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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

nmﬂ n ”“ 3 I Igs, REG. DIST. NO. 3 li‘ PRIMARY REG. D15T. NO-J_QQB. Rtgi:fmr’:No...............‘....g..!.!

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26696

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If L befors
'a COUNTY STATE b. COUNTY dabmion).
. Missouri . N
b, CITY (f cutalde corpurste limits, writs RURAL and give c. LENGTH OF ¢. CITY (U cutaide corporate limity, write RURAL and give townabln) é’}
OR townehip} | STAY (ip shis place) ?
town  St. Louis & 'hodrs toww  sSt. Louis /
d. FE&SLP!I‘I%ARI‘.EOOF (I mot in hospital or institutlon, give sireet address or lomtion) d-ASJI?R%rs . (If rural, give loeation) a
mstmuTioN  Christian Hospital 8010 Emma
3. NAMEGF ™o (Flnh b. (Middle) AR CONE  (eoat (D) (Yem
(Typeor Priny  JOSEPH i+ MEYER ,UEATH June 29, 1953

5. SEX ﬁ'smwnonmcsl

10a. USUAL OCCUPATION (Citve kind of work' |L;0b. KIND OF BUSINESS ?Jg‘r l?{{-

done during m
Mail

FA MARRIED N"VER MARRIED,
WED, DIVORCED (Bpecily)

arr ied

-anc_llh.onn!lmh-d)
arrier

ail Carrler

IF ONOER | TEAR
Mcmh,l:hm

F QNN 14 ies.
Bml!ﬂa.

8-DATE OF BIRTH 9, AGE (Ip ysan
last birthday}
_MMMB 53

1. BIRTHPLACE l—ﬂty and Stute or Foraigs Cowstry) e: '12-‘:8:]";{%5{1‘,?0FWHAT

St. Louis, Missouri 1U.S.A.

13a. FATHER'S NAME

Henrvy Mever,

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT ' ¢

line for (a), (b), and (¢)

*Thir docs not mean

tlp‘ mode of éying, such
- || .o# Beart falture, asthenta,

de. It meona the dis-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

lh underlying couse Lot

Meorbid conditions, if en
lomchuuﬂe (a)

’::‘WDUETO(»

5. WAS DECEASED EVER IN U 5. ARWED FORCES? | 16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Y=, 0>, or cokuown} ufrﬂ,ﬂnmwdﬁlu of service} - NO. i
No = : A M 0 a
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. DISEASE OR CONDITION NSET
- Boter culy onsasumper | o lor s Ve BING TO DEATH® (5 a 07’ fin_a.._... £ dog,

DUE TO (e}

P, 31_-.& ?

1. OTHER SIGNIFICANT CONDITIONS

Condittons contribating to the death but nof
related to the disease or condition causing death.

18a. DATE OF OPERA-
__ TION

19b. MAJOR FINDINGS OF OPERATION

-~

0. AUTOPSY?

/93 x

2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg-.incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fastory. street, olSes bidg . ete.) o = -
HOMICIDE —_ S - _ T,
21d. TIME tMamth) (Day) (Teur) (Hoar) 21s. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
SRy — mm.nt NOT WHRLE —_
AT WORK . .
2. 1 hereby cerijfy that I allended the deceased from | ’T,Iﬂr‘!_!o q““""27_19‘-3_thallladww!hademud
alive on 24 , 189 o3 , and that death occuné al ., the causes and on the date staled above.
2. SIG * (Degren or tltla)”' 23b. ADDRESS 3. DATE SIGNED
lanaist 7. ,/J' . &J7}1504 South rGrand ,Blvd. 6-30-53

. BURIAL. CREMA-
TION, REMOVAL (Bowsity) |

Buriai

24b. DATE

%4, NAME OF CEMETERY OR CREMATORY
Calvary Ce

24d. LOCATION (City, town, or county)
etery, St, Lo Missouri

(Stale)

DATE REC'D BY LOCAL
JuL 1

1953

-, FUNERAL DIRECTOR'S $IGRATURE

I” Stock Hortuary, 2117 E. Brand Blvd




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, ot by ..

Studant Embalasr Neo. .

working under my persona! supervision.

SEUTONE vererrnsrnrennnsennasenssasossnons Smed_lﬂz._agfc,__._é. M

Student Embalmer
’ Licensed Embalmer No.... o ‘/’/

P. 0. Address— 2L (. 7 ;/é

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

Uf this body is not embalmed, fact should be so. stated sbove.




