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WRI

TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

! BIRTH NO.

ALED JUN 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :.'1'23 PRIMARY REG. DIST.

<1814
R TRLE

State File No.........

%:. Registrar's No
1."PLACE OF DEATH 2. USUAL RESIDEN sconaed lived. If institutlon: residence before
a. COUNTY &. STATE MISS-UURI b. COUNTY acddmiseion).
b. COI-II;Y (I outsids corpurats Umits, writy RURAL and give csr AL‘x’ENGTH OF, c. Cg;( (If outslde corpernty limits, write RURAL acd give townahip)
nahi {in this place)
TOWN ST.LOUIS, townatie) B el 4 Town ST. LOUIS 24 4 C?
d. FEEEP?AHIEEOOF (If not in hoapltal or institution, give sireat addres or Inoatlon) A%rDRESS
INSTITUTION 5569 CHAMBERLAIN AVE, , 5569 GHAMBERLAIN AVE,, g
3. NAME OF a. (First) b. (Miadle} ¢ (Last) 4. DATE (Mon,_h) (D
DECEASED : - DAT &7) é"‘")
DECEASED  OLIVE 'HAZEL HILL MEYER . i JF, June 20,
5. SEX / 6. COLOR OR RACE | 7. MARR\\I!EB' %IIEVSECI‘EIGRRIED, 8, DATE OF BIRTH 9, AGEI:&:I:““ ;; UNDER 1 YEAR | ¥ UNOER 1 HES.
s {8pecify) it ¥) anthe | Days | Hours | Min.
Famale /| White 1ed March 10,188, | 68 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign aountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY M COUNTRY?
Ho:me L A St. Louis, Lo Y d U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Price Hill, Mary Ednsa Curby. Dr, Herry H. Meyer.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. iINFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITOY

{Yen, no, or unknown)

No

(It yuh, Rive war o dated of service)
- o= -

Dr. H.H.Meyer; 5569 Chamberlain Ave.,

_ Enter only onscause per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION
RECTLY LEADING TO DEATH* ()

MEDIgAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

-

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

*This does mot mean | PNVECEDENT CAUSES

s-ro ;Mz

Morbld conditions, if any, glving DVE TO (b)
rise to the above cause (a) slating -
the underlying cause last.

the mode of dying, such
ar heart fatlure, esthenta,
ete. It means the dis-
ease, infury, or complica-

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition causing death,

DUE O (c) W/W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) .
_ . . : . v X
21a. ACCIDENT (Bpecify) 21b. PLACECOF INJURY fo.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homs, farm, fagtory, street, ofios bldg., et0.) .
HOMICIDE ) . ‘
21d. TIME (Month) (Day) (Yeawr} (Houw) | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? “"J X 6? \0 ‘
WHILEAT| NOT WHILE ) N
INJURY WORK AT WORK Sl

, 1928 € that I last saw the deceased
om the causes and on the dale stated above.

197/£é to

2. [ hereby éert ify that I attended the deceased from
. alive on A0, 195 and that death occurred ot LLYE Km
23a, SIGN URE

é (Deg;ree or title}

23b. ADDRE$

éa ? z 7@(}/ 23c. DATE SIGNED

é }—//c‘-o

TIO B [l.il ER MIB\;' mﬁ; 24b. DATE . Cl_z:sc NA\!E OF CEMETERY OR CREMATORY - -4 24d. LOCATION (City, town, or county) ° 7 (State)
Biria June $4E195 Valhalla Cemetery St,.Louis County, Mo.
DATE REC'D BY Locm_ REGRAI IG 5. FUKERAL DIRECTOR'S S1GMATURE - ADDRE 83
el 71 i ,_0 Ks? C.R.Lupton & Sons;7233 Delmar Blvd.,
(Licernsed Embalmer's Sutmn: oty Reverse Su:le)




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, of by — oo,

Student Embulmer Mo.

working under my personal supervision.

SEUDEAT vuvussnnnsaanscase arrarrrans reranns Signcd_@%/%n—e/

Student Embalmer
Licensed Embalmer No \-?deé <

P. Q. Addres% Jf-e/.o/ %,

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. o VR




