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! BIRTH NO.

’ FILED MAR 4 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DiIST. NO, 318

State File No...... 8516
PRIMARY REG. DIST. NJ.O_D_B_. Registrar's No, ) 16{)6

INSTITUTION. C3ty Tn firmary

REG.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. If institution: residence befor
a. COUNTY a. STATE b. COUNTY admision)
N Misgoupri
b. CITY (U outeide eorpurats timits, writa RURAL and give ¢. LENGTH OF ¢. CITY (M outside corporsta limits, write RURAL and give townahip) <4
& L townahip) STAYénlb.hph OR [
W8 . St. Louis month  TowN St. Louis L
ra —
d. F}"!JOLIS'PPﬁhf_Eo%F (If ot in hoapital or institution, give streot address or location) (I rural, give location) } 7/ .’) .

&"D"“ 5723 Winona

Lige {or (a), (b}, and (e)

*This does 10! mean
the mode of dying, such

|| e# Beart fallure, asthenia,

de. It means the dia-
care, injury, or complica-
tion twhich caused death.

DIRECTLY LEADING TO DEATH® 1y

3. NAME OF 8. (First) b. (Middle) I e (Last) 4. DATE (Month) : ; )
DECEASED
.(;p‘i or Print) Thgordore H. Meyer m-:a;u Feb. (f'f 13’8’8
5. SEX 6. COLOR OR RACE | 7. #IARRV:'EB NEVER MARRIED. | 8. DATE OF BIRTH £ doymn] v e :D‘n: I b 1 s
{Bpacity} H
Male White idow ‘¥  Man. 9, 1868 e ’ il
10a. USUAL OCCUPATION (Givekind of wosk' | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sountey) 12, CITIZEN OF WHAT
Gone during moet of working life, even it rytired) DUSTRY - ; g'n
Retired ——— St. Louis, Missouri _
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Meyer - Margaret Nichol {Mamie J. _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT & 51GNATURE OR NAME ADDRESS
e8, B0, or cuknown) | (L1 yum, xive war or -—-u -~ - i . '
0 | - l;.91‘-16-81TLu Marge Morrison--5723 Winona
18. CAUSE OF DEATH MEDICAL CERTIFIGAT, INTERVAL BETWEEN
. Enteronly onecaseper | I. DISEASE OR CONDITION * ¢ Z . °N7‘Hﬂbwgﬂ

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
rise to the above couse (a) staling

+ the underlping canse last. -

DUE TO (¢)

B H - 7 i
(S
'
T i

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but n
reloted to the di. or condition cousing deaﬂl.

19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATION --

2, AUTOPSY?

ves B wo [

21b. PLACE OF INJURY (e.z.. in or about

WAy

" - 48

21a. ACCIDENT (Bpecify) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ;{STATB
SUICIDE borae, farim, fngtory. street.office bldg., ere.) -
HOMICIDE _ }/ j .

214. TIME (Month) (Day) (Yesr} {Hoar) 2le, [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?

" INJURY- ’ - vmu..nr NOT WHILE

ATJFORK

2. T hereby ceptify that 4 1 atended the deceased from et /8 10 42 1o ﬁlﬂm_t]_ 19& that 1 last saw the deceased
alive on 19_32 and that death occurred at LALiﬂﬁ-m Jram the causes and on the dale stated above.

2. SIGNATYRE' (Degres or title) | 23b. ADDRESS

OSFVoo Aair ok 95\7‘7573

24a. BURIAL, CREMA-

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

FEB 18 1555

—

u . 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) = (State) -
O RN QAL et 2/20/50 Sunset Burial Park St. Louis Co., Mlssouri
DATE REC'D BY LOCAL 2. FUNERAL RE " ADDRESS

363l Gravois




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, o by e

Student Embaimer Mo.

working under my persona! supervision.

Student ..... Mesesesvanesasssurnsanan tieses . Signeq....
Student Embalmer

almer No, /f ) ..

Licensed E

P. Q. Addreas_...jé 5 4/

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.




