No, 300
10.40

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

THE DIVISION OF HEALTH OF MISSOURI

39500

YILED FEB 11 353 STANDARD CERTIFICATE OF DEATH State File Nowu e
BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. no_:]:gﬂ.g. Registrar's No.wews: 112&3; '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: reaklanecs before

a. COUNTY a. STATE MI ssouri b, COUNTY admission).
b, C‘I)};Y {1 outalds corpurats lUimite, writs RURAL and give gTAlYEleTmt g?F) ¢. CITY (If outaide corporate lizalts, writs RURAL ssd give towashiz)
) [{ )
oW St Louls o 0 St Louls 2779
d. FU(%J#&EO%F (1f not La houpitsl or iostitution. glve strect sddrew or location) d. %I?'%EETSS (I rura!, give location) ﬂ
eriiorion  Lutheran Hospital /3 3434 Sidney Stiheet
3. NAME OF 8. (First) b. (Middle) T 7 e (Last) 4 OATE (Mouth)  (Dsy)  (YeaD)
( Type or Print) Willlam G Meyer _ DEATH Jan 29 19565
5. SEX d 6, COLOR OR RACE | 7. #I.\Rwézg NE\\:‘EECPEBR(SIEE’ ) 8. DATE OF BIRTH i o 9. AGE Un y-;n l: :r lpﬁ o UMDER & WIS,
o = Mia,
Male- White sle o0 2" | June 19 1872 B8 l |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (¢i\+ vad 5 Forai ' 12. CITIZEN OF WHAT
oot of working e, sven i DUSTRY y ate or Foreign Country) COUNTRY?
“Ketirs " Salesman Carlyle Illinols /
113a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Ursula Hufala .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes. give war or dates of NO. ]
John Ulrich 1734 Delnorte Av

19, CAUSE OF DEATH
. Entet anly oneoaiise per DISEASE OR CGNDRITION

DIRECTLY LEADING TO DEATH* ()

CAL CERTIFICATION
é:{mao Leeant diceace @

/ao«l T

line for (a}, (b}, and (0

*Thir does niot mean ANTECEDENT CAUSES

Morbld conditions, if eny, glﬂﬁg DUE TO (b}
rise 2o the cbove emufe (a) sating

tA¢ mode of dying, such
as beart follure, asthenta, .
de. It means ‘the dis-

- the underlying couse lost. . - - -

——-.

eoae, injury, or complica- i DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS P% .
" Conditions contributing fo the death but not { p‘&W J?—Z . l/uaﬂ@
related to the dlsense a,:-’ condition causing death. ~ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
. TICN :
ves £ wo O
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.s.. soorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, strest. ofioe bldg.. ate) L. :
HOMICIDE _ : . PN : - :
21d. TIME (donth) (Day) (Year) (Euu)..' 21a. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- o | mear) worwaE—) § ‘f 22 J—H

[ . .
19 Jns, o 3‘-""/ 7’? 19‘3 that T last saw the deceased

2. T hereby certify Inﬂmdcdlhedecmedfrm(;)t“’ ’
ahoumLL 19.-1_3 and !ha! death occurredat_z\_[

, Jrom the causes and on the date stated above.

za.slcNA'rdRE (Degros or thls) }23b. ADDRESS ' 2. DATE SIGNED
f‘z{&mc Pen WS% 1 ~Bo %
Zia | BUR!AL CREWA. | 24D, DRTE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Cliy, towh, orcounty)  ~ (Btate)
temem | g /31 /53 | Bellefontaine Cem | 'St Louis Mo, ~~ ~ "~
DATE REC'D BY LOCAL 'S SIGNATU R 75- FUNERAL DIRECTOR'S $1GMATURE " ADDRESS
JAN3 0 1955 JV Moydell Funeral Home 1926 Allen Av

{ s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by e

arhe e ran e seeneee s emenen . vy Studont_Embaimer No.

working under my personal supervision.

Student cevenecaresnenanes chesacssensaaans . Signel s
Student Embaimer

. . i ‘
P. O. Address %‘9_&\{_\(

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



