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WRITE PLAINLY-—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

‘oY gt
| i EBL) )95

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'-l REG. DIST. MO, _ﬁL PRIMARY REG. DIST. mw Registrar's No

843
g

State File No.

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, evan if retired) | DUSTRY

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. U inetitstion; resid before
8. COUNTY Ga¢conade = STATE Missouri b COUNTGasconad &=
b. CITY (If ootelds corpurate imits, writs RURAL and give ¢, LENGTH OF €. CITY (If cutelde corporate timits, write RURAL and give towsabip)

township)| STAY z;ﬂ:hm? - /
TOWN Hermann }b ToWN  Hermann o027
. A hospk ; id Toeats . STREET .
d F|E|JOUS~P?TAMLE0°RF (1 not in | or 0. give strect or d ASDTD (If raral. give loeation) .
smiTution:. Workman Hospital RESS Workman Hospital
3. NAME OF 8. (Flrst) b. (Middle) c. {Last)
DECEASED ) . Ir M 4 oA (Mfu’) ]ﬂ_) ) f{ ”)2
{ Type or Print) Jeneil .. Irene Meyer DEATH 95
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| w venim | TEAR | # OROER 1t wm1.
LIl . WIDOWED, DIVORCED (8pectty) ) Lasy birthdar} Mom-l Dars | Hours | Mis
Female Wwhite neyer marriedd 11452 I

11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT

&/

alive on 1951 , and that death occurred at

Missouri . ©. UsS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ravmond Mever Alice Bohl
:i WAS DECkEASEI)J EVER IN U.5. ARMED FO-F:E"BT 16, SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8D, I N datea of 5
o4, a0, oF unknown, | (I yes, glve war or dates ou) Raymond Meyer‘ ]Iel"ma]’ln , N.[O . RFD
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ' ONSET AND DEAT“
Hne for (&), (b), and {c) DIRECTLY LEADING TO DEATH‘(H) aOR1o. 4
«Tis does mot mean | ANTECEDENT CAUSES / ’E
the mode of dying, such | Morbd conditions, if any, gising DUE TO (b) m“e a"‘é"""‘e
et e, | 7l et T B
ete. [t meana the dig- ¢ /
ease, infury, or complicar DUE TO (c) f AL 3‘# 7@;
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
. TION 63 Z é o é’
yes ) wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e toorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, tarm, fastory, strest, offios bidg., e1e)
HOMICIDE
21d. TIME (Menth)  (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY = | “work AT WORK
z. I hereby cc‘rtify that I atiended the deceased from _/..‘:.44_, lsi&, fo _L:LL__, ‘Iaﬂ_, that I last satw the deceased

an., Sfrom the causes and on the date slated above.

?ZIGNA / ; H ﬂ {Degres or title)

Bc. DATE SIGNED

(—/F-52

Z3b. ADDRESS l

Wal

DATE REC'D BY LOCAL

%_13"3 UERMI g\b‘.’.CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CR ORY 24d. LOCATION (Qity, town, or county) (Stale)
¢l .
urialy | 1-19-52 City Cemetery, Hermdann Mo,

ABDRESS

25 FUNERAL DIREC ‘S SIGHATUR $
Hermann, Mo,

Q_/ﬂ'"’ JZREG




N

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 by......

. .. . . 5t t b r No,
working under my personal supervision, udent tmbalmer No

Signed... / t

51 gNEde e acinrannsattiranacnsssastssanenas

Student Embalmer ) Llccnaed Ex‘nbalmcr Ne.....3100
- Hermann, Mo,

P. Q. Address

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fazlure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed. fact should be 5o stated sbove. C -




