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STANDARD CERTIFICATE OF DEATH

State File Na..m?.;s(lﬁz 5.

PRIMARY REG. CIST. uo._é_o_izz Registrar's No /y

BIRTH RO.
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where d d lved. I inati id bedore
. COUNTY . STATE . . ) adlcnimicn
. St. Charles 072, ° Missouri > CONX ¢ . Charl'és )
b, CITY , . . r
ZIA (!lonﬁﬂ.nwrmhlllwlu write RURAL asd cive " CSTALYE?IEE.,E:: ¢. CITY (I outalde corporats limits, write BUBAL and give township) ﬂ?_ﬂ,o
TOWN » | ag ifetimefl TOWN Rural- Femme Osace . ()
d. FH(ISSLPE"FAT.E OF (If uot in bospital or lmﬁw&hn give sirset addrom or loeation) d. STREET (1! rural, give location)
INSTITUTIOl miles s8outh of New Mellell 4 mlf%s south of New Melle
3. NAME OF ». (First} b. (Middle) ¢. (Last) 4. DATE (Manth) o
DECEASED ’ . ay) _ (Year)
(Tymeor Piney  Albert Louis Meyer o July 21 1952
5. SEX 6. COLOR OR RACE | 7. Mw&g gﬁgz&éﬂgﬁiﬂ 8. DATE OF BIRTH 9-[:\.?5 {In ywars ): :&n | AR | # oeoEm b omRs.
. Ipa 0! Hours | Min
Male -~y White widowed 2= Sent.25, 1870 | &1 g BBl |

10a. USUAL OCCUPATIO
Farm Owner

done during moet of working llfe, even if retired)

N t(Givekind of work' | 10b, KIND OF BUSINESS OR IN-
: DUSTRY

Stock Farm

11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT

Missouri (o) gk

lil:-la. _FATHER'S NAME

Theodore Mever

13b. MOTHER'S MAIDEN

Louise Landwehr

NAME T4, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yo, m.ﬁaﬂhﬂn) (11 yes, wive war or dates of sstvioe)

16. SOCIAL SECURITY
None

77 INFORMANT'S 51 GNATURE oanms )
dward Meyer, Defiance, Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8), (b), aud (c)

*This does not mean
the mode of dying, tuch
a» heart faflure, osthenia,
ete. It means the dis-
cose, infury, o 2,

MED

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;5

ANTECEDENT CAUSES

CERTIFICATJ]O

Morbid conditiona, if ony,
tise to the above cause (a)
the underlying cause last.

'ﬂfﬂ’ DUE TO (b}

DUE TO (e) %o

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the direase or condition causing death.

55/
aﬁw@;f

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\g

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN 331X | wlwO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.5..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, larm, tactory, street, offies hidg., e10.}
HOMICIDE ;
21d. TIME (Month) (Day) (Yea) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY n | "work [ {47 wonk. o
2] hereby ﬂifzthd I attended the deceased fr. = , 1 } , lo 19_1'_% I last saw the decensed
alive o sund thal death ed at s causes and on the date stated above.
Z3n. W?" (Degree o mt WR - | 7/.&75
S {‘ lé , « M Q?‘ (/vée{ rud qf
TIO 24a. BURIAL. ((:;15:@/ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY I.OC.ATIOf](- "‘fm oreoumyf 7 (8tate)
HAeovy 7/23/52 St. Paul Lutheran  [New e,

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SlGNATURE

Mol e
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmeecen

. . . Student Embalmer Noweeuwseseswsuonnnn srernaa rene
working under my personal supervision. Udent Embalmer No

STgnedes s iesenninnvens Seteescanaa

Student Embaimer Licenszed Emba;n;j No Lféé 3/

. (Failure :Z comply with

P. 0. Address.tA/.

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

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




