT NOT WHILE .
J — ta. WORK AT WORK 3 , .
- 22, [ hereby ceriify thal I atlended the deceased from %, to Ea&__, wﬂ, that I last saw the deceased
E ' alive on , 1943, and that death occurred m., from the causes and on the date stated abore.
ﬁ 23a. SIGNA or um) Z3b. ADDRESS Z3c. DATE SIGNED
E 2ha, aumgyn.. CREMA- | 24b. DATE 24c. NAME OF CE.MI-.TERY OR CREMATORY | 24d. LOCATION (Qity, Yown, or county) (State)
]
£ 1 ™Buriaf—"| 2-4-hg Etlah Cemetery | EtlahsMs,
DATE RECD BY L%EAGL REG RAR'S SIGNATUR! >. FUNER DIRECTOR'S S G.!TUIII ADDRESS
23— VAcace plumer Funeral Home, Berger,Mo.

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, of by S
- [ , Student Embalmer No.

working under my personal supervision,

Student c.enuaes cesernas paisneeeeneneeees W LL ,W
Student a u.r
Licensed Embalmer 083792’

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 licenss.)

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




