THE DIVISION OF HEALTH OF MISSOURI

. No.3006, .
oo |FLEDOCT 231951 SYANDARD CERTIFICATE OF DEATH e pite ... 3G 0.
. BIRTH NO. - REG. DIST. NO. __;g_.lg_ PRIMARY REG. DISY. mlL)Od. Registrar's No. ......... 86.9;9__.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, 3 faati idence before
, a. COUNTY a. STATE Mi ssour i b. COUNTY adbmionl.
b. Cé? (If outaide corpurate imita, write RURAL and glve gml?‘.‘NGTH OF c. ng (If outside sorporats limits, write RURAL and give township)
own St. Louis towmebio! fastichewl  rowN  St. Louls o XV, 7
d. T%PF'FAT.EO%F {If not in hoapital or institution, glve street add or locstd ’7&905‘& V, é‘
mstimution . 2933a Victor St. 2933& ictor St.
3, gsﬁc‘:héis %l;': . (Firsty , b. (Middle) ¢, (i-ast) _ 4 DSIT-'E (Math) (Day) (Year)
(Tyoeor Prine)  W11lliam F. Meyer / oeam  9/30/51
5. SEX {) |6 COLOR OR RACE | 7. m&%ﬁg rgis\\’lER MARRIED, . 8. DATE OF BIRTH h S.SE (Inn;n ¥ voa ; TOR | P ekx o wns.
[¢ Days | Hours | Min,
Male White Married 7. |Oct. 15, 1892 | ‘S8 | |
m: uds&AnL‘ OCCE:PATL?.E n(j(lh-lindo{wwk 10b. KIND OF BusmEsD%gT g«v 11. BIRTHPLACE (Btate ot forslan country) 12, OngIZENOFWHAT
one wmost of worl ™ 7
Safesman. Advertising Sales St. Louls, Missourt
13a. FATHER'S MAME 13b. MOTHER’S MAIDEN NAME ’ T4. NAME OF HUSBAND OR WIFE
John Meyer Unknown —_ |
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 50, 07 unknown) | (If yes, mive war or dates of servies) NO.
No - - Viola E. Meyer--2933a Victor

18, CAUSE OF DEATH MEDICAL CERTIFICATION

Z —— -] 'ONSEY AND DEATH,
. Enter only onecause per 1. DISEASE OR CONDITION . DEATH
line for (a), (b), and (¢ | PFPREGTLY LEADING TO DEATH® (o) a s eonigldio & mf

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gining DUE TO (b}
o8 Beart fallure, asthenia, rise to the above cause (a) stating

e, It means the diy- | e underlying couse last.

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but noé
related to the disease or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION , X
, | ves [ o [
21a. ACCIDENT ( ) 21b. PLACEQF INJURY (s.g..fnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁiglEDE 57"&/ boms, 1arm, fustary, stree, offce blds.. 410
- - £l - ]

'21d. TIME (Month} (Day) (Year} (Hour)

2le INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4'#
WHILEAT—] NOT WHILE
INJURY WORK AT WORK J .

2. I hereby certify that I attended the deceased from % lo _Q— 18379, that T lost saw the deleased

alive on~ - X , 19471 | and that death occurred at ., from the causes and on the date slated above.
23a, SIGNATURE ) 0 {Degree or title) ab ADDRESS /C'W 23c. DATE SIGNED
T T3 At
%BNB UERMI 6\ E\’.LCREMA'; 24b. DATE {] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Otlty, town, or county) (Etate)
Barlat~e | 10/3/51 Resurrection Cem. St. Louis Co., Missouri

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

ADDRESS

D ‘D BY Ri 'S SIGNATYRE 25. FUNERAL DIRECTOR'S 8/ 6MATURE
HE?E& -1% h(’l' @& Zéﬁéézi 3L, Gravois

(Licensed Embtimeri Statement on Reverse Side) [y




|
|

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 1)

...................................................................... R Student Enbaimer No.

working under my persona! supervision.

Btudent cicisvecssnerasnsanacsassenaennanan
Student Embalmer

P. O. Address, {

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

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




