(N/m;o HLED APR 27 1950 THE DIVISION OF HEALTH OF MISSOURI “ 1 2}73

045" STANDARD CERTIFICATE OF DEATH State File No...
5 BIRTH MO. -T2 M/ S ¢7  REG. DIST. NO. 2..(2 _ PRIMARY REG. D1ST, M.M Registrar's No. 99,9
VB 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed livad. If Institution: residence before
. COUNTY (l . STATE . . COUNTY adinimslont.
+ D a St- LOU.lS a Missourl b !
b. C(l)};l' (I outaide corporats limits, write RURAL and gi g;rklfﬂs;l;: OF c. ClTY (If outside sorporsts limits, writs RURAL and glve township)
o)
S ermvber OChmono e T “1\10:8% 1128 Bellerive St.Louis
d. FULL NAME OF (2 not in bospital or Snstisution, give-strest address or locaton) d. STREET (11 rora!, give locats / ¥/ 7
HOSPITAL O - ADDRESS 2
wstiroTion  St. Mary's Hospital 1128 Belidrive ~
3. EE%%E s?z’:: 8. (First) | b. (Mlddle) ¢, (Last) 4 Ds'll__'s (Month) (Day) (Yean
{ Type or Print) Infant Joseph Meyer DEATH Apr.l1l6,1950
§. SEX 0 6. COLOR OR RACE | 7. mARRIED, NEVERCESRRIED. 8. DATE OF BIRTH s.ﬁfE (In years| I ONDER | TEAR | I WCER u Was.
male white PRERGIECEN P> | April 16,1950  Mevmhen [Mows| D | e b
ID:; UEUAL OCCU'PATmu(’quun;dwmk 10b. KIND OF BUSINESSD%ETHIY- 11. BIRTHPLACE (8itate or foreign country) 0 12, CITIZEN OF WHAT *©
ne during most of worl o, ovan i retired) . - UNTRY1
non ' - St.Louis County, Mo.
13a. FATHER'S NAME ¢ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Meyer - | Sunshine Darrow —
I5. WAS DECEASED EVER IN U.5. ARMED FORC!-‘_‘Z? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, oo, or unknown) | {Ii yes, elve war or dates of service) NO. .
— D —— - Carl Mever 1128 Bellerive

1..CAUSE OF DEATH : MERICAL CERTIEICATION=, TERAL BETwEEN.
. Enter only onecsuse per 1. DISEASE OR CONDITION H
Lo for (a), (b), and () | DFRECTLY LEADING TO DEATH" (5 _ . o

*This does not mean ANTECEDENT CAUSES W

the mode of dying, such | Morbld conditions, if ang, gleing DUE TO (b)
as heart fallure, asthents, | rise to the above couse (a) stating -
ete. It meoas the dis- the underlying cause laat.

case, injury, or complica- . . BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 7 7{2 X
related Lo the disease or condition causing death. | N

WRITE PEAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION b ’ i 20. AUTOPSY?
TION « ‘ -
21a. ACCIDENT  (Bpucity) 21b. PLACE OF INJURY (s5ln orabem | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Isotory, streat. office bldy..eza.) N
HOMICIDE .
214. TIME (Mooth) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF oL WHILEAT NOT WHILE . .. . . ..
INJURY = | wWoRK AT WORK o L.
22, ] hereby certify that I attended the deceased from _W%L, 1@%. lo ﬁ#e'_. 19@’? that I last saw the deceased
alive on : ,49£ and that death decubred at T30 B m., from the causes and on the date stated above.
IGNATU -f~ title) | 23b ADDRESS . ; 23. DATE SIGNED
Da S (Dw::r ] o m‘. ;‘f . # . ! f';\
P - - /T D Healln 2SS oﬁaéﬂ@ pointn
24a. Bmsl. "CREMA- #b ?KTE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) - I {Btate):
Yoo e .
Moval (o %or)f-} 19-50 Cairo, Ill-. . | .vairi, *11 .
DATE REC'D BY mcm_ REGISTRAR'S FUNERAL CIRECTOR'S SICNATURE ‘AbORE S
=g - ~ M)Southern Foneral Home

mm'l&@umulmﬂﬁ)




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, of by e S

tudent Embalasr No.

working under my personal supervision.

S5tudent sosssensscrscscnaasuncsceninuns “see
Student E-Inl-er

e g Licensed Embalmer No 4(0? 2
P. O, Address 625 &M

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWR.ITING (Fm‘lm to comply with
the sbove constitutes grounds for revocation of license.)

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




