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¥. 10.48

N .
ERMANENT RECORDI:

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

FILEDOCT 13 1949

! QIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARDt %%TIHCATE OF DEATH

' 8I‘RIIMY REG. DIST. MJQD_B Rem'.r!mr;: Na, 8‘

State File N032’Oi4.‘

vy
c)fvt

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets dJ d lived. If iostitution: id -
a. COUNTY a. STATE 2 L] b. COUNTY mhi !.
Missouri St.Louiy~—
b. CITY (If cuteide corpurata limits, writse RURAL and give ¢. LENGTH OF c. ClTY (I ouaids oorponu limits, write E‘U'BAL and glve townedip)
St, -I . township)| STAY (in 1his placer|f 6! (.J
TOWN . Jouls TowN Pine Lawm 0
d. F}?OL‘IS'PIIH'&T_EO%F (If oot in boapital or inetltation, cive street sddees or locatkan) | d. EET (If rura), give location) o
institorion . Christian HO spltal ,"3 sr[)j - 3705 Manola \
3.DB"EACMEESOEFD a, (First) b. (Mid‘.-dl?) c. (Last) 4. DATE {Month) (Day) (Ydf)
(weor Py Clara Me Meyer A oam  Oct. 4, 1949
5. SEX 16, COLOR OR RACE | 7. xIARR“IIED. gﬁggcfgéRRIED. 8. DATE OF BIRTH 9. lsAuGE {In yesrs| ™ UNDER | run O UWOER U HES,
. ) (Spacify) - t ) |Months| Daye | Hours | Min.
Fegale /| White WIG O Sept.17,1884 5y | l
10a. USUAL OCCUPATION (Ghekindof werk | 10b. KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (Btete or foreign country) 12, CITIZEN OF WHAT
donﬁ;riumu\ul-w Life, even if retired) DUSTRY B e D TRYT
sewl eaufort,Mo's oD's
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSDAND OR WiFE
L]
Jacob Harold Sophia Temme Edward Meyer
I5. WAS DECEASED EVER IN I5.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, unknown} | {If yes, wive war or dates of servios)
o None Viola Tagchner, 3705 Ma.nola.
18. CAUSE OF DEATH CERTIFIGATSO ONSET AD D!
Enter only onecauseper | 1. DISEASE OR CONDITION N2 Lo _STAL AND DEATH
Jine for (a), (b, and (e | DIREGTLY LEADING TO DEATH‘(R) 0\_
*Thir does 1ol wmean ANTECEDENT CAUSES / %ﬂm %Df//\ Ca.-tafz Z: 3
the mode of dying, such [ Morbid conditions, if any, giring DUE TU (b}
as heort failure, asthenia, | rige o the above cause (a) stating
ete. It meons the dis- the underlping cause last.
ease, infury, or complica- DUE TO ©
tion which caysed death. | 11, OTHER SIGNIFICANT CONDITIONS —_—
Conditions coniributing to the death it not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —_
ves [ wp ]

2ib. PLACEOF INJURY (ex..in orabout

21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT Boedily) COUNTY) -
SUICIDE T bome, farm, factory, sireet, offices blds.. e0.) ¢ Py
HOMICIDE ['/
21d. TIME (Month}) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 2If, HOW DID INJURY QOCCUR? o
;OF 1 WHILE AT NOT WHILE ) .
INJURY y wore L "R wopk p/b

2. T hereby ] I atiended the deceased from
alive on _& and that death octurred at

5
,to%t, I& that I last saw the deceased

d
21 m., from the causes and on the date stated above.

=TT (ollotge T

Y W ne v |5 00

op /%39

24a. BURIAL, CREMA- | 24b. DATE /

TN SEHSBL B | ] 055 1O

24c. NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (Oity, town, or county) @ / (Stats)

Beaufort,Mo. -

;Al%%?% lﬁu}%oﬁl;euﬂ‘?m Wash:.ﬁgton Blvﬂ..

DATE REC'D BY L(!ZAL REGEAR? SIGNg

a1 Embalr e

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

Student Egbn!-or No.

\\'orl;cing under my personal supervision,

oot oo - SWJ%;M%MM

Student Embalmer Licensed Embatmer 3 7 Sé-? //

P 0. Address Z g -

Note: TheabuveMUS’I'BESIGNE)BYTHELI(ENSEDEMBAIMERthWNHANDWRI‘I’ING (Fn'lmtncomplymth
the above constitutes grounds for revocation of license.)

H this body is, not embalmed, fact should be s0 stated above. - -




