THE DIVISION OF HEALTH OF MISSOURI

, . . e
. Neo.300 s
. t”/ AALEDNOV 8 1951 STANDARD CERTIFICATE OF DEATH State Fie No 85994
"BERTH NO.___ REG. DIST. NO. 3 7 eriuarY REG. DIST. uo._éa..Z‘. Regittrar's No..> ,ff..g.é -
, 1, PLACE OF DEATH ) / 2. USUAL RESIDENCE (‘y‘m d d lived. 1f i resid bafore
L . COUNTY . STATE b. COUNTY adinbmion).
64“0 : 8t. Loule : Missouri A/ =07
b. CITY (I outside corporats timite, write RURAL and give ¢, LENGTH OF CITY (Ut cutadde corporste limits, write RURAL and give township) 4 /
a OR - township)| STAY (la this place)
. Town Koch ' {rural) davy [ 40“'” S8t. Louls : 4
. d. FI'l'I}(!..)-‘SLPNﬁh?.E OF (If not in hoapital or instivgtion, give strest sddrees or location) F%rg;gé (1t raral, give location}
, B SSREHSE Robert Koch Ho apital 2927 Eads 5
r‘ N I;iEpéhéE E%IB ®. (First) b. (Mliddle} ©. (Last) 4, DATE (Month)32(Dsy) . (Year)
' (Type o7 Print Harvey Marlon Meyer oiaH  10-20=5Tk
‘ 5. SEXH, ¥ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 5. AGE (In years| ¥ OMOER 1 TZAR | © UNDER 10 HRS.
- e WIDOWED, DIVORCED (ghecity) last birthday) Honﬁh’ Duys | Hours | Min
" Whi Married 7-26-07 |44 |
10a. USUAL OCCUPATION {Ciivokind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate ot foreln country) 12, CITIZEN OF WHAT
during moet of workiog ife, svin if futieed} DUSTRY Y7
Bifetrician L1 - St. Louls, Missourl O B.E A,
- ] l/3n.:nm:n 5 NAME - 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* JIShn Mever Amanda Hlsgman Virginia Durhem Meyer
. I5..WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yws, xi"wuordnl-dwﬂu) 3
No # « . 1491-18-63461 Hogplital Records, Robt.Koch Hosp.

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION tNTERVAL BETWEEN
| Enter onlyoneceuseper 1. DISEASE OR CONDITION . f B . onsu-:'r AND DEATH R
lins for (a), (&), and (¢} DIRECTLY LEADING TO DEATH* (5 ! A.o&mm,}f ,.24,6.{4 ¢u,éa—u_ g . 2 - / C->
*This docs mot meon | ANTECEDENT CAUSES L
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b} : =

a8 heart failure, asthenia, | rite to the aboee cause {a)} dating .
dc. 1t means fhe dig- | [he underlying cauae last. : I

case, infury, or comii DUE TO (¢} f
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS : s,
Conditions contributing to the denih bt not . *
related to the disease or condition causing deqth. 2
19a. DATE OfF OPFF?G 19b. MAJOR FINDINGS OF OPERATION . e ‘ . 20. AUTOPSY?
il oa33X yes [ w0 (B
21a. ACCIDENT . ¢(Spuﬂ:r) 215, PLACEOF INJURY 1e.5.. In orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -‘;4 LN home, tarea, factory, nmt.uﬂubldg L o10.} -, -
HOMICIDE 37
21d. TIME (Month) (Day} (Yesr) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ) 1P
orF N o WHILE AT[ T} MOT WHILE
INJURY WORK - AT WORK ‘ .
22. I hereby certfg),_tha! I aliended the deceased from _D=4=B] - 19 Jto __10=20w | 19.51, that 1 last saiv the deceased
alive on 119 and that death occurred at 0L 15P . , Jrom the causes and on the date slated above.
Za. SIGNATURE {Degroe or tlg} 23b. ADDRESS . Z3c. DATE SIGNED
S/IMMM\» M.D:” |Robert Koch Hospital 10-22~51
BURJAL, CREMA- | 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)

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

125‘“/3"“"“" [0-3:3 57| IS YRREC LLog | ST Loys Co-/To.

DATE REC'D BY LOCAL jﬂjsw ":/: 5 FUMERAL DIRBCTOH 5 51 GMATURE ’gou 85
REG.

T (Licensed Em.bll:w_jnueﬁﬂt onr'-Reverse Side)
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i 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, 07 by eeoiimeeccn

Student Embalmer No.

working under my personal supervision,

Student ...caasmrenscanren fesnssssanraanens
Student Embalmer

P. O Addrcs T

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




