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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ILED MAR 9 - 1953

4818

Stote File No,

uynknown) | (I yes, xive war or dates of sarvics)
fo] [

(You, Do,

Rosalie Meyer, 113 Bowling, Columbia, Mo

18. CAUSE QF DEATH
OR CONDITION

INTERVAL

BETWEEN
ONSET AND DEATH

X EQJICAL CERTlFlCATlON
| Rnter only coseauseper t 1. DISEASE
lne for (a), (b), and (¢) DIRECTLY LEADING TO DEﬂTH'(u,

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

*Thiz doca not mesn
the mode of dying, such

rise (o the above couse (a) Hal
ll.‘:e hea;:fuﬂurc. a:;!:c:!:. v i Al ing
east, infury, or complica- DUE TO {c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but nef
relaled to the disease :rvmdition cousing death., ¢ s b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! 20. AUTOPSY?
TION

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY {eg.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE bome, farm, tactory, screst, offics bldg.,. sta.) s, . - R

HOMICIDE — —
21d. TIME (Moath) (Dwy) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. m-m.ln NOT WHILE —
INJURY — AT WORK

2. ] hereby certify that I atiended the deceased from Q¢TI 39
_wi‘;ﬂ._J_T_ 1953, and thal death occurred D A ., from tha causes and on the dale slated above.

19574, to _La_a_y_, 16.53, that I lasi saw the deceased

alive on
{Degron or title)

) Lo DT

Z3b. ADD|

Wd Tl

21/ 3.9 .52

. DATE SIGNED

2a. BURIAL, CREMA-
TION. REMOVAL @omattn 3y, ), 1653

24c{ NAME OF CEMETERY OR CREMATORY .
Memorial Pa.rk Cemetery

24d. LOCATION (City, town, or copnty) (Btate)

Columbla, M:.ssour:l. .

DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE

Moy, &y 19531

FUMERAL DIRECTOR'S llGlAWl( ADDIE‘S

&M./ko

BIRTH NO. REG. DIST. M0. _ 3B pRiMsry REG. D1ST. Wo. 300G Repistrars Nown d
1. PLACE OF DEATH Z USUAL RESIDENCE (Whem d d Gved. If inatl idsaoe befors
a. COUNTY Boone a. STATE lllSSOU.I‘:L b COUNTY Boone sdunbmion).
b. %TY {I outalde corpurata limite, write RURAL and give §‘rAL‘r£N|E{hj; OF) - CITA' (If outalde corperaty limits, write RURAL and sive townshin} 0}0 :
TR Columbia townablp] 4 o place TOWN Columbia 'ré
d. FH(l)JS.PrAME OF (If 7ot in hospltal or institution, give atreot addrosm oMlocation) d'AslerRREEErﬁ q!_ rurat, give [ocation)
ierturion 113 Bowling St. 113 Bowiing 5St.
3. NAME OF 8. (First} b. (Mliddie) c. (Last) 4. DATE (Mth (Day) (Year)
DECEASED
o or Printy WILLIAM HENRY MEYER | oy March 1953
5, SEX () | 6 COLOR OR RACE | 7. #IARRIED. rslsyggc IE[A)RRIED, 8. DATE OF BIRTH 9. AGE (s yen| v ooo | TOR | O oo u wRs,
. DOWED, {Bpecity) B Min,
Male White . Aiaowed e, | Dec. 2, 1872 L) 2 59" =
w:o nfdsErIAnL:OCCUPATION lé?rv.klfnﬁofwwk 10b. KIND OF BUSINESS o% IN 1. BIR‘!H!?LAC.E TCity and R — Country) 1z c&l}rdilz_grgno::wm'r‘
Retlredr'empf oyee of Witer & Light Dep Florissant, Ho, 5,
138. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
George Meyer 4 Teresa Bolte ) Rose E, Behm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by e oo

Student Embalmer No.

N e e s AR A N S R LR M SR $ 8T L RS R A RE LN A RN LA LR AR AN SRR ERTRERY - mn ns M aeeR daar e T m M

working under my personal supervision - W .
Y
Sigmed / m .....

Student cuseineassnsesansanmettonntasnvuss >
Licensed Embalmer No ? ;ﬂ 7 7

Student Embalmar
P. O. Address Py, -

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

If this body is not embalmed, fact should be 10. stated above.




