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THE DIVISION OF HEALTH OF MISSOUR!

‘.* BIRTH KOD. ‘-‘ REG. DIST. NO. __3_1_& PRIMARY REG. DIST. NO. ™= = = 'ch:'.rlrdr'l No...--gzm.._..

"1, PLACE OF DEATH
8. COUNTY

STANDARD CERTIFICATE OF DEATH State Fite Mo A BB O
1003
2. USUAL RESIDEMCE (Where d d lived, If Inatitoth el bafore
e. STATE Mi g SOUTi b, COUNTY admimion).

b. C‘;EY (If outetds corpurats limits, writs RURAL and rive
rown obt. Louis, Mo. ‘@

c.

LENGTH OF

¢. CITY (11 ouwide corporats Ledis, write RUBAL sod glve townabip)
.

STAY o tsiehacoll 3 OR St. Louis 2/4/¢

d. FULL NAME OF (1f not in baspital or institgtion, give strest addrem or loeation}

d. STREET " (It raral, xive location)

(Yea.n0.or unknown) | (If yew, give war tos of sorvice)
3= | bole]

o

15. WAS DECEASED EVER IN U,S. ARMED FORCES? 1 16. SOCIAL SECURNITJ

HOSPITAL OR . . ADDR .
insTITUTION.  DePaul Hospital T34 5465 Nottingham
3. NAME OF s, {First) b. (Middle) c. (Leat) 4. DATE (Mcotbh) (Day) (Yeor)
DECEASED Cw. OF
{ Type or Print) Helen A. Meyer . . pEATH Sepit.19,1952
5. SEX / 6. COLCR QR RACE | 7. MARRIED, NEVEgCPélBRRIED. 8. DATE OF BIRTH 9. AGE (In n;n- ;x 176N | o taem w e,
ferwale ' | white KPP ILRTEL == | Apr.25,1905 | AT Da | Bowm | 2t
10a. USUAL UPATION . work' | 10b, K R iN- | 11. BIRTHPLACE . .
OCCUPATION ivssind ot work- | 105. ﬂrgamcg: BUSINESS OR IN. ARTHAACE (@i ;,, firg o oo oy 12_CITIZEN OF WHAT
13a. FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Boka | Anna Albers Wm. S. Meyer
17. INFORMANT' 5§ SIGNATURE OR NAME ~ADDRESS

Wm. S. Meyer 5465 Nottingham

3. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecaumsper | |- DI
lne for {8}, (b), and (c) DIRECTLY LEADING TO DEATH'(AJ

*This doer not mean ANTECEDENT CAUSES

a8 heart fellure, esthanta, | rise to the abose
de. It means the dis- the underiping couse last.

the mode of dying, such | Morbid conditions, #f ﬂ”i’-‘ﬂfﬂﬂ DUE TO (b} /._"
cause (a) sating )

cars, fn}gm or mﬂjﬂ. W
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

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

MEDICAL CE‘Z EJIFICATI.ON INTERVALBE'WE%

19a. . . . . .
S2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF opsna:gqu . 20, AUTOPSY?
. s [ o X
21a. ACCIDENT Bpecly) 21b. PLACE OF INJURY (0. Inerabom | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATR !
SUICIDE bome, farm, aciory. strest, ofioe bids.. et4.)
_~ HOMICIDE - _ iy . .
21d. TIME  “J(Momth) (Day) ~(Test); (Houn 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
-~ b AT v o . LY n
A N L L .. o $£92X
2. I hereby’cert 4 d the deceased Jrom _m._L._ _mﬂ, lo 1804 I last saw the deceased
1 alive on _ A AANS /3, 19 £ agpd that death occurred at _J_-..B_Qﬁm., rom uses and on the dale stated above.
Za. smNA'riJﬁ /’7 r Degree orgtile) nﬁ? i .
. / r7 .
. .. l./’ 4 ‘/ﬁg'- /)/' . /
Zia BURIAL CREMA-"| 240, DATE / 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (Btate)
{Bpeetly) — . R L R L . .
BITTLI ™ 9-22=52 S . Peter & Paul St. Louis, No. .

FUMERAL DIRECTOR'S SIGNATURE = ADDRESS
z'Sout'hern ?unera‘i Tfome Co
a3l2 5, N

SEP 20 1955 | . Dl & rilk, WD
v

mﬂ‘l&nﬂmﬁmm)




Dr. D. B. Flavin

Grand & Washington
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side off this certificate was embalmed by me, of by oceee.

ey Student nbolnr No.:

. -Studcnt Embalmer Lwemed(ébam No /)— ([M/ 1
P. O. Addressé 35’9/ ‘

working under my personal supervision.

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




