_ hm/ THE DIVISION OF HEALTH OF MISSOURI 20314

| R STANDARD CERTIFICATE OF DEATH Svar B N,
BIRTH m_AUG 15 '952 :t-_:g. DIST, NO. .,.3[ 2 PRIMARY REG. DIST. N_ﬁ"f Rlﬂlﬂ'dleﬂ.......é.(.o_g....._
1. PLACE OF DEATH 2 USUAL RESIDENCE (When 4 d lived. II fneti before
. COU . STA ldmi-hn .
N*f’/ = COUNTY g7, LOUIS, * STATE MTSSOUR b COUNTY ’
7 b. CITY (I outeide corpurate limits, write RURAL sod give . ¢, LENGTH 0: c. CITY mwddomhunﬂb.wﬂhnm-ﬂdnwm
42 TOWN __ RICHMOND HETGHTS * |°3 Sial 8 198 ST, LOUIS 4
5’ d. F#%S"P#AT.EO%F (If o ia hospital or L lo, give street nddress or loonth Asl;rg EL (If susal, give location) /
) WSTITUTION ST, MARY'S HOSPITAL . 8511 DRURY LANR
3. I;‘EAC%E S%Fl.: 8. (First) b. (Middle) . (l&jt);-‘ 4 DSFTE {(Month) (Dsy) (Yean
(Typeor Prist)  FRED L. MEYER# AT AUG, 6, 1952
B, SEX a " | 6. COLOR OR RACE | 7. MARRIED, ngcréaﬁgfdum 6. DATE OF:BIRTH ’ 9. AGE lhn;u- ¥ MR | m ;'gll:n e s
MALE WHITE MARRTRD 7 3/7/A901 o [ 15
108, USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- | 31 BIRTHPLACE (¢;00 10t S10te o Foreige Coustry) 12, CITIZEN OF WHAT
done ment of workiog 1ifs, if retired) R Y COUNTI
BARER -~ BAK NG OKAWVILLE ILLINIS /| U.Seh.
!!l:a. FATHER'S MAME 130, MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE :
1QUIS MEYER J WILHELMTNTA KERKSIECK 3
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME: __ ADDRESS
(Yes. 8o, or unknown) | (I yos, give war or dates of sarvics) ao
o #196=30~945) | LILLIAN MEYER 8511 DRURY LANE
19. CAUSE OF DEATH MEDICAL CERTIFICATION 'mi"n BETWEER
- Bater oy avacumep | ety LEABG T 0BT ) (oa a0 4 L

*This does net megn | MVVECEDENT CAUSES

hs mode of dying, such | Morbid conditions, Um,ghg OUE TO (b)
a# beert follure, asthenin, rﬂcumubwcmrn) g

de. It means the diy. | Ph6 mRderiving co

ease, injury, or complica- DUE TO (ﬂ)-,. i
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITICNS :-_‘ -

Congifions contriduting to the death but nof
related to the disessd or condition couting deafd,

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEE A PERMANENT RECORD

192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , ’ S T T T 20, AUTORPSYY
TION
4 LN m‘g NO E]
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.. lnorabost l-'zu.'icrrv. TOWN, OR TOWNSHIP) (COUNTY) O (STATR
SUICIDE home, larm, fustory, swreet, offies bidg..ene) §]
HOMICIDE " ) - " : )
214. TIME {Moath) ‘mm (Twms) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - N
TRy ] WHILEAT ] KOT WLE
"3 E-- N ATm . .
, alhmbyuﬂﬂylhdlehedmdfrm__%_,lsmw%ﬁ,wﬂ that I last saww the deceased
o 1862, and that death occurred 61 _F_£P. m., from thé tauses and on the date siated above.
. ‘ 7] (Dﬁ:r sitle) | 23n. éonn |ac DATE SIGNED
i WAl o Foo s |E7 5
nf 24s. BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMEI‘E_RY on CREMATOR‘! TION (City, town, or county) .
s TION, REMOVAL (&:ﬂ s S
9/9/52 CALVARY CEMETERY ST. IQUTS MISSOIRT.
: 'Déﬁ ReCD oY Loge: | ° 'S SIGNATURE .| 75. FUNERAL DIRECTOR' 8 BIGNATURE ADDRESS
. & - - 52 . bSTROOT = CARROLI, 600 NATURAL BRIDGE AVE

5 i d Embsimer’s 5 ot on Revarse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify'that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, or liy_........_....._......
[, .

.
o

working under my persona! supervision,

Student L..uassrersnravarsrrcrcnrstentanins

Student Embalmer

Note: The above MUS“I' BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for mocwon of license.) . :

chubodyuno:ﬂnbdmcd.faadimx!dhwmdabcv& -

- - .

* t T




