5. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 6 1943

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 [2 PRIMARY REG. DIST, no._Q_Zé__ Registrar's No. 04538

39788

State File No.

. Enter only onemuss per

line for {a), (b}, and (¢}

*Thir does not meon
the mode of dying, such
as heart fallure, asthenia,
de. It means the diz-
eaxe, infury, or compli

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

- BIRYH NO.
R PLCSS:E OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iostitation: reeid bedore
a. NTY - - 8. STATE b, adinimfon).
ST. Lowts Missouri counTY 27
b. C(])TY {If outside corpurste limite, write RURAL .ndt::;hip) gTAE(EELGLI:l pl?:;) L( ClTY U outsida sorporate limite, write EBURAL and give townahip) L b
TOwN Jénninggs +Yrs [ TSN Jennings o)
d. FULL HAME OF (1f not in bospital or § give atreat add or] d STREET (If rural, give location) o
HOSPITA R ADDR
IWSTTUTIGN 77 7041 Brandon Dr 7041 Brapdon Dr 1Y)
BDNE‘%P&ES%% a. (First) b. (Middle) c. {Last) 4. DSTE (Manth) (Day) (Yean
(Type or Print) Henry - B: Meyer peATovember 26 1949
5. SEX y6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ twoem 1 mt I UNDER 4 KIS,
WIDOWED, DIVORCED (Bpesity) lsat birthday} Monm Hours | Min.
_Male. //imite Marriad January+7 1890 59 o] 1™
10a. USUAL OCCUPATION (Cliwe ktnd of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian sountry) 12. CITIZEN OF WHAT
dom!?urb. mont of working lits, evan if retired) DUSTRY COUNTRY?
tchman Licensed National Bear 1_g;$ StiLlouis MO +S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Mever . E1i - Marpguerite Meyer
15. WAS DECEASED EVER IN U.S. ARMED FORCFST 16. SOCIAL SECURITY 7. INFORMANT'S S${GNATURE OR NAME ADDRESS
(Yes. no, or anknows) | (If yes, xive war or dates of sarvice)
no §48%-03~A%% g Marguerite Mever 7041 Brapndon Dr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

/7

y.

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (a8) slating
the underlying cause lost.

DUE TO (c)

tion which cansed death.

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not |
related to the disease or condition causing death.

W D t Py TY— N hy — b -
RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT MCO%% m

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ek e St ~
: | ves 01 o
21a. ACCIDENT. (Bpwcity) 21b. PLACEOF INJURY (eg. fnorabost { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, [astory, stieet, office bldg., e1d.) - -
HOMICIDE : S Iy
219, TIME (Moath} (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? Fod
. WHILE AT NOT WHILE
INJURY e WORK AT WORK
2. 1 hereby certify that I jgended the deceased from _%%L, 19_ﬁ, o M_'—)’é', 197 7 that 1 last saw the deceased
aliveon o V= [ & 19ﬂ and that death occurfed.a! _Q_&E m., from the causes and on the date stated above.
23a. SIG| TUR or fitle 23b. ADDRESS k. DATE SIGNED
cbriroedas|] “Lag) T Zned |57 »7-2p
24a. BURIAL, CREMA. | 24b. DATE 24c, nm:—: OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or connty) (State)
TIGN, REMOVAL (pacity: - 7
Burial November 30 llo4g  Mewmor Park Cem Stilouls Co Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR' 5 S} GNATURE "ADDRESS
/1 "A‘?"??‘ ' % A CalvimF Feutz ﬁgg Nat Bridge Blvd

(Licensed /Embalmer’'s Statement on Reverse Side)




R ’; .—.;.', ;;‘3._';;
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 bym—m.—.. S
........... Student Embalmer No.
working under my personal supervision,
Signed....... teraaaveansteavan ceeseasetasacssaan ‘
Student Embalmer
|
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. |
|




