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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

HEE. DIST. NO. __31_8»:1;»:7 REG. DIST. MO. 1003 Regittrar’s No. .

1352
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g
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Sitate File No....

DIRTH NO. __

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1! fnatitatlon: rweidencs before
a. COUNTY a. STATE Mis 80 U.I'i b. COUNTY wdxbmion).
b. CITY (I outxide eorporats limits, weite RURAL and give ¢. LENGTH OF ¢, CITY (1t outelde corporate Umits. write RURAL and tive Wownship) '

rom St. Louls wownehio)| STAY s e 198y St. Louis 2077,
d. FH(I).SLP:MMEO%F :umhmmwummmm«bnﬂm d.ASDI';t% (XX rural, give location} [7 4
Wermotion  Christian Hospital 1 5068a Ruskin Ave,

3. NAME OFD 8. (First) b, (Middle) / ¢ (Last) 4 DSF (Month) (Day) (Yean)

rm"m; William H. Meyvers DEATH Jan,., 25, 1952
0 6. COLOR OR RACE | 7. MARRIED, gIEVER HARR[ED.) 8. DATE OF BIRTH . AGE (In yTn » ouEn :g ;: -ll:
Ma le White | HETTIER " I | May 3, 1873 NE ) [ ™

10a. USUAL OCCUPATION (Obve ktad of work
Ehchﬂntmmd working [ifs, even i retired)

10b. KIND OF BUSINESS OR INY-

lton Bag

11. BIRTHPLACE (8tste or forelyn

Twﬂ 12 CITIZEH ?F WHAT
Keokuk, Iowa -

II

138, FATHER™S WAME

Henry W. Meyers

13b. MOTHER'S MALDEM

5. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yea, pg. o+ unknowa) l ﬂlr-.ﬂtmwdlt-dm}
0\ on &

16. SOCIAL SECURITY

489-03-9008

Armenda Ackle
I7. INFORMANT" § S{GNATURE OR NAME

14, NAME OF NUSBAND OR WIFE

Nellle Mevyers

ADDRESS

Nellie Meyers, 5068a Ruskin Aye.

-|{ as heart faflure, asthenia,

. Enter only onecstise per

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

*This does not tacan
the mode of dying, such

e, It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘w

ANTECEDENT CAUSES

INTERVAL DETWEEN

IFICATION ; .

s Lbcroclesones)

care, infury, or complica-
tion whick caveed death.

Morbld conditions, if any, DUE TO (B} 17 o
rintomahoucame(c) I :
the underlying eauae Last. ) C E
DUETO () . . . — ya
1. OTHER SIGNIFICANT CONDITIONS @ U oo cllrrtec

Conditions contributing to the desih but not
related to the dircase or condition cauting death /)

19a, DATE OF OPERA-
TION

—

190, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

mumwf

21a. ACCIDENT (Bowelfy) § 21b. PLACE OF INJURY (e.s.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE bome, farm. factory. sirest, offios bidg.. ece)
HOMICIDE
21d. T(!)I'gE (Month): (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 15) "

. L
ey = | "] et ] N . by
2. T hereby cqfify, that endedlhcdmaaedfrm%éﬂ.&_ésazw , 10572 what I lost saw the dbdeased

alive on 193 anw death rred al o OAM froWy ths causes and on ithe date stated above.
N Sl Lot 770 |5 5P Y s Bl ST

2a. BURIAL CREMA-

R UERA T oot

24b. DATE

1/28/52

24c. NAME OF CEMETERY

}aokuk Iowa

OR CREMATORY 2Ad. LOCATION (Oity, town, or coupty¥

Keokuk, Iowe :

DATE REC'D BY LOCAL

o2 6 1957

E ;2:]1 ] SIENATUE ,

75, FUNERAL DIRECTOR'S 8|GNATURE ADDRESS

PROVOST UND. CO., 3710 N. Grand Blvd

Jr'lf
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e enereresmen

working under my persona! supervision.

5tudent Eabalemer No.

Student suvava

-----------------------------

Note:

the above constitutes grounds for revocation of license.)

Sl P N ‘g
If this body is not embalmed, fatt should be so stated abové!' ' . o frrineud C '
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