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

THE DIVISION OF HEALTH OF MISSOURI v UMMQBOOS

No

(Yes, 0o, or anknown) | (f yes. give war or dates of sarvice}

ALED JuL 27 1853 STANDARD CERTIFICATE OF DEATH State File No
SIRTH NO. REG. DIST. MO, _ﬂg__rmmv REG. DIST. no._a_a_ﬂ Registrar's No, / 6_,,‘,3
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whew 4 d lhred. I iostizatd id bafore
a. COUNTY , a. STATE ) b. COUNTY sduolueton).
St, Charlesa - . Wissonri St. Charles
b. CITY (I outelds oorpurate limits, writs RURAL and give | £. LENGTH OF || c. CITY . 4 I Desidence withis linatts of
townehip) | STAY (in this place) OR » city orted, frwnt
TOWN 5%, Charles | TOWN gt, Charles . =0 __
. F + Lnstisat) Adrom ox lovation) . STREET
d FH&.SLP:IA{EOO (If net in hospital o oo dnm.m or o STF (If rural, give location) Oq,‘{j
. INSTITUTION  St, Joseph's Inspital 198 Tecumseh Jo)
3 NAME OF a. (First) b (Middl € (Last) 4 DATE  (Manth) (Day): (Yew)
{ Type or Print) HIGO - ) MEYER DEATH Inly. 15, 1963
5. SEX @ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /- | 8. DATE OF BIRTH 9. AGE (In yeurs| w macen ¢ AR | o GouR o s
WIDOWED, DIVORCED (8pudit =1 " laat birtidar) |Mouthe| Days Eml Min,
Male White Varried June 28, 18772 | 76 1 f 1 (7
10a. LUSUAL OCCUPATION F i 10b.” N OR_.IN- | 11. BIRTHPLACE - ' < . C
it during mogt ¢f workd [l'l?::::nl:diwlk) Ob. KIND OF BUSI BSDUSI’RY (City and State or Foraign Ca-:try) VIZCSLTP{T%?FWT
__ Shoms Worker Int. t Y x M5 gsnuri 7, 5.4A
13a. FATHER'S NMAME - 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

' __Theodore Meyar 4 Ioni yoX) 4 Tulr Meschmeier Msyar _
IS, WAS DECEASED EVER IN 1).S. ARMED FORCES? | 6. SOCIAL SECURITY | I7. TNFORMANT 5 S|GNATURE OR NAME - ADDRESS

u96 28 9753 Mrs,

18, CAUSE OF DEATH ~
. Enter only onecense per
line for (a), (b), end (c)

_*This does not meen
the mode of dying, such
aF heart falture, asthenic,
ete, It means the dis-
ease, infury, or complica-

ST e - - MEDICAL CERTIFICATION: .+ . '~ R INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH(a) _LLAM
ANTECEDENT CAUSES o

- q&v\ m . & )

Morbid conditions, if any, gistng DUE TO (0)

mczomabmwuu{njm . -
the undestying cause last.” - P ' *
DUETO(:) Aﬂ"‘*’ﬂ&t /Hlmw . yv)-

214. TIME tMonth)
INJURY :

tiom whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Comditions contributing to the death but not e&,\ w‘m m’.“ "“)’V‘
related to the diseaxe or condition cousing death.
19. DATE OF OPERA. | 190, MAJOR FINDINGS QF OPERATION ; 1 2, adrorsy? .
2ia. ACCID ENT/ 3% (Bpecfy) 21b. PLACEOF INJURY (a4 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
CIDE " - - . " home, farm, factory, strest. office bldg..et0) .
HOMICIDE : ’ - R .. L
-21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 3

(Day) (Year) {(Hoon)
- ' WHII.EAT NOTWHILE
AT WORK.

alive on

o -
2. I hereby W_ﬁe deceased from 2= Vo =X 15" 16 = p¥ e \” 30, that I last saiv the deceased

, and that death occurred at s m., from the causes and on lhe date stated above.

,23" st Kﬁrz (_(_L nd(wjnomuag 3. w&s‘?s Z ‘ Mo 47‘ ZB:ID;ESIGN

BURIALALI

Buria

24b. DATE " | 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOUATION (City, town, or county) (State)
Jul» 18, 195 Iutheran Cematary St Chapl

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE __y S/-d .
3 : 2B B
M@M aceie
- ~ (Licensed Embelmer's S et on Reverse Side)

25. FUNERAL DIRECTOR' S SIGNATURE
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“ -+
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Student Embalmer No...............

................................................................................

working under my personal supervision..

]

Licensed Embalmer

Student....o.cciiiiiiiiiiiiinai e asaziin e,
Signature of Student Embelmer
P. O. Address

4 v

Note: The above MUST BE SIGNED BY ,THE LICENSED =EMB:J"LLI\IIER in his OWN HANDWRITING (Faily

t;o i':omply with ' the above constitutes grounds tor revocation of license),
If erribalmed by a STUDENT, he also shall sign in his OWN handwriting

T* this body is not erhbalrped, fact should be so0 stated above

.y




