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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, a o PRIMARY REG. DISY. NO.

State File No

a_ﬂﬂ. Registrar's No 9‘ o 7

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deoonsed lived,

1t institution: residence before

10a. USUAL OCCUPATION (Give kind of work
dopa during most of working life, sven if retired)

Housewife

10b. KIND OF BUSINESSD%R IN-

OWp Howe

11. BIRTHPLACE (Stats or forelzo oountry)

St. Louis Co., Mo.

7

St. Charles a. STATE Missouri bSYIMCharleg s«
b. CITY (It cutaide corpurats imite, writs RURAL and give c. LENGTH, OF ¢, CITY (If ontxlds corporats limits, write BURAL ag. give toweship)
R WO STAY 14} OR
o St. Charles mtin) S SPE] 1w St. Charles Jgo2 5
d. FHIG%PPFAT-EOOF (If aot ia hospizal or institation, give streat address or location) d.AS'grl}?g:ET% (I rural, give location) d‘
wsttumion St. Joseph Hospital 799 No..Second St.,.
36‘&%5&55%% a. (First) b, (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
( Twpe or Print) DOROTHY MAE MEYERS. oeat  Oct. 2%51951,
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| 1r vNOGR | YEAR | ¥ UNDER 4 Hs,
WIDOWED, BIVORCED (8 ¥) tast birthday) Mcﬂu' D Hours | Mig,
White | Married April 20,1928| 23 |4 149 (|

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

Clarence C. Kamer

Bernice Nu]

!

NAME

z ) lphonse M.

e

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

||. Enter only onscause per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREISI'

{Yes, no, or unknown) | {If yes, xive grar or dates of service)
N ‘Ao ?

7. INFORMANT'S 51GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
Meyera Dec.

ADDRESS

Mrs. Bernice Kamer,8664Geiger. Dr&f

18. CALISE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

MEDICAL CERTIFICATION
Injuries suffered in auvtomobile

INTERVAL BETWE L]
ONSET AND DEATH

line tor (a), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

accident

Morbid conditions, if any, giving OUE TO (b)
rise {o the above cause (g} stating
the underlping cause last,

the mode of dying, such
as heart falture, asthenia,
ete. It meana the dis-
eage, infury, or complica-

DUE TO (c)

— %
ﬁéﬁﬁlﬁﬁ{

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contriduding to the death but w0t
refated to the disease or condition.causing death.

tion which cauyed death,

Y

T— ‘19a."DATE‘0F'OP1§%‘N 15L. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
: /34 ves (1 wo [X)
= 21a. gS(IZéIIJDEENT (Bpecify) 21b. PLACEOF INJURY (o.x.. ibnlnlnbmn 2le. (CITY, TOWN, OZ TOWNSHIP) (COUNTY) (STATE)
3 ho 1 i, L sttes! dx., s a
:f": POMICIDE aCCI dent a -rmranry e :/4 k. ot8.) .
g 214 TIME i )tMomh) Ao j (¥sa) mouff “Zle. JINJU OCCURRED | 21, HOW DI INJURY OCCUR?
s I ‘mJURY 10 217151 'E'Pm,j Mrome LI e 20| Gl e el Cnuu D_....(,D g
= CIu-Inques v 70/ 6/51
. :;5' 2] hereby -certify that I altended thxdpppg_smi Jrom 1 , 18 , that T last saw the dcccased
ﬁ ( « aliveon o LY , 19____, and thal death occurred a@J_LA wM from the causes and on the date slaled above
=293 N 2 siIGNATURER \.},\‘ } (Degroo o title) | 23b, ADDRESS . DATE SIGNED
L - N -, -
&9 Y Dor e U-26-5)
?_: %_16 BUéRMI AL. CREMA. | 24b. DATE 242. NAME OF CEMETERY OR CREMAW 24d, LOCATION (Ciiy, town, aor county) (Siate)
Bpwcf;
B - MPALE bot . B4 165 0 7 St. Charles, Mo.
25 FUNERAL DIRECTOR'S S16NATURE ADDRESS

DATE REC'D BY LOCAL

ﬁSTRAﬂ S SIGNATURF.

(o-2¢—%

Jos. W, Clark 1125Hodiamont Ave,,.

(Licensed Embalmet’s Statement on Rweru Side}

i oty




"ON 8[:4
7 7ON 301440 HITVIH 101MISIQ
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mor-ef-brz_../..k“:.‘?\.—

STgned. . ceannanes Semetessssesnarrarennen

Student Emba Imer

the above constitutes grounds for revecation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
If this body is not embalmed, fact should be so stated above




