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E DIVISION OF HEALTH OF MISS0OURI

FILED MAR 19 1951 STANDARD %EngICATE OF DEATH s i gy 2 5
BIRTH NO. REG., DIST. NO. ___~ __ PRIMARY REG. DIST. KO. —.]O Kegistrar's No ... oeerserermerersassrismers
|JPLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsssed lived. If Inslitation: residence bafore
pa. "COUNTY a. STATE b. COUNTY adinision),
Lt MO [ ]
b CITY (If outeids corpurste Umite, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f oussdde oorparate limita, write RURAL and give townabip) (
o i towbabipi] STAY (in this place) 0 g/
iioW .. St, louls yra. TOWN 8%, Louls
d.(FHOUS.PI;!rAAME OF (If act In bospital or institation. give street address or locatlon) d.ASS.DRREésTS (It rural, gvy kseation)
o GINSTITUTIONS £13.77 Vil _547 Riverview Blvd.
?g‘é\cﬁéﬁs%% a. (First) b. (Mliddle) c. (Last) 4. DSTE (Month) (Day) (Yﬂl')
{Type or Print) May Mever oeari Fab, 28 1951
5. SEX l ' 6. COLOR OR RACE | 7. MARF\tP!'EB Igii‘\;’ggclélSRRlED 8, DATE OF BIRTH 9. AGE (lumn ): ‘h s
{Spacify) o Dm Reun Min.
M_e__ “widowed 7" |Bept. 26 1885 | 83 |
1027 USUAL OCCUPATION (Givekiud of work 10b. KIND COF BUSINESS OR [N- | t1. BIRTHPLACE (8t 1.
_d_n.rhx towt of working lifs, om‘l! :ﬂ.h-:) : DUSTRY e or foreles sountzy) O ]Z-Cgm_lz_ﬁ"}?l: WHAT
fea St. Louis Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Vasquez J Mary Leo Louig M, Meyer
5. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFCRMANT' S SIGNATURE OR NAME ADDRESS
{Yed, 0o, or unknown) | (If yes, rive war or dates of servics) NO. -
no v ew DEvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Entet only onscausper | 1- DISEASE OR CONDITION _ . ONSET AND DEATH
Iine for (a), (b), and (c) IRECTLY LEADING TO DEATH () .,
« 7% docs mot mean | ANTECEDENT CAUSES . 7
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) AN g LD
s Beart failure, asthenia, riee o the above couse (a) slating /
de. It meana the dis- the underlying cause last. . .
eare, infury, or complica- DUE TO (¢) o
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS [4
Conditions contributing to the death bud Aot ﬁé ) » . ,
related o the disease or condilion equsing deatfh y
19a. DATE OF OP'FIROA!'i 19, MAJOR FINDINGS OF OPERATION A ) 20, AUTOPSY?
- YES D o
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg..inerabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, satory, street, ofice bldx., ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
WHILEAT NOT WHILE i’ Lo
INJURY WORK AT WORK ; |

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANEN

2. ] hereby certify that I attended the deceased from ,%ﬁ_ 1044, 1o ek, 2P | 19357, that I last saw the decensed
alive on M 19.57/, and that death occufred a?l:@& m., from the causes and on the date staled above.

(Dem or title)

3. Sle}UR\Ef : | 7/

23b. ADDRESS

P73/ oretocear

23¢c. DATE SIGNED
3447

MAR 2 198

?aNBHERIAL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
(Bpectfy)

‘Buriak “75 | 3/3/51 Calv metery 8¢, Louls Mo.

DATE REC'D BY .LOCAL 25, FUNERAL Dlﬂ;CTOI S SIGNATURE ADDRESS

Drehme.nn-Harra.l 1905 Union Blvd.

RQSTRA 5 SIGN RE
~
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L4 (lLicensed Embaimer’s Staurncul on Reverse Slde)
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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, of byaa_..

working under my personal supervision.

Sign d‘................... ...... sesmsassnsa L (71
® Student Embalmar IR Licensed Embalmer No f7
L -t . .
P. O. Address egln .5 o= N
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) " . - . |
. AP S N . R ]
et - .. ALy . . dFa-e '

If this body is not émbalfied, fact should be so stated-above, - = © o’ e




