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3

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 5 1950  STANDARD CERTIF

ICATE OF DEATH

3 12 PRIMARY REG. DIST. NO. 3"__2_6_.%”:‘:””': No?‘z/?

"BIRTH NO. REG. DIST. WO.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers decossed lived. If institulion: rssidence belore
* COWTY _saint Louis > STATE M3 gsourt b COUNTY o wnltont.
b, %EY@ outaide corpurate limita, writs TURAL .nd‘ :::.hip) €. ALENGTH nlc.,::) c. Cg’g (If outaide corporate limita, w:i.u RURAL and give townahip}
Town . Kirkwood B ToWwN  Saint Louls
d. Fﬁ’é"s?v'n“%“n"_Eocf,aF {If not in hoapital or fnstitution. give streot sddress or Jocation} ADDI§ESS (I rural, give locatipn)
iNsTITUTION  White Oaks Home ; 5635 Clemens Avenue S
3. IIJVEQZ%ES%% a. (First} b. (Mlddlr) ¢. (Last) 4 DATE (Month)  (Day) (Yean)
(Tvpeor Prine)  MarTy A, Meyer peary Sept. 16th, 1950.
8 SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | 1 UNDER 14 mas,
Porale/ | Wmite widoved 2 - " loct. 13th, 1865 | “BE™ Y| °mr|mem|

102. USUAL OCCUPATION (Givekind of wark {| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn country) 12. CITIZEN OF WHAT
doned most of gorking life, even if retired) DUSTRY TRY?

Une ioye None Ireland

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

' Michael Tracy

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yea, no,orunknown) | {If yes. wive war or dates of service)

Ho

16. SOCIAL SECURITY
NO.
None

Mary Ann Burke _

Late William F. Meyer
17. INFORMANT' 5 _SIGNATURE OR NAME ADDRESS

Mrs. Hellie Lindhorat, 5635.Clemens Averue.

18. CAUSE OF DEATH
| Enter only onecauseper | |. [MSEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 QL

- MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANZDEATH

line for {a), (b), and (c)
ANTECEDENT CAUSES
Morbic conditions, if ary, giring DUE TO (b}

rise ta the abore couse (a) stutmg
the underlying cause last.

*This docy not mean
the mode of dying, auch
as keart fallure, atthenia, |
eie. It meany the dis-

case, fnfury, or complica-
tion which coused death, | 1i. OTHER SIGNIFICANT CONDITIONS '

Conditions contribuding to the death but not
related to the disecse or condition cansing death.

DUE TO (¢) w

Y
331X

19a. DATE OF GPERA-'| i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - -
ves (] wo B4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..in orabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., e10.) T
HOMICIDE -
21d. TIME " (Month) Dy} (Year) (Hour) 21s. INJURY OCCURRED 21f, HOW DiD INJURY OCCUR?
0 . . WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hereby cemfy that I attended the deceased from
v alive on b S, 19570 and that death occurred at BEDUA

= 6.‘6@ lo ' 19.@_, that T last saw the deceased

A m., from the causes and on the date stated above.

&Q.SIGNATUREA‘@__ : {Degree or r.mn) -
- ’ - . "w

\23b. ADDRESS 23¢c. DATE SIGNED

- 4-$00 . (P a?-?‘@-w ’7 (6 -S5O

: T[%ﬁOiAL (Smd!:l

MDY
BURIAL. CREMA- | 24b/ GATE

Cd ic. NAME OF CEMETER
( 9/18/50

Friedens Cemetery

Y OR CREMATORY . LOCATION (OCity, town, or county) (Btate)
St . Louis, Missouri .

25 FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS

DATE;EC D BY LOCAL | ESTRAR ?—SIGNATUREF

in F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s




P %

@

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___ .

woarking under my persona! supervision.

Signed..... ..

Licensed Embatmer No.

P. O, Addressm_ﬂ ..... gzq.\‘;,}hj

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWNHANDWR.ITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

Student Embaimer




