. No. 300
. 10.48

i
= B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED AUG 20 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S8t File No....ovvsnssmisimsmmsssssion "

REG. DIST. NO. 318FRIIMY REG. DIST. mD. _-!Q_O_S;R‘gi“mr’; No

7101

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If institution: reekdence before
a. COUNTY a. STATE . b. COUNTY Jinlaion).,
Migsouri Lo/
b, CITY (If outaide corporata limits, writs RURAL and give ¢. LENGTH OF c. CiTY Resldetics
8R townghip)| STAY (ln this placw) OR < ?my e morpatated towrs
Town St. Louis 12 daye || TOWN St, Louis = TG

Ital

1

d. FULL NAME OF (If not in b

or i

HOSPITAL OR .
INSTITUTION Alexian Bros., Hospital

Zive sireat add ot

(If rural. give locatlon)

A
| 7™ 8233 Idsho

= x|
3 8‘5’?:’2% s%';) u. (First) b. (Middle) c. (Last) a, D(}J\"!_'E {Month)  (Day) (Year)
(Type or Print) WILMAR H. MEYER bEATH  July 18, 1953 d
5. SEX 0 6, COLOR OR RACE | 7. M&%ED. NIEQ:(I)EECRE!SRRIED. 8. DATE OF BIRTH 9.:‘?5 (In yearn| IF UNGER | YEAR | & UNDER m Mms,
X (Bpucily) ¥} |Months| Days | Ho Min, ¢7
Male White arrie /|Sept. 27,1914 3g l | e
10a. USUAL OCCUPATION {Giwekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " -
doe during mot of working life,oven i rectred) | DUSTRY (City ead State or Fereign Comatry) e SUNTRYS T WHAT
Laborer Construction Wiitlenburg, Missouri U.S.A.

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, MAME OF HUSBAND:OR WIFE

. Enter unly onecauss per

itne for (8), (b), and (0}

*This does not mean
ihe mode of dying, such
az heart fallure, asthenta,
cte. It means the dis-
cae, fnfury, or eamplica-

. the underlying cause

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE FO (b)
rise io the adove uualc (05 cgumi:g

" T

loat.
DUE TO ()

Herman Meyer | Maria Rogolski Estelle

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

(Yes, no.or unknown} | (If yes, glve war or dates of service} NO. ' . -
fes W £93=03-3002 _|Estelle Meyer 8233 Idaho, St. Louis, Mo,

18. CAUSE OF DEATH. . ; AT LA, INTERVAL BETWEEN
. 1. DISEASE OR CONDITION ONSET AND DEATH

tion which caveed deqlh.

related Lo the diseaze

i1, OTHER SIGNIFICANT CONDITIONS
Cunditiona contrifuting to the deqth but not

Diho-

or condition cousing death. | @W.
IBWOFO TION . - T
“ /%‘M

ETE

m.'_-\i_:%?s_)/
YES ND D

July
DATE REC'D BY LOCAL }

JUL 2 1 1955

781/ Sn Py
Endalrier’s Statemest on Reverse Side)

zl'ul FhENT (Bbacily) I¥b. PLACEOF INJURY (a.g]. to orabont | 21c. (I WN, OR TOWNSHIP) (COUNTY) (STATE)
SUKBDE: + : bome, farm, factory, streeh. bldg..ete) '-O o
HOMICIDE . -4 - .5:5 ’ /
21d. TIME (Meoth) (Da¥) (Ye) (Howr) | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
WHILEAT ROT WHILE

IRJURY 7 o | “work Ay o] | 7 Fr‘,};h A e __
2. T hereby cerlifant k] a he deceased from ! -, 19.53, to ! )_( i vx I_Bé.é that I last saw the deceased

alive on 19 , ond that death occfrfed : m., from the ca Ad on the date stated above,

SIGNATURE : 72NN y ot thtle) 233,7$7 y Q AN | 2. DAJE SIG

[INY) — [ ¢ )

AaYBURIAL, CREMA- | 24b, DATE Y .| 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATIGN (Oity, to®E 4T comnty)  /  (
TION, REMOVAL (Specity) ! . T o -

Smo 21,1953 | Mt, Hope Cemetery, 1215 Lémay Ferry Road

RIS 0 L o,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

]

LD TR ¢ T = g s

working under my personal supervision..

Student.....ioi e :
Signature of Student Embalmer

P. O, Address. K/W‘

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

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



