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NO . Kegistrar's No

I PLACE OF DEATH

2. USUAL RESIDENCE (Whars decewssed tived. If Institoticn: pemidence befo.s

.||, Enter only onecauso per

1ine for {a}, (b), and (c}

*This doez nol meen
the mode of dying, such
ot heard foilure, asthenia,
ee. It means the dis-
care, Infurt, or complica-
tion whith caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADINGTO DEATH* ()

ANTECEDENT CAUSES

the underlying couse last.

Morbid conditiona, if any, giving DUE TO (b)
rite fo the abose cause {a) stating i

a. COUNTY a. STATE b. COUNTY sdminsion',
Missourt St
b. CITY f cutelde corpurate limits, writs RURAL aod sive ¢. LENGTH OF £. CITY (1! outzide corporses limits, wrive RURAL sod cive townshir®
R ] township)| STAY (o this place) OR
Town  St. Louls TOWN
d. FULL NAME OF (If ot in hespital or institoticn. ive sirest addrwes or locstlon) d. STREET (11 rarsl, give location)
HOSPITAL ADDRESS :
INSTITUTION St. John's Hospital 8114 Belleriva

3, sls%héi s?z'i.: a. (First) b. (Middle) . (Last) 4 DSTE (Month)  (Day}  (Year)

{Type or Print) Barbars Ann Meyer DEATH Mg 30, 19563
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / . 8. DATE OF BIRTH 5. AGE E do yean| ¥ tom | muk | o soer u .

WED, DIVORCED (8pegify}> uom-, Days | Hours | Min.
Female White Never Marrle May 22, 1953 -l 8 |
m:;_ USUAL gg‘cg?non (e kind of vork 10b. KIND OF BUSINESSD%EI_ w‘? 1. BIRTHPLACE - ((i1) w04 State or Foreign Coustry) U 12 cgmﬁﬁ OF WHAT
dartos ot St. Louils, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIiFE
Herbert C. Meyer Gertrude Hebert )
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1 GNATURE OR NAME ADDRESS
{Yea, B0, or unknown) | (If yes, give war or dates of sarvice) NO.
H. C Meyer 8114 Bellerive

18. CAUSE OF DEATH "‘m‘"“} mn:“ﬁ'i;"

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but nof
related to the disense or condifion cauring death.

192. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

- B s

alive m%

18

aud that death

21a. ACCIDENT (Bpedity) 215 PLACEOF INJURY (s.s..fuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hame, farin, astory, street, offics bldg..me.) ’ . .
HOMICIDE _ : .
21d. TIME (Menth) (Day} (Year) (Homs) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- o | MHILEAT(] HOTWHRE _ 154y
; /
2. I hereby alfended th daccascd Jrom M‘ ob_$! W!M that I lost saw the deceased
ed al 8., from the and on the dale siated abore.

’ — or )C }23b. ADDRESS | 2. DATE S|
10 Yo - Rt 2[5
2b. DATE 24c, KAME OF CEMETERY OR CREMATORY 10N (Oltf, town, of county) = (Biate)
6/1/53 Mt, Olive C _
MIEREL'DB\’ R SIGMATURE - : E TON'S SFCUATURE T ADDR '
NG 1988 f
oy { s Sesternent on Reverse Side
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STATEMENT BY LICENSED EMBAIJMER

[ hereby certnfy that the body whose name is recorded on the rcve//s:;%/ﬁm‘ ficaté’ was embalmed by me, or by e
Student Embalmar No.

working under my persona! supervision. ‘ W
StUdeNt ciessrerrarsescasarassacnainen W smned.%zj /{.-W .....
Student Emba lmor
’ Licensed Embalmer No. .4{..& ,.f e B e,
P. O. Addrusﬁ,é_a’)é .&M

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to cumply witl
the above constitutes grounds for revocation of license.)

I’ this bady is not embalmed, fact il::ouid be so. stated above. *

Do : B ) ‘ '




