MNo. 300
10.42

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
mEn JAN 10 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂrmumv REG. DIST. NO. é Zé Registrar's No 0480'?

43')84

State File No...

1. PLACE OF DEATH

a. COUNTY

T

2. USUAL RESIDENCE (Whers decossed lived. If Lnstitution: residence before

St. Loui g s STATE M4 ggouri b COUNTY St Lou Yigmien.
b. C&LY (If ogtalde corpurate Hmits, write RURAL and give . g_r AIVENL..GLH .,|0F . Clc;l;( {11 outelde corporate lirsits, write RURAL and give towtahip) ? é
rown Rural®#leramec wrmiio)] STAYV ezt @ rown  Rural -Meramec =
d. FULL NAME OF (If not in hospizal or institution, give stregt address of loestlon} d. STREET (If rum!, give locatlon) &
HOSPITAL O
wsttunion  Clayton Road ADDRESS Clayton Road v
3. NAME OF a. (First) "b. (Middle) c. (Last) 4. DATE _ (Month) _(Ds;
DECEASED OF L o (Ygan
(Typeor Piy) Phillip G, _ Meyer DEATH 8, 1048"
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ‘8. DATE OF BIRTH 9. AGE ia yen| o b0t | i | # ton 1wz
cf; apf ours
Male White WEGSWEE~"| Nov, 28, 1868 BT | D | f 20

10a. USUAL OCCUPATION (Qlwekind of werk
dene during mowt of working life, eves if

Farmer (Retire

o

10b, KIND OF BUSINE$ OR IN-
DUSTRY
Qwn

farm

11. BIRTHPLACE (Btate or forelgn wuhf-rr)

12. CITIZEN OF WHAT
St. Louls Co, No /Zy U?ﬁTﬁ:

;

13a.

FATHER"S NAME

William Meyer

13b. MOTHER™S MAIDEN

Jannie K, Rauscher

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, xive war or dates of service)

(Yo, 5o, or unkoown)

o

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF ‘HUSWD OR WIFE
Emma Nlere Meyer

7. INFORMANT' 5_SIGNATURE OR NAME ADDRESS

none

Mrs. Stella Wolff, Chesterfield, Mo,

. Enter only opscause per

18. CAUSE OF DEATH

lins for {a), (b}, and (c)

*This does not mean
the mode of dying, such
an heart fatture, dsthenta,
de. It means the dis-
eare, Injury, o complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 1)

ANTECEDENT CAUSES

Morttd conditions, if eny, gising DUE TO (D)
- rise to the above cause (o) dating - . -

the underlying couse losf,

INTERVAL BETWEEN
CONSET AND DEATH

?ICAL CERT'IFI ’? ;

DUE TC {¢)

tiom which caured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related o the dizease or condition causing death,

-~

)

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, Awi OPSY?

1S1Y

Woraa e - ves [ ] Nom’
21a. ACCIDENT {Specify) 21b. PLACEQF INJURY (s.4..inorabout | Zle. (CITY, TOWN, OR TOWNSHIP} (COUNTY)\ . (STATE)
SUICIDE boms, Iarm, factory. atreet, offios bldg..eta.) -
HOMICIDE A . /{
21d. TIME (Moath} (Day) (Year) (Houn) . | 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
- meEAT KOT WHILE
INJURY . il

2. I hereby certify that I attended the deceased from '?- =

o . 20

L&&K_ 105D that T last s0w the deceased

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'EC()RDQ\)~ Q‘\

“WR

\.

alive on > , 19 and that death m:cm;rf.'tfI~ -al from the causes ond on the dale stated above.
Ba. SIGN orfeitle) | 23b. ADQNES -—_Zuo ] 2. DATE SIGNED
] /Mg ;—\~ it m . . 72-2
Y Bgéz IAL: CREMA- | 24b. DATE 1@ 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Qity, town, oz connty) ~(State)
[t
"BUFIRY ™ | pes, 31 4d St, John's. lutheran: |Ellisville, Mo,

DATE REC'D BY LOCAL

J2-29-4p"

T e M

. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Schrader Funsral Home, Ballwin, Mo,

/

_%¥4)

(Licensed Empfalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. . Student Eadalaesr Ro.

working under my persona! supervision,

STgned . ...ciivesrssnsnrsrnccacsnsnnsnsnasas PR
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (F:nlme to comply with
the above constitutes grounds for revocation of license.}

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




