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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Py

- BIRTH NO.

THE

RLEDMAR 24 1959
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DI3T. m1003 Kegistrar's No,u..... 315.1

State File Neo........

10326

LT T Sy p—.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If ioatitgtion: residence before

a. COUNTY 8. STATE Mﬁ b. COUNTY adinimton),
b, C(I)EY (It outnide corpurste Uimits, write RURAL and giv:.u %T AI‘(ENETH £F ¢ CITY (1t ofiraide sorporate imits. writs RURAL god eive lv-'t-hiu)
to )] {io thia )
towv St. Louis, Missouri “ ™" N vow N7 Lo r 7 g
d. FH(I)-IS-P?'th_Eo%F (If not in houpital or Institution, give strect address or loeation) d. STRFEEESI':") It mnl alve location)
iNsTITUTIoN St. Louls Citv Hospital #1 12 J 4 /J"ﬁgy L e
'

3. alEAchéE S%'E a. (First) b. (Mlddls) I c. (Last) | 4. DSIE (Menth) (Day) (Year)
(Typeor Prinz)  JOSEPH MEYER DEATH MAR. 4, 1952
5, SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In yearm| » tiomm 1 mn T UNDER 3 MES.

WIDOWED. PIVORCED (Bpacity)

0' | 6. COLOR OR RACE

M

P pro] G

Mnnth'

Emlu.ln

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR |N-
done moat of working life, svexn If ratired) DUSTRY

11. BIRTHPLACE (State’or forelgn sountry)

G RMANY

¥

12, CI‘I’I?EN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

S 1(..
e Meye

i5. WAS DECEASED EVER IN U. S]ARME&ORCEST

(Yeu. oo, or unkonown) | (If yes, xlve war ot dates of servics)

16. SOCIAL SECURITY
NO.

UMK Vo' s/

NAME

a4

147 NAME OF HUSBAND OR WIFE

EVES

17. INFORMANT'S SIGNATURE OR NAME/

Ay MFVEAJ Lo (. fol Loy

ADDRESS

{| 03 heart failure, asthenia,

18. CAUSE OF DEATH
. Enter ofly 0fiscarse pet
line for (n), (b}, and (c)

I. DISEASE OR CONDITION . -
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

INTERVAL BETWEEN'
QONSET AND DEATH

*This doet nol mean ANTECEDENT CAUSES
the mode of drring, such
rise fo lhe above mu.u fa) tto.tinq
the underlying cause last-

-
[ P, -4

ete. Jt means the dig-
DUE TO (c)

——— A

JZMM
D 0

Morbld conditions, if any, giving DUE TO (b} —“_KMML

eare, injury, or cotaplica- . -
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS "~ 7

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

a&gkﬁﬁ&?dMu&dwdmﬁh ;

19a. DATE OF:OPERA- | 19b. MAJOR FINEGS OF OPERATION : ~ { ) 20. AUTOPSY?
/27 -5/ YES D NO D
21a. ACCIDENT (Speclty) 21b, PLACE OF INJURY (o.g.. inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, streat, office bldg..ete.) Nt .

HOMICIDE “ V
21d. TIME (Moath) (Day) ' (Year) (Hour) | 2le. INJUR‘I’ OCCURRED | 21, HOW DID INJURY OCCUR?

OoF . v | WHILEATFS NOT WHILE

INJURY = | - wWoRK AT WORK

z I hereby cemfy that I altended the deceased from 9-10-81 19 to _3=L=52 19, that I last sow the deceazed
a.lwe ons 3=f=82 IQBEHRENM death occurred al M m., from the causes and on the date stated above.
23a 23b. ADDRESS 23c. DATE SIGNED

A'I"U F!E ‘/’__ rz : (Degree Og

1515. Lafayette Avenue

3=-5=52

BURIAL, QREMA 24b. DATE 24z, I\.A‘H

B 2

OF CEMETERY OR CREMATORY

ALV@&V

24d. I...CX.'.ATION (Cliy, town, I
] Z\a 724N I

or county) (Btate) -

Ao

DATE REC'D BY LOCAL RAR'S SIGNATURE

¥AR 6 1957

w4l

1 GMATURE

(licensed Embalmer’s Statement ﬂm Side)

P

ADDRES,




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e et

Student Eaba g\or No.

working under my personal supervision.

Student ..... veeeseenvenanens cecastiassones Signed.....
Student Embalmer

. Licensed Embalmer No Aé? / ‘7! >
P. 0. Address 242 f . ,7{%%7%7‘

Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDwmm«Q/ eémlué to comply with
the above constitutes grounds for revocation of license.)

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

I



