THE DIVISION OF HEALTH OF MISSOURI 35398

Mo, 300
o , STANDARD CERTIFICATE OF DEATH State File No....... 3BT
AlEpocy 23 195§ 318 $00s 8646
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Registrat’s No. it it
d ~1. PLACE OF DEATH || 2 USUAL RESID decsased lived. If iostitatlon: residence befors
a. COUNTY a. STATE b. COUNTY adinleslon.
Missonri
b, %EY (1! cutekds eorpurate limits, write RURAL and give g;rALYENﬂI; ,EF, c. CgY (If outadds -nrmu limits, write RURAL and give township)
k township) [i K
towd £t. Louils, Missouri i i TOWN at. . Louis 2/ ? ?‘
d. FHLL #AT_EO%F c: uot in hospltal or instiation, give strest addross or lotation) 'ADI?I% (I rural, give incation) dv
INSTITUTION. S+, Louis Citv Hospital #1 y g 1 wd
ER I54AME %F‘ a. (First) b. (Middle) i c {Last) . 4, DSF (Mantb) (Dey) (Year)
} (Typeor ) CLIFTON S. MEYER | oeam SEPT. 29 1951
. S, SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] ¥ UNOER | YIAR | ¥ COER 1 mms,
' WIDOWED, DIVORCED (Spaciiy) ’ last birthday) uondnl Days | Hours | Min.
M il Married _ME%B,—IBQD Al |
Y0a. USUAL OCCUPATION (Otve kindof werk' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stass or foreign sountry!
done during most of working lifs, sven tf mk:l) b DUSTRY ot ’ d . ‘chﬂrlg'ﬁ"}?op WHAT
Bartender St. Charles, io.
Iilan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Meyer i :
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, B0, or unknown) | (11 yus, give war or dates of servica) NQ.
Yes W 1l -01-72 b
18, CAUSE OF DEATH - MEDICAL CERTIFICATION lg@% m
| Enteronly aneceuseper | 1. DISEASE OR CONDITION . .
st o Or-and (@ | DIREETLY LEADING TO SEATHS 5 Mz elbosea (2 Mo,

72D Gocs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cmv. gioing DUE TO (b)
a8 heart fofltire, asthenia, | rise to the above cause (o) stating

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

de. It wmems the di- | e vaderiying cause lost,
ease, infury, or complica- DUE TO (&) ‘
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not .
related Lo the disease or condition cousing death.

19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

) . YES ’ NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (st inorabows | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

.. SUICIDE bome, farm, faciary, strset, offiow bidg.,exe.}
HOMICIDE !
219. TIME (Montt)  (Day) (Year) (Hows | 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
- OF ‘ WHILEAT{—] NOT WHILE
INJURY m- | “worK AT WORK
2. 1 hereby cerlify that T attended the deceased from _9=17=51 19 o __ Gm20a87 19, that T last sow the deceased
alive cm9_£_._]__ , and that death oceurred at _2.1 30 m., from the couses and on the date stated above.
. s:;ﬂ L?a éé noe {J mamn 73b. ADDRESS Bc. DATE SIGNED
1515 Lafayetts ‘“Avenys 9-29-51
24a. BURJAL, CREMA- | 24b. DATE uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty) .  (Btats}
TION, REMOVAL (peeity) .. . )
——Rurdalf? lget. 2, 1951 HmLGggetery Jefferson ‘Barracks, Mo.
RECD BY LOCAL | REGISTR4R'S S P run:mu. DIRECTOR" 8 81 . ADDRESS
Dﬂz']- REG. w /Jt e K Wy 2| Mot rmel ster Colonial Mortuary
‘ btb4 ﬂh{wlq Mo

1 Embal: ’

on Reverse Side}




!
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STATEMENT BY LICENSED EMBALMER ' _ i

I hereby ;:crtify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, 0f by ccrmecreree _‘{

!
‘\

Student Embalmer Wo.

working under my personal supervision.

Student coevivateresasnccsrrrenann cessameae

. Student Embalmér ,_,-Jj{')é’a/]i‘n;.b\almer No jé 7?
. . . P, Q. Address_z.ﬁfj( ﬁ

" Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply#vith
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

L




