THE DIVISION OF HEALTH OF MISSOURI

22. ] hereby certi y-that I gitended the deceased from 6-16-53 , 1. , lo 6-27-53 , 18 , that I last zaw the deccased
alive on =27=53 , 19 , and that death occurred at _3345P m., from the causes and on the date stated above.

. No.300 . y
o 'ﬂ STANDARD CERTIFICATE OF DEATH 5131 I
"lllll-'g'l Nm__ REG. DISY. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No.o.... @4;"_4514
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd lived. If inatitution: residence befors
D a. COUNTY 8. STATE b. COUNTY . adembuion),
Mo.
b. CITY (I outride corpurate limits, write RURAL and give c. LENGTH OF c. CITY d, Is Residencs within limits of
OR whship}| STAY (in this place) OR . - \ncerporal
town St. Louis, Missouri™ ™ Town 8t, Louls . e HTRE T
g d. F#slS‘PrTéﬂ_EO%F (If not in ho-pi.ul or EnEi;mtJ.nn. give streot address or loastion) . ASJ&%—:ES (IFf raral, .dn loeation) a / 7 7
o INSTITUTION 8¢, Louis “ity Hospital 77— 2503 Mianesota Ave,. P
B NAME OF & (First) b. (Midaie) 7 e (Lasty 4 DATE  (Month) (Day) (Yew)
o (Typeor Printy  HELEN M. MEYER peaH  JINB - 27, 1953
é 5. SEX / 6. COLOR OR RACE | 7. mIPbROF‘!'!,Eg EIE\\;'EEC%SRRIED. 8. DATE COF BIRTH T9 AGE (In ysars| o UNDER 1 YEAR | o UNDER u WS,
. (Bpecify) Montha | Days | Hours | Min.
5 | femle /| white married . Dec. 5,1876 Y e |
10a. USUAL OCCUPATION (Ciwekindot work | 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE . X
5 don during mowt of workiag Ute, even f recired) | « DUSTRY (Gity wé State or Forsien Conntry) ) H SUNTRY ST WHaAT
& l—— at home pone - 8%, Louls,Mo,
< 13a. FATHER'S NAME 135, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
- lizabeth Eers Aungust Meyer
= 5. WAS DECEASED EVER IN U.S. ARMED FORCESt | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS
(Yes. 5o or unknown) | [Ef rou. wive war or dates of cerviee) NO. ’
3 : August Meyer 2503 Minnesota Ave.
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iom"sgili'g;r.gﬂﬂ
2 || Enter only onecause 1 DISEASE OR CONDITION » ' . TH
2 |l time for o), . and ¢ | DIRECTLY LEADING TO DEATH®(5) G&ﬂ(—ﬂllﬂ-q_ ARTER 10SCLERuST
E *Thiz does not meen ANTECEDENT CALSES
= the mode of dging, such | Morbid conditions, if any, gleing DUE TO (b)
3 ar heart failure, asthenia, | rite to the nbove cause (u} siating
=] etc. It meany the dip. | e underlying cause last. i ) ) _
o ease, injury, or complica- DUE TO (5}
o tion whick caused death, | 1. OTHER SiGNIFICANT CONDITIONS
= N " -Conditions contributing to the deaih bul not
a related to the dizease or condition cousing death.
) 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
= TION . ‘
= YES D NO E
| ) 21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE bome, farm, fastory, streat, o bldg., ate}
| B HOMICIDE 3 . .
g 2ld. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[~™] HOT WHILE
J' : INJURY ‘ - ' = | “work AT WORK 3 3 L/X
L
=
"

u?_sguawas (Degroo o1 u@ 23b. ADDRESS ' _ Z3c. DATE SIGNED
ot AU ot WM. D, 1515 Lafayette Avenus 6=29-53
%NBU RMI AJ.ALCREMA- 24b. DATE ch NAME OF CEMEFERY OR CREMATORY ZM LOCATION (City, I'.own: or county) (Etate)
tarfal - o 6=30-53 caypa.ry Ceme teery | St.Louls,Mo.
DATE REC'D BY LOCAL | R v 25, FUNERAL DIRECTOR'S S1GMNATURE AGDRESS

N M .Eron 140,Co. _2707N.Grand Blvd,

{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

working under my personal supervision..

L
Student............. e e et te e s maa s Signed. ........................ LSRR

Signature of Student Embalmer

Licensed Embal

P. O. Address [ A] I/ ¥t

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.

- -




