5. No.300

¥ .

10.48

<

WRITE PLAINLY—USING TJNFADING BLACK INKE—MAKE A PERMANENT RECORD

{‘@'\\\

THE DIVISION OF HEALIR UF MISSOUKI
ST ANDARDS&%IFICATE OF DEATH

PRIMARY REG. DIST. NJD_@ Regisirar's No

[FIED JAN 26 195

Ji10
02177

State File No.wwecrraen

! BIRTH NO. REG. DIST. NGO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If lastitutl i before
a., COUNTY b. COUNTY adinisalon).

& STATE  wilgsonil

b. CITY (If outelds corpurate limits, write RURAL and give

¢, LENGTH OF

ff’Y a oftmzmnmm rite BURAL aed give tawnabip) az /} 7

TOR'N ol t Lou i = ' township)| STAY {in this place)
?é%PrTBAT.EOOF {I{ oot in hoepitsl or institution, sive sirest addres or locatlon) d. AsDrgiiEﬁE'Tﬁ O rursl, give loostion) N
iNsTiTution Homer Phitlips ) 1526 Bacon
a. l:)NE%NE'ES%% a. (Ij‘il‘st) b. (Middle) c. (Last) 4. Dg}-E ( M?ﬂl) (Day) (Year)
( Type or Print)} Nick MeyeI‘S DEATH 15552
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w19, AGE (Io years] IF UNDER | YEAR |  URDER m vz,
Imp- Neg ro wl DOW]E.% ‘%liOgCED (g:;nﬂ'!) 6 - -l -3 19’ b O lﬁiﬂlﬂhﬂ Monthsl Days | Hourn l Min,

10a. USUAL OCCUPATION (Givekind of work
dona during most of workdng Lifs, sven if retired)
Tons

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or foraign mntr:)

lztngIZEI:(rOF WHAT
Migsisdgipni -

(W .

I. DISEASE OR CONDITION

- Futer only onecauspet | i pEEYL Y LEADING TO DEATH 4

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Hanry Meyers Vinera Ringer ]
5. WAS DECEASED EVER LN {1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nn[JoE?nI]{nown) (If you, xive war or dates of service) }]Orle Tom -'”!:eye s 1 59,6 T;ac on
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for {a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) stating
the underlying cause last:

*This doer not mean
the mode of dying, such
as heard failure, asthenia,

ete. It means the dis-
DUE TO {g}

C704L44x1a441 Cjiccézupupﬂu

W@M

ease, infury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

ATE

?

iz

o M

(Licensed Embalmer’s Statement ‘on Reverse Side) .

ADDRESS

d@wé;uqél

25, FUNERAL DIRECTOR'S 81GNATURE

o

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION PR Lo - A + :| 20. AUTOPSY?
TION D ﬁ
i . YES NO
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) =~ = (COUNTY) STATR; ©
SUICIDE homse, farm, factory, sireet, offies bidg., ete.) . . S e }
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? /
) WHILE AT NOT WHILE ;t‘ ?—-ﬁ
TNJURY WORK AT WORK -l i
. i . L
2. I hereby certify thal I atlended the deceased from 19 lo , 19 , that I last saw the deceaced
aliveon .., , and tha! death occurred at m., from the causes and on the date stated above
GNATURE or tir.la) 23b. ADDRESS ED
o d ;
URIALJ] CREMA- | 24b. DATE 2¢c. a\A-uE OF CEMETERY OR CREMATORY | 240, "LOCATION (Oity.town omonnty)/ / (Stnte)
10 REM (Bpecity) r
12 Jan, 52 | Nakdale Cemetery St.lowis County Mo, .



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, 0f by —meeemececsimmee
_________ , Student Embalmer No.

working under my personal supetvision. H
Student ..reeees. Signed NA"Q

mrasemssEGR AR B E TR A ARy

Student Embalmer q
Licensed Embalmer No (‘3(? QD

pP. O AddrP==

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

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




