e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite No.... R A2
G5
.lnxlgDLE__C___é_‘::_____ REG. DIST. NO. _ﬂL PRIMARY REG. DIST. m.L.ZZQ. Regisivar's No:, HW?
. PLACE OF DEATH 2. USUAL RESIDENCE. (Whers ducenasd lved. I ineth resilatos before
8. COUNTY Saint LOuiB . . STATE Missocu_ri-' " b. COUNTY St . Louis ad:imioa}.
b. CCI).I'RY (1 outaide ¢corpurate Umits, wtitae RURAL and give '} . I:{ENGTH OF c. CgY (If outaide onrnorah -nh- ‘7&.&1&1 clve townehip)
townahip} thin placel|]
Town  Pine Lawn, "1 88" Years”| oW Pine Lawn,
d. FULL F&{EO%F'(I! 5ot in hoapital or institction, give strest addram or locution) A%TDI‘EETS lonﬂm)
iNstiuTion . 4100 Ravenwood Avemue, 20, - 4100 Ea.venwood Avemue, 20,
3. NAME OF n. (First) b. (Middle) e (Last) , 4 DATE  (Mooth) (Dey) (Yesr)
{ Type or Print) EMILE S. - MEYERS DEATH Dec. 19th 1963
5. SEX e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yeurs| v twom 1 vRaR | o DB 21 o,
WIDOWED, DIVORCED (8ps Last birthdaz) Mom-h-l Days { Houm | Min.
Male White Married Feb. 24th, 1886 87 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE:S OR lN- 11. BIRTHPLACE (Btate or foreign coxatry) 1 12_CITIZEN OF WHAT
done during most of working Lfe, evan if retired) COUNTRY?
Electrician Self(Electric ) Florissant ; .
MlSa. FATHER'S NAME . [13b. uo_nlsn $ MAIDEN NAME 7 114, nmamE OF HusBAND OR WIFE
Charles Meyers Cecelia Johnno Funice C. Meyers nee Mottin
I5. WAS DECEASED EVER IN U.5. ARMED' FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR.NAME ADDRESS
%p , b, ¥ gninown) I (ﬁyﬂ xive war or dates of sarvios) RO.
0 one - Unknown Funieca . Meyers, 4100 Ravenwood Avenue,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrmtgrv%“gl—:gwusriu
. Enter ont causs 1. DISEASE OR CONDITION
Line for (a3, (b, and (@ | D!RECTLY LEADING TO DEATH® () /9[5,4—5’ 7 .ﬁ;g-/ LUK E—
ANTECEDENT CAUSES . .
*This docy nol mean
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) ﬂs T#JA
as heart failure, asthenia, rise to the above cause (a) stating i
ele. It means the dis- the underlying couse last. - Lt
care, injury, or complica- i _DUE TO {¢)
tions tohleh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Cupnditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OP_'E_E)A}‘- 131, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
o< ’71/ X YES i—_—l NO D
21a. ACCIDENT {Specity) . 2ib. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fagtory, mrest, office bldg..e0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY wr'g.::T NA(J:::J:]I.(E |
22. I hereby certify that I atlended the d d from Qek- 1= 19.5% 1o Kea [ — | 19 53, that I last sow the deceased
" aolive on L“‘Lﬁf_ 19.?-_. and tha! death occurred al T8 43116A m., from the causes and on the dale staied above.
2. S)GNATURE Dewtmeur 23b. ADDRESS | 23c. DATE SIGNED
/Q»Zut P2r PSP J0/0 A Enceeladl | ,3/,0/58
7 BURIOAI]\LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cotmty) i 7 (Blate) .
. {Bpedity)
Mai - 12/21/563 S%. Ferdinand's Cemete Florissm,_miggouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DIg 2 ATU
/ / REG. 7 ey A/ EALW? . aﬁﬁvl‘? g faﬁ ?1 Bi%gqi Blvd.
VAN 9o A ol W12 éé@mmmm. fc.. St. Louls,

qc&ﬁaaud‘ ‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signed...... 1>

Slgned..f..

------------ Prrr R LA be e s auana

; -y
Student Embalmer Licensed Embalmer No

T P. 0 Address —CL/’Z‘;""-‘—-— /)72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F:ulure to comply
the above constitutes grounds for revocation of License.)

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




