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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

£7

.f”
ZHLED APR 2

9 1953

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. 5 / zpmmv REG. DIST. m._ﬂa Registrar's No /&_3 19’

THE DIVISION OF HEALTH OF MISSOURI

I PLACE OF DEATH
8. COUNTY ot | Louis

State File No

16647

2. USUAL RESIDENC
. STATEM ssour

(Where decessed lived. 1If lowtitution: residence before
b. COUNTY St .

Iou il#:hlun].

b. CITY (I outelde sorporate lmits, writse RURAL and give

st. Ferdinand TWP™

TOWN

¢. LENGTH OF

c. CITY
omBt. Ferninand

d ﬁf;ﬁhﬂ mmlnﬂumwt:s
TW 5

d. FULL NAME OF (It not in hospital or institution, give stret address or locstion)

. STREET (If rursl, give loestpm)

HOSPITALOR 01d Hallsferry Rd Box371| "°°" Route #2 Box 371 Florissant
3. NAME OF a. (Flrst) b. {Middle} . (Lawt) .- D . (Mth) _ (Day)
DECEASED 5,
{ Type or Print} Fred ' Po Meyer ¢ i l DEATH A,pril 9% la §3
5. SEX 6. COLOR CR RACE | 7. VMWARRIEB, IBI!]:'.VE&CEISRRIED. . 8. DATE COF BIRTH 9, AGEk(é:Lyo)-n ;lr m&n T YEAR g VoER “Mm
. (8 ¥, on urs in.
male white widowed 72" | Jan 1st,1866 ] &7 Rl

el

alive on

cnd thel death occurred at

%

10:332&2&??:1@&?2:?3&:: 10b. KIND OF BUSINESSD%ETRJ‘; 15 BIRTHPLACE (01 4ad State or Forsiga tey) IZCCITIZEP;?OFWHAT
farmer farm St. Louls Co., 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Fred Meyer not known Augusta Meyer
15. WAS DECEASED EVER IN U.S. ARMED FORCE‘S? 16. SOCIAL SECURRI'J 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
[+ { unknown) | (If wive w dates of service} . .

Tpo. o none Ida Olheide, R#2cBox 371, Florissant
18: CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T, 1. DISEASE QR CONDITION ONSET AND DEATH

‘;:,‘1‘::""‘(‘3"’;;":““’;':3 DIRECTLY LEADING TO DEATH® ) rof ;4 '{‘z; sresc /e vos 3 ]

—_— : ' qe Froslafie /6 7 7

T4t docs ot mean | ANTECEDENT CAUSES /o2 AT e
the mode of dying, such | Mortid conditions, if anyp, giving PUE TO (b) é_\z b WA A Ly N
as heart fallure, asthenta, | 7ise lo the above cause (o} dating c/
¢, I meona the dia. | he underlying couse last.
ease, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
: related to the disease or condition causing death.
19a. DATE OF OP'IEIF:)APJ i9b. MAICR leDINGS_ OF OPERATION so o m AUTOPSY?
DR . ves [ wo [a—
21a. ACCIDENT (Bpacity) ' | 21b. PLACEOF INJURY (e.8..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE " |’ boms, tarm. {actory., strest, ofies bldx..e30.)
HOMICIDE Ve .
21d. TIME {Mopth) (Day} (Year) -'n;r) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. T hereby deceased from 19.5%t0 . 16_S=%hat I last sat the deceased

Jrom the causes tmd on the dale stated above.

certify t;a! I at?
RE

' Wnue) 5. ADDRESS 7 37 &7 Froeacero
% SOy ;IM A7

Tc. DATE
se=

IGNED
Fd

&

ue gERMI OAJ..A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btlto‘)
(Bpsaity) -t .
bhurial L/11/53 Salem EV.Luth. .Cémetdry St. Louis Co.,Mo.

DATE REC'D BY LOCAL

4:/05

S’

'S S1

/‘f

25.-FUNERAL DIRECTOR"S 3)GMATURE

ADDRESS

iedrich F.Home 8319 Hallsferry

I Frbal

on Reverie -S-idr)',_.
s

[




'STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

L3 2 e T+ 3 o - ) P , Student Embalmer No......c....co....

working under my personal supervision..

Student.... ..o
: Signature of Student Embalmer

Licensed Embalmer No.. 3.‘—7

P. O. Addxw-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




