No. 300
10.48

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

AU 14 19, THE DIVISION OF, HEALTH OF MISSOURI
4 STANDARD CERTIFICATE OF DEATH State Fite Noibus
! BIRTH NO. _ é % Z Q ! REG. DIST. NO. a t o PRIMARY REG. DIST. noso h) 8_. Reg:.ﬂrar.l No..../.3.6 ........... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceised lived. i
a. COUNTY 5, Charl es a STATE  ¥§ g souri b. COUNTY St Lo-uidshinn)

b, CITY (It cutoide corpurate limits, write RURAL and give

"LENGTH OF c. CITY (I outald {imita, write RURAL aad
oR i i outalde sorporata ta aad glve township) ¢ M—d
TowN  St,. Charles

S_I' ce -
3 afrel oW Florissant

d. FH!.JS.PPT{\AMLEO%F ¢If not in hoapital or inatitution, cive strect add or location) d.Asgg‘REES (If rursl, ﬂve location) /
iNstiTumioN S5, Joseph!s Hospital Route # I Box 60
3. NAME OF 8. (First) . b. (Mlddle) ¢ (Last) ' 4 DATE _ (haoneh) “(Day) _(Yean
{ Twpe or Print) Infant Meyer oA July 5 1952,
5. SPEIXaJ- I 6. COLOR %R RACE | 7. #?R%EB NE‘\;’CE,scPESRRIED,) 8. DATE OF BIRTH - 9. I.:Gsh:i“d..";u Ll; II::R 1 YEAR | & UmDER 2 nxs,
Le e N : {Bpacify, - . t . on Days | H Mia. _
d | Whi Blnrle 9 |July 5, 1952 | 3]
10a. USUAL OCCUPATICON (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta: ¥ 3
d.onndn.rlnI most of warking I.I.Ts.wur;! mwor) h DUSTRY i to or forelea m-nu‘v) 2 CITIZE[:’EF WHAT
e "~ Sto ChaI'leS, MO. h . -
13a. FATHER'S NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank H. Meyer | Loretta Behlmann Single
I15. WAS DEEREASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'I'J 17. INFORMANT' ‘» SIGNATURE OR NAME ADDHESS
wn} | (If yes, give war or dates of sorvice} . . s
moafgriee™ | @y mm i A None Frank H. Meyer, Florigsant , Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION 0 hm
. Enter only onecausa per 1. DISEASE OR CONDITION P . NSET
o for (a), (o). and (&) | DIRECTLY LEADING TODEATH*¢y _Temature birth(6% months)
*This doer not mesn ANTECEDENT CAUSES
the mode of dving, such | Mortid conditions, if any, giving DUE TO (b}
a» heart follure, asthenda, | ride io the above cause (o) Haling
de. It means the dis- the underlying cause lost.
care, infury, or complica- DUE 7O (c)
tion whch caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the disease or condition causing death.
19a, DATE OQF OP_FIF‘K:’Aﬁ 19b. MAJOR FINDINGS OF OPERATION - ' . . ' 20. AUTOPSY?
. b ¥ ves (1 o 2
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o1 orabout | 21¢. (CITY, TOWN, OR TOWNSHIP} I (COUNTY) (STATE)
SUICIDE honte, farma, factory, sirest. offios bldy., sva.)
HOMICIDE
2td. TIME (Month) (Day) (Yess) (Hour) 21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that I atiended the deceased from T=DB=502 19 to . 7=5-52 15 that I last saw the deceated
aliveon _1=5-92 192 , and that death occurred at 8_._5_2__Bn from the couses. and on the dale staled above.

2. SIG U(Degme or tifle) Y 23b. ADDRESS 23c. DATE SIGNED

114 N, Mein St.St.Charles,Mo.7-7-52

T DATE * 24c. NAME OF CEM RY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Gtate)

24a, B Al -

i VR ?/%/52 | Sacred Heart Cemetery Florissantg Mo.. .

DATE RECD BY LOCAL ISTRAR'S SIGNATU A~ & lf_ 2. FUNERWM.
7-/-5z Bﬂ? | whit pel, Perguson, 4.

(Licensed Embalmer’s Statement on Reverse Side)




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 — o

\_”D(s)t"“
working under my persona! supervision.

StUABAT woveenseonasnsosncssnarssanssssancs Signed %524 %

Student Embalmer

Licensed Embalmer Noé Z. -3

P. O. Addressd:... : - VO Wy
*Note: « The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




