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THE DIVISION OF HEALTH OF MISSOURI -

| LED JUL 371955 - STANDARD CERTIFICATE OF DEATH tate Fite o, 2 IOID
'BIRTH NO. REG. DIST. NO. _3_1__8_ PRIMARY REG. DIST. NO.J_QQ; Registrar's No. .. --‘- -
1. PLACE OF DEATH g 2. USUAL RESIDENGCE (Whers dusaasd lived. If institution: reeidsoce hefore
a. COUNTY a. STATE Missouri b. COUNTY adinission).
b. CITY (I ootaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limlts of
OR w Iyce) [2] - a ra
own  St., Louis * """"i "ronthy 7Town St. Louis ok S
3 FULL NAME OF G oct ia boepia or Laatiation, elre ires scdrms orlocation) || o STREET. (If rarat, ghve location) /A 7
Netotongood  Samaritan Home 1 " 4500 Weshington Avenue
3.{%%?\&5 s%% 8. (First) b. (Middle) 4 - ¢ (Last} 4. DATE (Ménth) (Day) (Year)
(Tepe o Print) ELIZABETH C. " MEYER peAmJune 38, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EE“YESCNE%R(EIEE‘ MJB DATE OF BIRTH 9, tﬁ?E (In years ;; UE 1Dmn [F UKDER H RS,
on Hours |. .
Female White W i Nov, 19, 1871 2 et
eSS L0 | 9 KD OF BSNESS R | 1L BT oy e e e ] SRRSO
ouse wiie Germeny
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Fred Eckelmeyer Unknown | Deceased:
:3 WAS DECkENSE;J E\(a;ER INdU.S. ARMdED l-;?RC@S‘.; 16. SOCIAL SECURkT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, nO. 6T Unknown ¥ou, give war qr tem of servioe. .
No ' None Alfred C, Meyer 2037 Ranchdale

INTERVAL BEYWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

| Enter only onecauseper | |- DISEASE OR CONDITION
Hine for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b} UM

*This does not mean
as heart faflure, asthenia, | rise to the above G'-W'; (a) stating _ s
e, It means the dis. | the underlying cause last. < 4,&. 4{ . ' /

caae, injury, or complica- DUE TO (¢}

téos tohdch couged death, | 1. OTHER SIGNIFICANT CONDITIONS P
Condilions contributing to the death but not’ =
related to the disease or condition equsing death. B .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION -~ 1 X. AUTOPSY?
TION : . .
. ‘&-ﬁ, ves (1 wo. -
21a. ACCIDENT {Hpecity) 21b. PLACEQF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COIJN'P{) (STATE)
SUICIDE hoe, farm, fagtory, street, ofice bldx..sto.)
HOMICIDE X .
21d. TéhFﬂE {Month) (Day) (Year) (Hour 21s. INJURY OCCURRED { 217. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE .
INJURY WORK AT wqm( L/ Vé x

2. I hereby certifyr at I attended the deceased from mzz’ _Ca;!(zﬁ 1822 that T last zaw the deceascd
alive on . 1 9;22 and that death occurred al . Jrom the causes and on the dale stated abave

_?N _Si;uzi (Degree 0%{(’)6')2; ;o;izas 2{/ 2 E TE SIGNED

2*7?

duﬂL CREMA- ZDATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION AOlty, town, or county) @ (Stete)

m" Bzl e 30 153 SJ;. Peter's Cemeter St, Louls County

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

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE 4746 ADDRESS

CAL 7’ SIGN URE‘
lam29 1953 ; }1 romschwlg and Son  § Florissant

V (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L= 3T < + VIR 3 N - 3 U . Student Embalmer No.............

working under my personal supervision..

Student . ..oooi i iceaenas
Signeture of Student Exbalzer

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

If embalmed by a STUDENT, he also shall 513n in his OWN handwntmg
T¥ this body is not embalmed, fact should be 'so stated above.




