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WRITE'PLA!NLY—USING UNFADING BLAT‘CK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

37430

16, SOCIAL SECURITY
NO.

{Yes. 0o, o1 unkoown}

(If yeus, plve war ot dutes ef service)

HLED OCT 29 15, STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH WO, e, oisr. wo. D18 roummsy acs, M@QQH Rmmm.m._.."..,g_gio
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossed lived. If inatitath
a. COUNTY a. STATE b, COUNTY llhnhlon).
7 Missouri
b. CITY . . LENGTH OF . CITY
(If catsids worperata lmits. wriie RURAL m‘:‘:‘mﬂp} gTAY (in this placs) “ “or gt el “”3’&:&‘, .
ToMN  S%t. Loulis , Tows 5T, Louis o "o L
d. FULL NAME OF (If not in bospital or 4 jon. give sirest addrees or L -~ - STREET {It ranl, glve location) :
HOSPITAL OR ADDRESS : g G Z
_ INSTITUTION. 18 C o 5918 _Cont +
3 NAME OF a. (Firsty b. (Mlddle) ©. (Last) 4. DATE (Month) (Day)  (Yean
(Typeor Print)  Qacar - A, Meyer AT 10 - 17 -1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gls\\;ggcgsnmm 8. DATE OF BIRTH ) A's. AGE ua ren] ¥ Gom {1 | moo # .
. . B o Days | Hours | Min
Male Y| White ed 6/19/1879 7 l I
0. LSUAL OCCUPATION (Giv work'} 106, KIND OF BUSINESS QR IN- | 1). BIRTHPLACE .
Gae during maows of working Lis eves i recred | - DUSTRY (City sad State ar Foraign Country) (D 12, CTNZENOF WHAT
Bookkeeper Mliasourl
H138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
Wm, Meyer i__Caroline —- Etta M, Meyer -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mr s. Mary Kirchhofer Sed&lia, Mo.

Line for (a}, (), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

No
18. CAUSE OF DEATH ; MEDICAL CERTIFIGATION INTERYAL BETWEEN
| Enter only onscsuseper | I. DISEASE OR CONDITION ONSET AND DEATH -

DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
vise to the above cause (o) stating
the underiping cause lost,

ele. [l meana the dis-

ease, infury, of complica- DUE TO ()

o (]

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bud ot
related {o the digease or condition cauting death.

tiv_:_l which caused death,

.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION .
ves (] w [
Z1a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.s..luorabom | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - bome, farm, faatory, atrest. offies bldg., exe.) . .. .o
HOMICIDE g N
214d. Télp!E (Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
WHILEAT[—] NOT WHILE| "
- INJURY o | “work AT WORK - 4; [+ '
2. I hereby certify ¢ tha.t I attended the deceased from , lo 19 , that I last saio the deceased
- alive on = ‘ , and that death occurred al . from the causes and on the date stated above.

?NE /

,444,;44/ Wbm oo W ZA K

23¢. DATE SIGNED

/0. /75.5

2.4a BURIAL CREMA- | 2db, .DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (U!ty. wwn.o:emnty) . (Btate)
{Brwdliy)
A 10/19/%'2 Lalvary Cemetery St. Louia, Missouri
DATE REC'D BY LOCAL I 'S SIGRATURE - 25, FUNERAL DIRECTOR'S steu‘run ADDRE
0c 1953 )1 ehmann-Harral 190 5 Unlon Bivd,

s

(Licensed Embaimer's Stetement 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
byme, or by ....ccivvunnnn... e heererasresesesarenetsasrrerasnananarernasatattaatn aerannbaans » Student Embalmer No.............

working under my personal supervision..

LT 12 L SO UV . Signed. %@m«.ﬁ N % A @L«(’b‘
Signature of Student Embalmer -

Liicensed Embalmer Nq_f_.g -:

P, O. Address ...........ccccvueen.....

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 so stated above.




