W? THE DIVISSION OF HEALTH OF MISSOURI
we -| FUEDDEC 1319 STANDARD CERTIFICATE OF DEATH wene. 38166
10.48 - 13 ‘950 State File No. :
) BIRTH NO. Ree. o1sT. 0.3 (€ raimmy REG. msr.,muﬂ_?_ ngijlrnr'aNa,“.Qj_gém_m_
qg 1. PLACE OF DEATH j Z. USUAL RESIDENCE (Where decsased lived. If Institutlon: residencs before
l a. COUNTY 5% Charles » STATEMi 8 gourd. b. COUNE% Char1&g=."
b. CITY (1f oatefde corpurats Limits, write RURAL and give €. LENGTH OF || c. CITY (If outelde eorporate Umits, writs RURAL and give towmship) 0702-3
wownsbip)| STAY tin this place) OR
TOWN St Charles 1 "Il _Tows St Charles 7
d. F]."!J(I)-‘SLP?:#T.EOOF {1f not In hoapital or instituticn, give streot address utlouﬂn) d. AS.Dr[?REEBTS (If raml, dn loeation) - "“' -
INSTITUTION J 9. TACASaN ST 429  Jacksom st
3.DNEACME %FD e b. (Miadle) ¢;~{Last) - ] = 4‘06"]:'5. (Mmm)~ .,(Dny) (Year)
(Typeor Pim) ___Bextha Meyor - b AT R
5, SEX 6. COLOR OR RACE | 7. #ﬁ)%%}%g E!E\‘{gFR“.C%ARmED 8. DA'I?\OF BIRTH 9. AGE Inr-'n l:o:r 1TIAR | O GeoeR w oW
s Bpecily) birthday| Hours | Min,
F \ Single W-?/c?gf T4 ,j} |
10a, lBUALOCCUPATlON - 10b. KIND OF SINESS OR IN- BIRTHPLACE r
d....,.,.us‘::::.:“::ﬁ,:'; OF BUSINESS O W | V- ¢ 5 ™ toensouser) /U SRR AT
I3a. FATHERLS NAME "113b. MOTHER'S MaIDEN nm:% 14. NAME OF HUSBAND OR WIFE
Hermam Meyer |l :
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. 00, or n} | (If yus, give war or dates of servics) NO. | - .
7 %o Ao CoLlos ¢ 5.7 Ve o S
18. CAUSE OF DEATH MEDICAL CERTIFICATION 0 ’ INTERVAL BETWEEN
. Entez cnly anaceuseper | I SEASE OR CONDITION

ONSET AND ﬂ

...../ .J
‘—3'./”_“’”2
v

Mne for {8), (b, end (c) DIRECTLY LEADING TO DEATH® (»)

«This does mot mean | ANTECEDENT CAUSES

the mode of dving, such | Mortid conditions, if any, giving DUE TO (b)Y
a3 heart faflure, asthenda, | rise to the above cause (o) atating

de. It weans the diy- the underiying cauee lnst.

easd, infury, or complicg- DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition eatceing death.

15a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
ves [ w1

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.2..in oraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, swest, ofios bide.. ate.) .

HOMICIDE
214, Tcl"gE (Meosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “worxk AT WORKy ]

I
2T hereby %fy that I altended the d ’frmM'/‘)‘;: 1930 1 _ﬁ 19& that I last saw the deceosed
alive tm 19_& and that death occurred aﬁaa_ép ., Jrom the causes and on the date stated above.

m.SIGNA RE,_M’/( f&ﬁ O;D:ujsuuc)) 23b. m% Z > % |za?c/k;&é:g

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2a. BURTAL CREMA, | 24D. DATE (¢ _ NAME OF CEMETERY OR CREMATORY . LOCATION (Ol wn,orcoumy) (5tate)
1-|r.m1 E.uovmin% Kove 19 19501 Lutheran Cemetery St Charles
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . A5 |m, mERAL DiRECTOR" wn'ruu‘g( p ianngsss
-t =O | Doccle /én—n’-

(Li l&lmmtmﬂm&dt)
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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 minvoncnn

............. . Student Embalaer Mo.

Sisned.-‘-«(%_ ....... Q v aﬂ—u&

Slgned ----------------------------------------- Licensed Embalmer No J/ l/‘-/

Student Embalimer
P. O. Address Jl‘t (ﬂm m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for reyp&aﬁon of license.)

If this body is not .embalmed:. fact should be so0 stated ‘above.

working under my persona! supervision,




