No. 300

10. 43{.
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WRITE . PLAINLY—USING :UNfAD!NG BLACK INi{—MAKE A PERMANENT RECORD

fILED APR 29 1953

THE DIVISION OF HEALTH OFf MISSOURI

State File No... 16646

XC 1L86 373 STANDARD CERTIFICATE OF DEATH

%$§ﬁ1095h1 REG. DIST. KO. __aLZ'Pmmv REG. DIST. NO. _._iog_ Regisirar's No //&é/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lved. I lomitutiosn: residence bedois
a. COUNTY ST. LOUIS a. STATE MISSOURI e b. coun-w,__)‘, o sdinimion),

¢. LENGTH OF

) S'l'i‘(gin 85. pyhg)

b. CITY {If outslds corpurste Umita, write RURAL and give

Town JEFFERSON BARRACKS ,

¢. CITY (If ouwids earporsts limits, write RURAL and give township®

6N ST. LOUIS 2 2 ‘/ g

d. Fll:ljll).‘SLP'IqTAAhll.E OF (U not in hospital or institgtion, give streot sddress or tocstion) dAsggfsEESrS . (1 rural, give loeation)
INSTITUTION VETFRANS ADMINISTRATION HOSP. 2825 Missouri Avenue

3 gz%héﬁs%% a. (First) b. (Middic) c. (Last) ":i-"' DA-F (Month)  (Day)  (Year)

¢ Type or Print) ARCHI BALD VEYER DEATH April 15 1953
5. SEX J | 6. COLOR OR RACE | 7. #AR%EB. NIEVOEECESR&IE?M 8, DATE OF BIRTH \ ";?i 9, AGE (n mn ;:o::l ' TEAR ; UMDER U kX3,

. ! ,\ ours | Min.

VALE WHITE LD/ 5/13/95 ) 0y el e il

10a. U u§u”t|; ﬁl;ltl;ﬁ'EION Qe bind o xork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 1.\ .o S}_h S Fareiga gm,, 12, CITIZEN OF WHAT
Mechanlc?‘ﬁetired) AUTOMOTIVE Horine, Missouri -~
. )tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamu OR WIFE
LOUIS 'H. MEYER MARY. A. DIPPEL ELLA MEY“'HS

(Huﬁ) l.Dl’) (Y‘r) (Hour)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |"17. INFORMANT 'S SIGNATURE OR NAME Aonﬁss
(Yem, 8o, ot poknown) | (!!\ép’.ﬂinrw dates of sorvies} NO. -
SYES - i 1,86-18-1380 VA HOSPITAL RECORDS, JEF F BRS, MO
18. CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL gm
. Iy opecatss I. DISEASE OR .CONDITION
'ﬁ"mf"z{,ﬁ;_ md'(’; DIRECTLY LEAomGTODEATH'm RHEUMATIC HEART DISEAS TH D UNK
——— | recenent causes CARDIAC FAILURE
*This does not mean . r
the mode of dying. such | Morsie conditions, if any, giving DUE TO (9)
o# beart fodlure, esthents, rise to the above couse (a) sdating ) - —— .
cle, (It means:the. dis- the underlying cause last. - - . - T, - R
case, infury, ul'wmplkn < DUE To (c)
tion which catised death. § 11. OTHER SIGNIFICANT.CONDITIONS™ : =7 B ; :
VT . toms contri to the death but 7ot
19a..DATE onogmm 195, MAJOR FINDINGS-OF QPERATION: 1o . falaan oy v g L .+ | 20. AuTOPSY?
- . NowE WX | mE D
21a. ACCIDENT (Bpecity) " 1 21b. PLACEOF INJURY ie.s..inorabout” | 2lc. (CITY, TOWN, OR TOWNSHIF) -~~~ (COUNTY) . (STATE)
sU . home, farm, factory, street, offioe bidg..ete) s . . - o Ciems
HOMICIDE . h ' o . < A =
21, TIME 21s. INJURY CCCURRED | 21f. HOW DID IRJURY OCCUR?

WHILEAT ' HOT WHILE
WORK AT WORK

i

INJURY

nd that death occurred at

2. I hereby certify that faumu the deceased from _March 27,
RIS IIIK XK

1853 0 Apnl_ls., 195_1 S e e

m., from the causes and on the dale slaled above.

;.M cFaddent

. i< - (Degres or title)
* = " el

23b. ADDRES 2. DATE SIGNED

“MDd

.y

VA HOSPITAL,.JEFF BKS-, MO . 4/15/53

gL ;' 345, DATE
" Apr.18,195%

74, NAWE OF CEMETERY OR CREMATORY
NATIONAL CEMETERY

24d. LOCATION (City, town, or county) (State)

JEFFERSON BARRACKS, MO =

DATE REC'D B8Y LOCAL

25+ FUKERAL DIRECTOR'S SIGNATURE ~~ ‘ADDRESS

Rurial
ISTRAR'S SIGMﬁE
w M

& /7. 58

KRIEGSHAUSER 4228 S.KINGSHIGHWAY BL

Sav (Bnmdm%s:n?_?rmmkm Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalimer No.

veorking under my persona! supervision.

Student c.ceiuncanss rresatbessubsnanna e Signe
Student Embalmer

N A
Licensed Ex:l.lbalmer No.....ﬁﬁ&.‘.{.- ....... -

. P, Q. Address._.-_ - ‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is nor embalmed, fact should be so. stated above. -
4




