THE DIVISION OF HEALTH OF MISSOUR!
e g 160 3
} re STANDARD CERTIFICATE OF DEATH State File No
. 10.48 itc APR 18 f95a
d 'BIRTH MO, .- = _____ REG. DIST. NO. __,_3___1;_& PRIMARY HEG. DIST. m-]_O_QB_ Registrar's No 3'347" '
. i. I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fnatliutlon: reskdence befors
: ' a. COUNTY ’ a. STATE t. COUNTY sdmimlont.
Miggouri
. b. COI'II;Y ( outsids corpurats limits, write RURAL and [ LENG:;H OF €. C!TI}' (I outide sorporsts Hmits, writea RUEAL and give townahip®
: R m-uu )]
. ToWN  Saint louis " 38" e TOWN  Saint Loule 2/ 27
d. FH(I)-SLP?"FAT_EO%F (If aot 1o hoapital or instivution, give street address or locatlon) d. EggfsEEgS . ¢[l rural, give location) ﬂ
" INSTITUTION St. Johne Hospital ) ? 4500 Washington Blvd., 8,
3. NAME OF - a. (FirsD) b. (Mladie) c. (Last) 4 DATE (Month) _ (Day) )
DECEASED '
DECEASED  ALICE E. MEYER oo AprilEng, 11968
: . 5, 5EX / 6, COLOR OR RACE | 7. MARF&E% NIE‘}ISQCIESRRIEE’;, 8, DATE OF BIRTH 9.':.(‘55 0] r‘;n v PR |Dr$ ; [
o {8, Mlis.
Pemale ' |White Waowed 52 | ang. 5th, 1875 ' Al d
|| 10a. USUAL OCCUPATION v sist ot worx | 10b. KIND OF BUSINESS OR . IN; ‘1_1. BIRTHPLACE  (Giy aad Stata ar Forsiga Sountry) 12, CITIZEN OF WHAT
one None " |'Deflance, Missouri
3a. Fi\msa's NAME 13b, uor_l:en's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ , David Darst . .|Sarah -Catherins Keller Frank X. Meyer
I 15. WAS DECEASED EVER (N U),5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬁu. 8o, or snknown) | {If yes, lﬁ war or dates of service) RO.
. ||¥e ne None r. L. P. Meyer, 5868 Wabad Avenue, 12
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecaumper | . DISEASE OR CONDITION @QMW ’y M ONSET AND DEATH
line for (s), (b), sad (¢} DIRECTLY LEADING TO DEATH® () l . .

*This does not meon ANTECEDENT CAUSES : I !
the mode of dying, such | Adorbld conditions, if any, gblng DUE TO (b} —Zg— __M

a3 heart fallure, asthenia, | Tive to the above cawae (o) dab L
de. It meons the dig. | (B¢ underlying couse lost.

case, injury, or complica- DUE TO (¢)
tios which caused death. | 1. OTHER SIGNIFICANT CONDITIONS % / .
Conditions contributing to the death bui not by
rdddwmduwczgmdmmmndn;dm &/ %WM% j/gﬂd et/ o ”
19a. DA pzm on anm OF o RATIO 1. | 20. AUTOPSY?
{Bpacity)

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEE-A P@MANENT' RECORD -

21a. ACCIDENT Pucaonmunv (g sorabout | £ (CITY.GOWN, OR 'rowumm B (COUNTY) . (STATE)
farm, factory, strest. offiou bldg.. at0) T . .- L
BONICIDE . :
21d. TIME (Moath) (Day) (Tean (Hoan) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N e o | e e e 153X
22 1. hereby certify that I atiended the d d from Aaq (. 19_5 to L 19_.} that I last saw the deceased
alive on . I&L} and that death occurred at M’Z_P m., from the cauus and on the dale stated above,
3. SIGNA a (Dcmor title} DRESS W sn
g’.& m.u.c 3} Mﬂ; (eas ﬂ&”‘l 7; E/N
24a. BUR [AL. QREMA- | 24b. DATE 24, Mmz OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, tows, of county) ?(State) .
nou.amovi.l. Bseity) [
Buria 4/6/53 Calva ery 8t. Louis, Missouri
DATE RECD EY\[%EAGL REG 'S SIGNATU 25- FUMERAL DI RECTOR'S SI1GNATURE ADDRE 5SS
APR 3 _ten% g 2@4! M . ', [} Calvin F. Feutz, 4828 Natural Bridge Blvd.
‘ icensed

*e’ Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——...

................................... . " Student Embalmer No.
working under my personal supervision. '

Student cececavcssenrrresnccescanasones vens Signed .= = ol ._G-,.m....wmw
Studmt Elhalnor

Licensed Embalmer No.. 227 §7 =

P. 0. Address_ bt oo Lina L

Note: The above M'UST 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 so. stated above.




