THE DIVISION OF HEALTH OfF MIXOURI

No™00 0')
" RILED APR 27 1856  STANDARD CERTIFICATE OF DEATH e o LOER
W ' BIRTH NO. REG. DIST. NO. 3 / PRIMARY REG. DIST. mﬂ@i Registrar's No. / O / é

H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If logtitution: residenss befors
t \ a. COUNTY ) SE 'I’}.I,gui.‘éo . a. STATE Mis a8 ouri b. COUNTY Ic‘lmhlon)-
b. CITY (If outside corpurate Limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outelde corporate Himits, write RURAL acd give township) 7)
OR i . township) | STAY (in this placed|t QR . . I
Towy . S¥entonis Co, Town FentonuMo.lio. 1
d. F:{JOL%PFPAHE.EO%F i (3 n:f in houpital or Imt;lluliu. giva etreot sddrass or location) d.A%rgg% . (If reral, give location) ’ b o
INSTITUTION TR pbwn 0. N T n
B.DNE%!EES%IE a. {Flrsi) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Wm, F. : Meyer April I7 1950
5, SEX 0 6. COLOR OR RACE | 7. #FRI}!,EB EE\\"'OER %SRRIEEI ) 8. DATE OF BIRTH 9. AGE (Ita:;;n L'; "::‘-l 1 YEAR | ounoER. o K.
(8, ¥ : on Days | H Mia,
Male White arrled =" | July 1 I89I | L8 l *
10a. USUAL OCCUPATION e w 10b. KIND O NESS OR IN- | 11. BIRTHPLACE r a ot
o Gt o of porkias o weent et | P BUSINESS SRy THPLACE (Bate ortorsten oowmisd ()| 12 CITUZENOF WHAT
Store Manasger Rethil St. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Christian W, Meyer | Henrietta Woermann | Erna Meyer
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURlTYA 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, fio, o1 unknown} | (If yes, xive war or dates of service) Pﬁ
487-01-849¢ Erna Meyer Fenton Mo.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Eater only onocsussper | |- DISEASE OR CONDITION \D ™ .
Hae for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (4 oy M < Wﬁ

y
. ANTECEDENT CAUSES S g . | ﬂ %Lm
This does not mean L ‘{V\:

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

he e, ia, | rise to the above couse (a) ating - ST . - -
: \ alr:!u:i::. u;r:tlﬂd:_ the underlying cause last. M" @M—‘-—J%-Wb l -
DUE TO {c) - ___-url _ =,

eade, infury, or complics-

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
. i relafed 1o the dizease or condition cxusing death. .
19s. DATE OF op_lg%nﬂ- 195. MAJOR FINDINGS OF OPERATION . ’ : ’ 2. AUTOPSY?
i R e S . : 11\[0* ves 1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)
Is-ll(’)lﬁ:CDIEDEJ » ! e . home, farea, . t. offide bidg., et0.) = - : Y o

21d. TIME (Month) - (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE _.___‘__-—-—""'_—\-

INJURY W\ m. | wWoRrK AT WORK

2. I kereby 1fy,;h I ak ed the deceased from ﬁ %’r_"“_.'k_“.q 198 & that I last satw the deceazed
‘&xﬁx_! — rred al .

alive on 3 O .and that death o rom'the causea and on the date stated aborve.
T, DATE SIGNED

2. sxe.NA'ruﬂt-: :! W%@mortlﬂe) b, AD3D—R$ ,,v\ E' ! h W/?.oa

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 8 LCK:ATION (City, town, or county) (Btate} ~

Hiepiyamds | ) /50 /50 | few St. Mercus Cem | -St. Louis County. - °
R.EC'DBY Louu. R W arm‘un DIRECYOR'§ $IGNATURE ADDRESS
LF ’]‘Eg Q\I&D\.w m, Schumacher 3013 Meramec

WRITE _PLAI'NLY-—USING'UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embdm#n Stateroent on Reverse Side}




@&%.

3¢ 70 L RM

P

Yito. JheaFin

/z// - Py

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 by —— ... —

Studant Embalmer No,

working under my personal supervision.

A1)
Student TP SIS S e ASPLLAITILLE Signed mm./éx/&ww/
o e Licensed Embalmer N méé _é'_-...-__.-. SO
P. O Addreu‘,&t. }.%J
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 3o stated above.

+



