THE DIVEION OF FEALITH Ur MRDUUR

%% | OV JAN 94 1955 STANDARD CERTIFICATE OF DEATH . susrusne 2169

v, -10.48

BIRTH NO. REG. DisT. wo. _9L0 _ primsny mee. pisy. wo. 23058 chi:lmr’: No.
OqP 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & ;
' 0 a8 COUNTY  St, Cha.rles s. STATE Mj gsouri b. COU?B‘t Charles““"“’“’
b. CITY (If outeide corpurate Umits, writs RURAL and uive ¢. LENGTH OF ¢. CITY (11 cutside corporate limits, write RURAL aod sive tawnabis) f ] “7 e, &
om St, Charles wewbin)| STARG=geral  rown  St, Peters, Mo, 07 /
d. FULL NAME OF (If not ia hospital or institation, slve street addrems ot location) d. STREET (If rarsl, give lomtion) '
HOSPITAL OR . ADDRESS
. wstirutioNn ~ St, Josephs Hospital
3. NAME OF s. (First) b. (Middte) c. (Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Ida G Meyers o Jan, 14 1950
5. SEX ‘\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesara| ¥ 1A | O teoen uoeE.
Fehale white VOPTHOROR® & | 12-17-1874 | "HBY [T
102, USUAL OCCUPATION (Tive kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (htate or forsga somatry) 0 2 CITIZEN OF WHAT
HRERTIPE ownN,. st, Cparles, Mo, UEY.S
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR @)MFie -
Henry Holzfoerster |Lizetta Stuelmeier Prank L., /Meyers
g::s:mﬁ? EYS&&&?&Mﬁ&TﬁE‘; 16. SOCIAL SECURH’(;I. IRIP‘ITFO}?MANT s SlﬂtATUHE OR NAME ADDRESS
l‘fo I o none s MlEYErS, St, Peters’ Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION mhw
'E&“ﬁ;xmg IDFREECT%%S?IG?!I%%%ATH'“) 04_,,.;_ [h~of 73&-‘4-*-0-/” ﬁf‘k& ]A}. <

«This docs not meam | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B}
as heart faflure, asthenia, | rise to the above cause (a) .
ede. It means the dis. | ‘A underiping couse lazt.

M ‘J,
. —_— .

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

ears, infury, or compli i _ DUE TO (&)
tion which consed death. | 15, OTHER SIGNIFICANT CONDITIONS - ] /
Conditions coniributing to ihe death but
e the divcaes oF comdlition.enustng death. aﬂ? 5 x
19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘ 20. AUTOPSY?
TION
_ ves (1 o [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boma, farm, fagtory, street, offics bldg., et0.) -
HOMICIDE .
219. TIME (Mooth) (Dap) (Yee) (Houw | 210, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEATF™} NOTWHILE
INJURY = | “work AT WORK
2. ] hereby certify that I altended the deceased from , 19 , lo , 18 , that I laa! saw the deceazed
alive on , 19 , and that death oceurred at@:1Q A m., from the eauses and on the date stated gbove.
238, SIGNATU (Degree or tit@ 23h. ADDR| . DATE SKGNED .
RQ( 'Z«u. Ny ; 26-370
Zda, BUR] a‘l’. _ I 24. NAME OF CEMETERY OR CREMATORY . LOCATIONAOity, town, or ¥) (State)
)
: -17-50 All Saints /) St, Peters, }
LOCAL | REGISTRAR'S SIGNAT oA K- D, nzc R’ 3,81 GRATURE nnss
[—! | pae g& ﬁ %




sequnp ol PHEIA

“6 ‘oN 100430 uNERH 10msia , S
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— 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, 0F by

ey Student Embalmer No.

working under my persona! supervision.

Student ...ivesrsreniinsiennsasasnnrrasnnas
Student Embalmer

Licensed Embalmer No. X 7 7/
P. 0. Address—& 2 all g %DJ

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes grounds for revocation of license,)

. - .. - ) ‘

I this body’ i is not emhalmed, fact'nhould be so stated above."'




