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

- BIRTH NO,

RLED JUL 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO.

2R376

St1822 File Noiovccrumestiosssmminte carssssiom

1 0 O 3 Registrar's Na._ﬁi..'zj.....m-

dons durigg most of wor!
"Rouse

fe

REG. DIST. NO. _ |
1. PLACE OF DEATH ZTUSUAL RESIDENCE (Where dacssed lived. 1f fastitation: residence befo.e -
a. COUNTY t STATE b. COUNTY sduulmmion’.
. I | I .
b. CoﬁF‘{Y (£ outeids corpurate Bmita, wiite RURAL and give <. Al?ENGTH OF |[ c. cgg (If outeide cotporsta limits, write RURAL and give townshiz! e
townghip) {in thiy plece)
owv 8%, Louis ook il o St. Louls 206 7
d. FH!._SLPFIJ_\ANLEO%F (If not in bospital or institution, give strect sddress or locatlon) d.Ath?REE% (If rural, giva location) ﬁ '
mstmution Bethesda Hospital { 5228a Ashland Ave,

3. NAME OF 8. (First) b. (Middle) ©. (Last) -
DECEASED . i 4, DSI_‘E (Month) {Day) (Year)
(Typeor Print)  EMALY ——— Meyer oeati June 29 1952

5. SEX /[ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. _| 8. DATE OF BIRTH 9. AGE (In years| F DNDER 3 YEAR | O DWDEW 24 wn3.

IDOWED, DIVORCED (Bpacify)” |ast birthday) MOB'-M’ Days | Hours I Mia.
female | white dowed > ov._27 1870 | 81 .
10a. USUAL OCCUPATION (Gle kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
life, gvan if retired) DUST COUNTRY?

. {City amd State or Foreign Cn-nu,%
Wales England

138. FATHER'S NAME

» Isaac Davlias

13b. MOTHER™S MAID

Unknown

14, NAME OF HUSBAND OR WIFE

Henry Meyer

EN NAME

{Yes, no, or unknown)

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? |

(If you, pive war or dates of service}

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME

°| L. J. Richard, 10022 Elsie Dr,

18, CAUSE OF DEATH

- ||. Enter only onscans per

line for (&), (b}, and (c)

*This does not mean
the mode of dying, such
et heart fajlure, asthenia,
ele. It means the dis-
case, infury, or complica-
tion which caused death.

MEDICAL CERT{FICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH" (5)

ANTECEDENT CAUSES

INTERVAL BETWEEN
' ONSET AND DEATH

=

Morbid eonditiona, if any, gieing DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO {¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the disease or condition causing death.

INJURY

WHILEAT
b WORK

NOTW u*[
2. [ hereby ceglify that § atiended the deceased from #L:'T[ 1, to
alive on 18____, ond that death ocburr «2310D m., from the
2. 51 g {Degree or%) ‘23b. ADDRESS ‘h " . n '

19a. DATE OF OPERA- | 153b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TiON [_—_l
. YES NOA
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabout | 21¢. {CI .OR TO! IP) (COUNTY} (STATE)
SUICIDE bece, [arm, fagtery, suset. ofice bldg..ate) L} .
HOMICIDE . ’
21d. TIME (Menth) (Der} (Year) (Hewn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

Y320

19, that I'last saw the deceased
usee and on the date slated above.

LR

Za B Réaulg‘;..cnm» . Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, town, cx county) 7 (Flate)
Renoval | 7/1/42 t. Peters St. Louis Co, Mo.
DA’ D BY LOCAL SIGNAJTURE {25 runeRaL DIRLCTOR"S S1GHNATURE ADDRE 83

3 0195‘54' MY/ | Drehmann<Harral, 1905 Union Blvd.,

on Reverse Side)




J

(9 03 ¢)

‘3utpTTng 24pTOqUNH
‘zaxezZey puowlvy °*I(

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 67 by emmmcmemeoemees

Studant Embalmer No.

working under my personal! supervision,

Student saees ensasanseenes Seeerssnrsunaunan
Student Embalmer

Licensed Embalmer No Q/Z --?/7

P. O, Address 2 rrmarenaret

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
the above constitutes grounds for revocation of license,)

If this body is ndt embalmed, fact should be so. stated above. .

ailure to comply with

- . -—




