: ' : THE DIVISON OF HEALTH OF MISSOURI
No. 300 30 g
oo FILED-JUL 397134 STANDARD CERTIFICATE OF DEATH . sur e ig 0110
}/y BIA?H RO. _ REG. DIST. Mm_ PRIMARY REG. BIsT. 1m Repitirar's No. (,:I 15
/ '7 1. PLACE OF DEATH ’ T 2. USU}* RESIDENCE (Where decossed lived. If lostituticn: residence before
- a. COUNTY ‘ » SWE M ssouri o COUNTY Greene S'&r
7 b, CCI)EY (If outelde corpurata Hmits, writse RURAL and .'i;;h . g_r ALYE?IEE x,E_F, ~3‘ CtTF\{ (s ou?sd. Gorporats limits, write RURAL snd give townahip) -’ 6
o St.Louis NS Rt el o Springfield’ .
d. FH(I)-%P';‘AAH;'_E OF (If not in hospital or institution. give atrest addres or location) m}i#ﬂ- 11‘ rursl, give location) =
wstorion Frisco Hospital 1141 Pennsylvanla /
3. NAME OF o (Fimy b, (Middle) ¢. (Last) 4. DATE (Menth) (Dsy)  (Year)
DECEASED
o Charles Ce Meyer o July 20 1949
Ul 6. COLOR OR RACE | 7. mAR%‘I’EB I&E‘:’gﬂ %BR(;HEQ?!.) 8. DATE OF BIR_TH 9.1:55 o vc;-n hl: B:::k ID!"!M ; UNDER nMn:
- 0 IDRCily. . ¥, on! (4. ] ours .
Male White rried || Nov.29,1882 B [ |
10:. UgUAL OCCUPATlONléGheHn;;fd::?’ 10b. KIND OF BUSINESS Og'rlfy\( 1L BlRﬂ{PLA.CE {Hiate or forelgn mw)d 12, CITI%EP‘I(?DFWHAT
Stock Tlerk Frisco R.K. St.Louis,Mo. Se
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) -] 14, NAME OF HUSBAND OR WIFE
Unknown_ Mever : Unkno | _Gertrude Meyer
13. WAS DE&E:SEP E‘:TIER INdEI;fARMﬁD F?E&Esz 16. SOCIAL SECURH'O‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0 ' Unknown Mps . Gertrude Meyer ,Springfield Mmo !
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

e per 1 |. DISEASE OR CONDITION ONSET AND DEATH
L tor (o o ves | DIRECTLY LEAGING TO DEATH?(5) a/t,wm LA e M @4—@%,

line for (), (b), and (¢}

*This does not menn | ANTECEDENT CAUSES g g J @ Qf
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) d/L

as heart fallure, asthenia, rise to the abooe-cause (a) sigting-

He. ”fmm the dig. | the uaderlying eause last.

tase, injurt, or complica- DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disenae or condition cauring deafd.

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION / ¢
i Y . YES L_.J NO. IB/
21a. ACCIDENT ¢ 21b. PLACEOF INJURY o d]. ¢# ¢t | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ETATE) J(,/
SUICIDE A H boraa, farm, factary, sirest, Ql::.)
HOMICIDE - Y T
21d. Té#E (Month)y (Day) _(Year) | (Houtn | 21e)INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? )
. { L e e : \WHILE AT NOT WHILE . . /(/ 3
INJURY 1 ' = | WOoRK AT WORK 0

z I h'eréby certify that I aueuded g? deceased from\ MB-V !i 9 lo J_ul;[_Z.Q 19_43 that I last saw the deceased

. alive on L/ , 1 , and thai dealh occurred

m., from the causes a the dgie staled above.
or mm)\ 23 ADDRE%) OZU Z3c. DATE GNED
T Fallect; b aeled, /CZ 4

24%. BURVAL, CREMA- | 24b, DATE 24. NAME OF csm-:n—:av OR CREMATORY. | 24d. LOCATION (Olty, town, or county) / (Sm‘m)f

" RIHOYQ.BT", 7-20-LI'Q I ' Sppmgfleld III T -‘ " '.__ -

T e B | S g~ 2o tart H-Hoppe 1700 Washington Blvd.

WRI‘I‘E_PLAIN’LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)
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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 .

......... y \ Student Embalmer WNo.

working under my personal supervision. JDM -
Student ..... tesescrnsesusans evsruensnaanen Signed Q é}” p

Student Embalmer

]

Licensed Embalmer No ?K { ")
P. O. Addressigp= ...%A(‘:‘:):mm'

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

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




