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WRITE PLAINLY-USING' UNFADING BLACK\INK—MAKE A PERMANENT RECORD

[N

ol

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. é lé PRIMARY REG. 01ST. WOV

21438
Stote File No........p;. .(’..?,l o

Regisirar's No., ...

e0e smiestanmsmnsars nrin S A

Z. USUAL RESIDENCE (Wiait’a

-

L] A ¢

1. PLACE OF DEATH d lived. If § id before
a. COUNTY a. STATE b. COUNTY adinbaiont,
Missouri
b. CITY (il outcide corpurata limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalds corporate limits, write RURAL and give township)
[o] township} S‘I’AY tin this place) . - / 7
TOWN St, Louis _J yrs TowN 3¢, Louis ~
d. FH&;SLPNAT-EOOF (H not in hoapital or izstitution, giva stiact sddress or location) d. ASDTSE (If runal, sive location) V4
INSTITUTION C1ty Hospital # 1 - 1942 Dodier Street g
3.DFIEJ%:N&ES%|E B. (Firsl.) b. (Middll‘) . (Lﬂt) . “‘_ DATE (M&nth) (DBY) (Yﬂl’)
{Typeor Pint)  John W, Meyers June 6,1949
5, SEX 6. COLOR OR RACE | 7. MARFH%B lgE\\;’gschRRlED 8. DATE OF BIRTH » |9 AGE (In .n;n l: :::? 1 YEAR | of CHDER W RS,
- v {Hpecily}fi o Days | Hours | Afin.
Male O |White Married Y| July 6,1864 I ’ | I
10a. USUAL OCCUPATION ((‘Ilv:ldndufwm—k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dope during most of working life, even If retired. DUSTRY COUNTRY?
gilor & Presser Re Talloring Detroit, Michigan / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Unk, Meyers Unknown | _Anns A, Meyers
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (Il yea, give war or dates of sarvice) NO. - N .
, S - -None. ....|..Anna A, Meyers 1942 Dodier Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁgwg
1, DISEASE OR CONDITION P
5.:’.‘?2:’?:,"}2;’“:3?'23 P O OO e, Aypostatlic Pneumonia. 2.Fracture
" T e emur,su ere abou V30
. "*This does mot mean | ANTECEDENT CAUSES  p n T nuary 1 ,1949 ,at Greyhound Bus
the mode of dving, such | AMorbid conditions, if any, giring ta o7 U EE——
rise to the above ceuse (a) stating pO !

6 hearl faflure, asthenia,

ce. It memma the dis-
ease, injury, or complicg-

the underlying cause last, QIE g@
1. OTHER SIGNIFICANT CONDITIONS

ING STRUCK BY UMEREELA BY UNKNQW'N

RECING—

tion which enused death. =
: Conditions comiributing to the death tut oM ANE ABH URN COULD NOT BE DET ERMQNED .
related to the diseate or condition causing death. ACCTIDENT,
15a. e 20. AUTOPSY?

DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

YESE D

21b. PLACECF INJURY (a.g..in or about

21a, ACCIDENT {8pecify) 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE]"‘W
SUICIDE boms, farm, factory. street. office blds.. e10.) -
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
or : WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK ,f/

, that T lgat QW0 the e ased

2. I hereby cerlify that 1 aitended the deceased from 19 , lo , 19
alive)on 191 and that death occurred at ., from the couses and on f.he dale slated above.
23, SIGMATUR _ ar tite]y | 230. ADDRi W |Z!/£ isuso
:'Zrié@( Rhfé\}.;’l.c:::t‘“ 24b. DATE 4o RAVE OF CEMETERY OR CREMATORY | 2. LOCATION (Olty, town, or county)/ ./ (State)
( )
Tal " |June 9,1949! St. Johns Cemetery | St. Louis,CO. MO.
DATE REC'D BY LDCEABL R RAR'S SIGNAT)SE 26. FUNERAL DIRECTOR'S S| GNATURE ‘aopRESS (_q)
E REG:4 . '
SR 7R y” M > Suedmever & Son's 3934 N. 20 Street

(Licensed Embalmet’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, or by -
o

= . . Student Embalimer No.

.- y) ..
working,undér my persona! supervision.

¥

.
Signed....Z... %% il i £ f/

Stonad.ccesscannenns tersaracan fetrsanenssennn . Licensed Emba;limﬂq‘Np‘ cj?é ?é

Student Embalmer

M e

P. O. Address

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. .




