Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 201953  STANDARD CERTIFICATE OF DEATH.

o =4
BIRTH MO. REG. DISY. NO. _3_1_8_ PRIMARY REG. CIST. O 1003 Regisizar's No 74;)1)
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetssd lived, 1f inatiiation: residesce befove
a. COUNTY ) s a. STATE MO . b. COUNTY azulmh%%
b. CITY (If outxide corpurats Umits, writs RURAL and givs ~ | ¢. LENGTH OF c. OITY .,_,,mm,,m,,
towrahip)| STAY (ln this place) OR Ay
TOWN St. Louig "1 9yry TowN  St. Louls =
d. FULL NAME OF (i not in hoapital or 1 fon, give sireet add ot loeation) STREET (I rural, give location)
HOSPITAL © - ADDRESS
|mmnmm|5221a Northland Ave, é 5221la. Northland Ave.
3. NAME OF s, (First) - b. (Middle) v (Last) LOAE  (Maw) e (Yea
{ Type or Prin) Walter 0. Mever DEATH July 30 19513
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o moen 1 TIAR | o tuDER M M35,
0 WIDOWED, DIVORCED (Speaify); last birtbday) |Monthe| Dayw | Hours | Min
male™ | white married / 47 |
108, USUAL OCCUPATION (e kind ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢iyy s suae or Porsign Comstry) | 12 CITIZEN OF WHAT
during m grld.n: Lifu, evan If retired) 4 ¥ v COUNTRY?
aint Sprayer Chevrolet Co. I11, /

132. FATHER'S NAME
George Meyer

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

ADDRESS

(Yus, 0o, o unknown}

4 Molly Mank
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME
(If you, ive war or dates of sarvice) I NO.
]Anna H, Meyer, 5221g Northlangd

none

18. CAUSE OF DEATH,

| Enter only onecouse per

tire for (a}, (b), and (&)

*This does not mean
tAe mode of dying, such

1. DISEASE OR CONDITION

INTERVAL BETWEEN
w A pEATH

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" (g -m.l.a—/ e/ w

ANTECEDENT c,nusgc_, Md —-&A—/M—
Morbid conditions, if anyy, ﬂm.m b,

_L_

1 rize to the above cause fa)
ot heart folture, m enia, ,'the underlying cauase last. 2 4 A L d o
de. It means'the dis- 9 , /
eqae, fnfury, or complica- p{l @6 .
tion tohich caused death, | 1). OTHER SIGNIFICANT CONDITIONS

i Y Cinditions contributing (o the death but a8 ¢ "'a

related to the discase or condition causing death,
19a. DATE OF OPERA- | Wb. MAJOR FINDINGS OF OPERATION v, - . 20. AUTOPIY?
TION t e ’
cnibacle ves ™M wo [
21b. PLACEOF INJMRY (eg..in orabout

bome, farm,

(STATE)

” -
21a. ACCID? . M)z )

2lc. '(cw yNSHIP) .

21d. TIME, (Monh) {Yeur) ?y i 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aéb ] p WHILEAT ) NOTWHILE ;
. IHJURQ\ 0 S8 WORK AT WORK ‘a E 9 7 L_x

2] he%y cerufy that I auendad tﬁ’e deceased from 19 , lo , 18, thai I last

sato the deceased

8c. DATE SIGNED

alwe on y and lhal death occurred. m., from the causes and on the,date stated above.
( or una)’ ! 2 ADDRESS e dox. 5 /
/oo

‘;7.3/

WRITE PLATNLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%“NBI':!] é! [oA\lr" CREMA- | 24b. DATE G 24.:: NAME OF CEMEFERY OR CREMATORY - | 24d. I.OC.ATION (Oity, t-own.orwlmtﬂ (State)
(Bpesity) . . .

BuEt 843/53 Galvarv Cemetery . 8t. Louls Mo,

DATE REC'D BY LOCAL 25. FUKERAL DIRECTOR'S SIGMATURE - ADDRESS

JUL 31 1983

I

ZIS‘TZ‘S SIZNATUE : g
G

Sy

Drehmann—Harral 1905 Union Blvd.

Side)




JI5UCION

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. .
by me, of by ..o e i e N eeeeanaaas feenanan

working under my personal supervision..

SUAENL . eueninescrnneeeneenniaansnsn annanenan
Signature of Stodent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be 30 stated above.




