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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

%’I‘E PLAINLY—USI

e JAN 10 g5,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATI‘1003 State File No...

13174

200n s gt g ey

41087

' BIRTH MO REG. DIST. NO. PRIMARY REG. DIST. wO. Registrar's No..... oo
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnati residence before
a. COUNTY a. STA . b. COUNTY" admbswioat.
"Missouri 2N / ¢

b. CITY (I ooteide corporate Umits, write RURAL and give ¢. LENGTH OF ITY {If outakle corporate limite, write BURAL 23 gve townabin) /"
OR t township! | STAY (In this placei{} J
roww St.Louis Tifetimel TOWN St Louis

d. FULL NTI'AABI{.EOORF (f not in bospital or Institation, give strest sddress or losntion)

{31 raral, giva beation)

"‘”"“‘5‘47 62 “labadie Ave.

INSTITUTION- ian Broa Hosn
3.DNEACME OF'D a. (First) b. {Middie) ¢, (Last) &, DA'EE (Month) (Dey) (Year)
(Typeor Print) @ehoatian fa Meyer DEATHDeG. 12 1951
8, SEX 6. COLOR OR RACE | 7. #]AD%%EB NIE\YER MARRIED, . 8. DATE OF BIRTH o~ 9. AGE cn..}... v nom :m'n: ¥ ean u wn,
; (Bpacity] outs | Min,
wole //| white ed o2 |pec, 31 1878 | WEm e I
10a. USUAL OCCUPATION (Glnkhdd-uk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln sounsry} 12. CITIZEN OF WHAT
done mous of worlkina JLfe h R D RY o ¥?
urniture Kinisher Furniture Missouri /7 v S,

13b. MOTHER'S MAIDEN

138, FATHER'S NAME
Clara Barto

Sebastion Meyer

NAME i

n Lillian

14, MAME OF KUSBAND OR WIFE

B Bt i
Er' WAS fokenss? E\(fll;:R mﬂu.s. ARMED rzmc&sg l4|s. SOCIAL SECURITY | T7..INFORMANT' 5 S[GNATURE OR NAME ADDRESS
‘e, B, &7 unkoown! e, glve war or sarvioe] . . N
no 91-18-116‘3 Chester Meyver 4212 Clarence Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
Tty cnsumpe | 1 ISEAS, CRGOUOTON ‘Piavtr Eplatazl e o ek
line for (a), (b}, and {0) | ' TH () - plataxls
ANTECEDENT CAUSES
*This does nol mean A 7" ¢ 1
the mode of dying, such | Morbid conditions, if eng, DUETO (b)/ s fretTecnseon & Vd"“""f
s heart fulure, asthenda, | - rise to che abooe cauae (a) ) yid R . - )
de. It meons (he dia- | A€ underlying cauar last Y
eare, Infury, or r" - DUE TO (0) - H
tion which caused dearh, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting fo the death but not -
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION e n 0
' . . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, mreet, cffics bldg., e10.) *
HOMICIDE - .
21d. TIME (Mcoth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? ey a
WHILEAT NOT WHILE - X
INJURY WORK AT WORK ¢

22, I hereby

ify that 1 attended  the deceased from é&e—;_ﬂ_ 19271, to pec-1/
&;-_[L__ 19271, and ihat death occurred ot 2+ 704

, 199/ that I last saw the deceased

} cSmem-m

Side)

alive on 430 m., from the causes and on the dale stated above.
SIGNATURE G’B are (DW or titly 23b ADDREE Ave DATE SIGNED
%JIBNBH " gleLCREMA- 24b. DATE /| Z4c. NAME OF C-EMET ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate}
. (Bpeaify) . . .
removal Dec,15 1951iMemorial Park oo Normandy Missouri
DA B Lﬁ NARURE 25. FuN * DIRECTOR'S SIGNATUNE ADDREAS A
ﬁﬁig M’“? l I arnoll £ ; p < a.l.u_.aa-%—k




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 Y memrecvrreesicrens

w . . . ) Student Embaimer Mo,

working under my personal! supervision,

Student voeeevrasnen Ceseisesasassatsnesasns i = o

Student Embalmer ?
£ ' ' ‘ Licensed Embalmer No.. s? 7 ¢¢ P
P. O. Address.&l— Afé‘w

« Note: The above MUST BE SIGNED BY THE I.IC:ENSED EMBALMER l.n ‘his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

B I this body is not embalmed, fact should be so statdd above. . <




