THE DIVISION OF HEALTH OF MISSOURI

32017

No, 300 7
e | dlEDSEP 24 1949  STANDARD CERTIFICATE OF DEATH -
I BIRTH KO. REG. DIST. NO. QB_ PRIMARY REG. DIST. n«lo_aa_ Registrar's No.... 8()‘;1
| I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoused lived. If institation: residence belore
. UN . A . . . ad:nission}.
s. COUNTY "STTEMlSBOU.ri b. COUNTY A fon}.
b. CITY (I outside corpurats Limits, write RURAL sod give c. LENGTH OF || ¢ CITY (If cuuide eorporate limts, write RURAL a0 give township)
0 s rowmship) [ STAY (in 1bis pla OR .
Town St. Louis Town 3%, Louis A
FH!.-SL fli_i:\htEo%F (If oot in hoapital or inatitution, give strect sddress or locatlon) dAsDrDRREEEg-S (If rural. give looation) H
JstiruTion De Paul Hospital A 5221a Northland Ave, 2
3 gEAChéES%% @ (First) b. (Midale) <. (Lest) 3. Déﬂ.; (Month)  (Day)  (Year)
{ Type or Print) Walter J. Meyer oeati Sept. 16, 1949
5. SEX .6, COLOR OR RACE | 7. x&m&g Bls\\;rga gg RIED, | 8. DATE OF BIRTH 5, l:?E Un yeans| o ek 1Dumu ¥ WOER u RES
- - {Bpecify) on H Min.
male /|7 white slngEfer/“ 7} Jan. 27, 1931 izl , =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forslgn eountry) 12. CITIZEN OF WHAT
dond-s'qta;aoé-or e, evan if ratired) DUSTRY . R COUNTRY?
11 Illinois U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Meyer Anna Browy none
17 INFORMANT' S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
Yes. M.z uélkmﬂm) I (If you, give war or dates of service} NO

"Walter 0. Meyer - 5221a Northland Ave.

. Enter only opecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (c)

INTERVAL BETWEEN

_ *This does not men ANTECEDENT CAUSES

the mode of dying, such

MEDICAL GERTI TION
DIRECTLY LEADING TO DEATH'(a)ﬁ_@(A/E A /:E ::ﬂ/‘%Z%K’l&Ml&A QNSET AND DEATH

Morbid conditions, if any, giring DUE TO 1
at heart faflure, asthenia, rise to the above cause (o} ddating - - .
elc. It meons the dis- | ¢ underlying cause lost.

care, infury, of compli . (DUETO () -

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not '
related to the dizeare or condition cauring death.

19a. DATE OF OPERA-- | 195. MAJOR FINDINGS OF OPERATION

] 2. ALITOPSY?

Yo (bod D . . XA . o IZI
Z{l ACCIDENT 21b. PLACEOF INJURY (e.8..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE z 0 home, farm, {actory, street, office bidg..sve.) .
HOMICIDE
21d. TIME (Month}) (Day} (¥ear) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . Q
INJURY m. | WORK A'rwonx 1&’# é}

2, [ hereby certify that I atiended the deceased from / % —

alive on ~ ~, 1947 and that death occurred a0 458

(£ NGto 7 (b = 19X'F, that I lost sa1o the deceased
am from the causes and on the date sialed above.

?3.3 S%TUR/E \/ //\/—(,(O,I(/‘é\ /ﬁuua)

L. DATE SIGNED

U5s i el |8 20 Lt

23b. ADDRESS

250 ZA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

To, BURIAL, CREMA- 240, DATE 24c. NAME OF CEMETERY OR CREMATORY .- | 240 LOCATAON (Olt3ftown, ar founts)  (statey
[Pk ¥ 9/19/L9 Calvary Cemetery. st. Louls, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S St ﬂ"g’ 25 FUNERAL DIRECTOR'S $16NATURE _ ADDREAS

SEP 17 14§ Crr Drehmann-Harral - 1905 Union Blvd.

1 u-enaed Embalmer’s Stateraent on Reverse Side) -




0

81 TUN

Aenu3Tyus3uTy °N 1082
W 4

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 Embslasr No.

working under my personal supervision. %
" Signed ﬂ

Student .erecvescsivirsrens trrrsasassenres .a

Studcnt Embalmer
Licensed Embalmer No /ﬂj ,-7 SS—
a P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG (Failm to comply
the above constitutes grounds for revocation of license,)

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

<



