THE DIVISION OF HEALTH OF MISSOURI
32065

No. 300
6.8 I/HLED SEP 21 ]951 STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH KO REG. DiST. WO, _QL?_ PRIMARY REG. DIST. N.M Registrar's No.i. 5’/ bl
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers desotsed lived, If institution: residence befors
e COUNTY St Louis a STATE. M3 ssourdl b COURTYSY, . Louige=e

-
2
——..@q

b C&;‘{ U outside corpurate limits, m-lukaMl. ua‘:'mmi cs'rAl"fENGTH OF | = cg’l‘{ (I outaide vorporate limits, write RURAL and cive townsbip) 9_/ 3 ?
2 ) {in this place) .
“\TOWN Jénnings . g “Ns 2rown Jennings
d. FULL NAME OF (1f not in houpital or inatitution, give strect addrem or location} d. STREET (If raral. give location) [

‘ HOSPITAL OR ADDRESS
. - aNSTimuTioN 2057 Switzer Avenue 2057 Switzer Avenue
' 35&%5&%5%% a. (First) b. (Mlddle) ¢ {Last) 4. DATE (Month} (Day)
r‘I'meorPriruJ PAUL EMILE MEYER . pean September 11 19 51
6. COLOR OR RACE | 7. MARRIED, NEVER caésn‘gﬂ.) 8. DATE OF BIRTH 9. AGE Ua reuns] v oo 1 x| o
H Min,
Male O wite HETTI 8%/ December 23,186k “§8™ | =
10a. USUAL OCCUPATION (Giva kiad ot woek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (8tats o forelgn o;mnw.); : 12, CITIZENOF WHAT
mowt af w . aTeR - RY1?
Hegrrea ™ " Cabinet Maker Switzerland 5 S OA.
* |3g-. FATHER" S nmz . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
ERNE ever 4 unknown ___Kaj;hez:ine_Mgvpr .
- 5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws. no. or unknowa) | (If yen, give war or dates of service} N ). -
No No Haone 31 Mra. Kotherine Mpva 2087 switzer
CERTIF 1
18, CAUSE OF DEATH ICATION . . 'g’,,s‘g,"‘)\’-“m

. Enter only onscausper | |, DISEASE OR CONDITION
line for (a), {b}, and (€} DIRECTLY LEADING TO DEATH* (5
ANTECEDENT CAUSES

—_— . N =
the mode of dying, such | Morid conditions, if any, gicing DUE TO (b) V.

*Thiz doer not mean

N ar heart failure, asthenia, |. rise (o the above cause (o} stating _ L. o ] ] ] .
de. It means the dis. | Ghe underiying cause laat. S . A z 4 _? /
ease, infurty, or complica- DUE TO () :

tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .-

" Conditlons contribuding to the death b not
reluted to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
. TION !
. | s 3 1o (¥
21a. ACCIDENT | " (Specity) 21b. PLACEOF INJURY (s.g..noraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) o
- SUICIDE boma, farm, factory, strest, offios bldy. s10.) . - - -
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW, DID INJURY OCCUR?
oF WHILEAT[—] HOTWHILE ik
INJURY WORK AT WORK 4

R? i he'féby certif; that I atiended the deceased Jrom __M 18 lo o ""/ , . 19J_!_ that I last saiv the deceased
alive on _[L’_ 19472, and that death occurred at 83145P m., from fhe causes and on the date stated above.

Zia. SIGNA orgitle) | 2Z3b. ADDRESS . |23c DATE SIGNED
ZMM Mﬂ 5074 Union Blvd. . -]

% X ’l‘:&?{. CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) { ,  (Btate)
Buriasl ¢ QPnt- 1&-19 1_Calvary Cemetery St. Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE 'A PERMANENT RECORD

DATE REC'D BYLmEAG.L RAR'S SlGNATURE . FUNERAL DIRECTOR'S SIGHATUR! ADDRESS
REG.
?- s 8 -5/ M)hf Y. A. Stock, 2117 E, Grand Blvd.

(Ficensed ?trm:nt on Reverse Side)
=




a. //?/Pé’y A/df'-/n/
SO 74 Uwrorw “Berd
Mo tedo

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——eerre —

Student Embalmar No.

working under my personal supervision,

StUdOnt ..cisrsnravaseecierrsarrarasancanes Signed ‘\W ; /W

Student Embalmer

O
Licensed Embalmer No. 3

P. 0. Address_od. [/ 7 /Z'-'f-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




