AR 4 THE DIVISION QF HEALTH OF MISS0OURI
7786

Mo.300 []': . - a
I e "aMAR STANDARD %E%HCATE OF DEATH State Fite Norrrrnd L OO
y HE“ ! ”»
IV eIRTH NO. 11 ]950 REG. DIST. NO, PRIMARY REG. DISY. NO. 7 = ™ FKegistrar's No,.. 19..1.?‘..
il 1., PLACE OF DEATH 2. USUAL RESIDENCE (Whar & d lived. If instieution: resid befors
)] a. COUNTY ’ a. STATE b. COUNTY sdunimion).
3 ‘ } Missouri
: b. CITY (If outclde corputate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outelde corporate lirits, write RURAL sad give w-uum
|l R townahip}| STAY (in this place)] OR ?
ToWN St Louls , _TOWN St Louls -
&d. F#%P#ﬂgo%': (I mot h:hupiral or institation, give street addrom or location) G'AS?TI:';FEESS -F (I rural, give location) 1421 HO gan St.
WTTUON__Enronte Gity Boonital 2 ather Dempsev Home
?DblEAcMEES%FD B. (First) b. (Middle) e, {Last) 4. DSE'E {Month) (Day) (Yoar)
4 T
|- ervpeortpriny  William J Meven DEATH  Feh 15 1G53
+5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| F UNDER 1 YEAR | o wNDER &1 R,
' WIDOWED, DIVORCED (Bpecity) . Lest birthday} | Months , Dars | Hours | Min
+ Male Whita Widowed 2| _Oct 5 1877 1. 75 |
{10, usumgg:g?;lﬂd Obekindofwork | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE (ciy wad State or Fersien Conatry) 12, CITIZEN OF WHAT
X {ﬂﬁﬂgtired Machinist | St Louis Mo
{ ,,1!3:. FATHER'S NAME 13b. uomzn's MAIDEN NAM
303 eph Mever : rv--- EF R il r
" i5 WASYDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR- NAME
(Yas, 80, oy unkunown) | (If yes, xive war or dates of servies) NO.
A Rt 1 St Charles Mo.
"us‘g OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
¥ Onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH

u“h ), (b), end (©) DIRECTLY LEADING TO DEATH® ¢

“‘“ + mot mean | ANTECEDENT CAUSES Q-ufzsﬂ et E ! :z

dying, such | Merbid conditions, if any, giring DUE TO (b}

. ailure, asth ﬁuhﬁeabmme{n}udhw
I a\ﬂfm‘::. lh::t the underlying cause last, Z ¢ g ;
T ; rv.wmpum- DUE TO (&)
g Adch consed dtgb. Il. OTHER SIGNIFICANT CONDITIONS - L . -
Q) LorrivhyF Conditions contributing to the death buf nod
. une L1586 | related to the discase or eondition causing death.
i 10a. J\DQTE OF OPER:}‘- 15b. MAJOR FINDINGS OF OPERATION . o 2. T
Lt v\‘-(} ) . D
| FT E’EIDENT " (Hpacitny - 21b. PLACEOF INJURY (e lnorsbot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, (srm, lastory. sirest, officn bidy . voe.) \
l | HOMICIDE _ . ‘
¢ & ‘;r M (Mouth) (Dar) (Year} (Houry | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? K
) % ’ WHILEAT ) NOT WHILE gq '
m. WORK AT WORK . O
} 2, I‘geb‘y eertify !hat I aﬂended the deceased from . 18 , Lo , 18 , that I last zaw the deceased
: . alive on ____, and that death occurred at ..\5_&;; m., from the causes and on the dale stated above.
BLBIGNATURE 57‘ a ;) or title) | 235, ADDRESS i Z3c. DATE SIGNED
,J.a. &444 ,é% @Amu/) /oo @éa,ué VP SPCY |
24a. BURJAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county) _ (Btate)

WRITE PLAINLY—USING_UNFADING BEL'ACK INE—MAKE A PERMANENT RECORD

Ny 7 %
DATE REC'D BY LOCAL | R

FEB 1 8 1953

3 Patar & Panl | St Louls Missouri
5 FUNERAL DIRECTOR’S SIGMATURE ADDRESS

Moydell Funeral Home

2/19/55 /s




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oli

Sigm:v:l....S

Studont Embs No. .Sl

. P. 0. Address 2 W = oo, LY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ; \ gilure to P!‘Y with
the above constitutes grounds for revocation of license.)

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




mended again by atfidavit.

2. An item already emended once by affidavit cannot

3. A surname s changed by court order or by adoption or legitimation procedures.

State of MISSOURI T onens or viraw starstes | sute File no JPE"E3
County of..ST.CHARLES.. } * AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.1917
on this. Oth._____ MBY oo, s 195.8 . before me appears..... |
__H;l,lll&m L, Mg , who, wpon. hils oath, states that the original record c:-f(__l;:l::tl:l
for. Wllllam J Mey-er ':"‘:' '3;:‘"-'!"' : )g?gxx - 2-15-1953 . s 19 , in the State of
Missouri, and which was hled at, " Jetferson C:ty, stsour_x_ ...... l;!'l i . , 19.___, should be corrected as follows:
Item No...... 14._... should read............Lillian.Ruzicka
' Instead of..... Lillian Deceased. . .. . . o
{ Item N013 .. should read Mary
' Instead of.......... . Ma Mary Ruzicka. . . ...
Item No. .o should read
Instead of.....
Item No... . should read. ..o e
Instead of e et et ot men e
Item No... .ot ShOUld YA . iy e et e et
Instead of... . . cemtee s svpmees e e, s eenees s seme s e s meana animea S
Item No.. e should read ... ... eeb oAt Arnerap ot na o £mn o eemammnarssoanenns eee osmienensees seresabaicessebn eeeeaneneerer s an e
Instead of .. ren ammtmetamas mreene e et o % e ae v e s eremi s e
Item No...oe should Tead. ..o i e e e e s
INSLEAA OF ... .ot am e ceemre s smeaem e s Smetrmsron semess seme raamieasrine <oetteetssass e ceon becmrmiasa sens wtasms s Srmem smmeamsietemimeen oesseessessmserssisein
Item No.ooiirc should read... ... A
Instzad of. st maemseheam et oo st mnr e bt eemm e e aemmna rerd Smbemerhes thabe ies e

The above is true to the best of my knowledge, information and«

—Informa
Relatlonshlp

~Bt. #1..5t. Charles, Mo,
Present Address.

(SEAL) ; Affiant. /.
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Cevf. rF4% 79 /
. The Division of Health of Missouri _ h)
State of. Missevr ) . BUREAU OF VITAL STATISTICS State Fite No 7 7 (f‘

5s. —— .
County of S#:CH4ar/es..|  AFFIDAVIT.FOR CORRECTION OF A RECORD Local Registrar’s No..1917.. ..

On this..Lade. day of. . ALowen ﬂw.—: ............................ , 195.7..., before me appears. M/ 7 am C
____________ l\l}g');c.;— , who, upon........f.ﬂ‘.l..s....oath states that the original record °fm|
or...Willlam. Meyer or Feb..15,.1953 ... , 19..... in the State of
Missouri, and which was filed at,_JStferson City, Missouri &/ t that '_c_,}me_z_ ...... , should be corrected as follows:

Item No...l3. . ... should read.... .. Mar.y ......... (Deceased) ................

Instead of Lillian...

Item No........ 14 . should read....J.illian .

Instead of _.. . Mary _______ s

Item NoO.iecercrcceen should read R

Instead of
Iem No..oin. should read. ...
Instead- of
Item No...............should read . . SO
Instead of
Item No.oieee L1 LT L D - T UGS OSSN
Instead of _. e tetrree e orens se © bee 4ees4sitess. e eekemesmed e ebae AR CseReLAS b s e s nbi et e b bt
Item No....iien should Fead. o e et e e e e e '
INEteaA Of oo et et ee et ot see ot ioeseae e e s 42814 ££ s oet £e£ )£kt E e S84 4102 15t £t ettt r e ertie
Item Nowoieee F3 T 100 To B T O
Instead Of e e e O AR

The above is true to the best of my knowledge, information and

P

(SEAL) Affiant L2005 A

Relationship.
..... Lot ¢ S

v 1957




