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WRITE :PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

10.48

“FILED SEP

20 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

32016

line far (8}, (b}, and (c)

*This docy nol mean
the mode of dying, such
as heart fallure, asthenia,
dc. It meens the dis-
eaze, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (5y

State File No HRILALR
: -
' BIRTH NO. REG. DIST. MO. _;ﬁ_”?alm%“s. DISTZ"‘IO].QQS'_. Registror's No. e ceveeiceissccsos
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institusion: residense before
a. COUNTY e. STATE . . b. COUNTY dinkioat.
Migsouri .y
b. CITYm taide lmits, writs RURAL and i . LENGTH OF ¢. CITY (1f outdde Limite, write
- orpursie imbe, write l.n-':;hin) g‘l’AY {in this place) OR serponie .h FURAL wod civa townabls) W
TSin St, Louis 35 yr TOWN g+, Louis .
d. FH&SLP'IQTAME OF (If mot in hospltal or inscisation, giva streot sddress o:{l_ouﬁon) d.A%%FEEr {If rural, give kocation) { \-}
INSTITUTION Enroute to City Hospital 2.4~ 1713 8n. 11th St.
3_NAME QF . (First b. (Middl Last .
DECEASED s (Fimst) (Middle) e (Last) 4. DATE )&m th)/
(Type or Print) HERMAN MEYER pEATH 2 f
5. SEX /. 6. COLOR OR RACE | 7. #ﬁ%;ﬂ%g E'E“‘{ER MARRIED, 8. DATE OF BIRTH 1., ':E-EE (In years| i teder 3 mn r;q
. . RCED {Gpecily) birthday) |Months ) Mis,
Male /] white widowed V™~— | Sept, 12, 1875 73 116
10a. USUAL OCCUPATION (GWwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bw forelen ry) .
dooe durlug mowt of working Efa, even If retired) b DUSTRY o ox fo i lngL%q’?FWHAT
laborer Building Germany . .9,
il!a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—Dedrich Meyer - 4 Upknown 1 Bopths
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, o, or unknoown) | (If yea, wive war or dstes of servics) NO, -
no - none George H. Meyer 6128a Michigan
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION M NSET AND DEATH

ANTECEDENT CAUSES

W‘;’%W

Morbid conditions, if any, giving DUE TO (b)
rize fo the.above. couse (o) stating N
the underlying cause inst.

DUE TQ (c) .- -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contritsting to the death but not
. related to the dlxease or condition causing death.

‘19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

0. AUTO

YES

21a. ACCIDENT

21b. PLACEOF INJURY (e.x.. In orabout

wl

2lc. (CITY, TOWN, OR TOWNSHIP) -

(Boecily) - {COUNTY). - (SI'ATa/
SUICIDE home, farm, factory, street, offics bldg. . e10) '
HOMICIDE
214. TIME (Mouth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’ /
. WHILEAT[™] NOT WHILE e e - .
INJURY = | “worx AT WORK - A‘ ﬁ"g)

z I hercby certify that T atiénded the d

sed from

to 19 , that I la.st saw the deceased

19 , and that death occurred afé-aoﬁm , from the causes and on the dale stated above. ,

2%, SlG groo o tiile) | 23b, ADDRESS ' l ) '
K /272 \ 1857 /
g{. TAL, EMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ {(State}
ION Emov Bouclty) . _ i,
. —19 - 49 Mt. Hone CEEELEH - Als P

'\DATE REC'D BY LOCAL

619 8|

25. FUMERAL DIRECTOR™ S S1GMATURE

ADDRE RS
ALW. Mclﬂughlin 2301 L afayeg’f.e

{Licensed Embalmer’s Statement on Reverse Side) .




a 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 Embalmer No.

working under my persona! supervision,

SLUAONE vuvvovnnscaassoacusossnesanes creans SmL-‘XEQ@*W

Student Embaimer
Licensed Embalmer; No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING
the above constitutes grounds for revocation of license.)

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




