¥.5. No.$GO
uu.ﬁlo.u HEED JAN 14 1954 STANDARD CERTIFICATE OF DEATH 51810 File No.ousoersmsssessssimsmsrsmrs
' BIRTH XO. _ REG. DIST. KO, _‘3_15_ PRIMARY REG. DIST. m.;iQL Regirtrar's No 3.3 ’7/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If fnstitgtion: residence bedoie
a. COUNTY ’ . STATE b. COUNTY Jgleton!,
\ st. Louis : MO. St. Louis =
W b. CIT\' (I outalds corpurate LUmits, write RURAL snd give ¢. LENGTH OF €. CITY (1t outside sorporsts limits, wrie RURAL and give townshis!
townabip) | STAY (in this place) OR o~y
TOuN Sherman yrs TOWN Sherman Yy |
d. FULL NAME OF (If not In hoeplzal or institgtion, give street address or loomtion) d. STREET - (i rural, give location) 7 fad |
HOSPITAL OR . N ADDRESS
INSTITUTION Hunt AvVe. Hunt Ave.
S.DNE%ME OEFD 8. (First) b. (Middle) c. (Last) Fy DSTE (Month) (Day) (Year)
(Typeor Print)  Wm, Oliver Mevers ~ DEATH  Dec 31 1953
5. SEX 6. COLOR OR RACE -| 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| (7 Ui | TLAR | & GnDEN u KIS,
)] WIDOWED, DIVORCED (8pacifs] Lant blrthdar} | Monthe l "E' Hours | Min.
Male | White Married Dec 25, 1994 | 59 l
lD:‘.m USUAL gi‘cgﬁk:ﬁ u(jc:mama; 10b. KIND OF BusmEsD%I;r g{v- 1 BIRTHPLACE (0 sad State of Forsign Coutry) / 12 Cgun%r{'?r WHAT
Qiler Mo. Agpregates Michiean U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Wm Meyers : Unk, i eyers

15. WAS DECEASED EVER IN U.5.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SI@ATURE OR NAME ADDRESS

(Y-uu;rl:;lkuown) {1f you, xive war or dates of serviee} h88_26_07ri05 e evarps he °

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter only oneceussper | 1. DISEASE OR CONDITION . 2 é 2 I Z f 2 | ONSET AND DEATH
line for (s}, (b), and (c} DIRECTLY IIADIN.G TO DEATH* (5 AL . |2 74 “,d_

*Ths does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if rmy. ‘gslng DUE TO (b}

ot beart foilure, asthenia, | rise to the above couse (a) stoting - - . _ IR
de. It means the dis- | the underlying couse lost.
cart, Infurr, or compli DUE_TO (c)

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS * -

Conditions contributing to the death bud a0t
related to the dizease or condition equsing dealh.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T . LT e T ) 2. AUTOPSY?
\ TION r]q s' s’
. ves L1 wo
21a. ACCIDENT (Boecdiy) 21b. PLACE OF INJURY (e.q..lnorabest | 21c. (CITY, TOWN, OR TOWNSKIP) (COUN'W) . (STATE)
SUICIDE bozos, farta, fastory, sirest, olfies bidg.. 10 o e e
HOMICIDE _ ’ .
21d, TIME (Month) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE|
INJURY o | WoRK T WORK . . e e e .
22 [ hereby .ccrtify that I atiended the deceased from , 18 , lo , 10, that T last saw the deceased
alive on s , 19 , end_that death occurred al —____ m., from the causes and on the date stated above.
. Za. SIGNATURW Mar utleig] 2. smsofzsss Brontirood Blvd | 2. DA‘I’E sn;u
' : : . Brentwoed .Blw
Werbert R, Boske, 15,0, Tocal Repistrar - . SR ee
BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY . |-24d. LOCATION (Oity; town,o:wnnly) (sum;
TION REMOVAL (Speckty) - - : - i
Rurial Jan 3, 1998 Rethel Cemetery Pond . Mo.-

DATE REC'D BY L(REAEGL 'S SIGNATURE 2-FUNERAL DIRECTOR'S SIGNATURE ADGDRL SS ~
[~ =54 M (Qﬂ'm:é_ﬂé Schrader Funeral Home Ballwin, Mo.

£ 1/ (Licensed Embalmer’s Statement 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 embalmed by me, or by o

o eevettesasimessstesEesSamarErgseasarene asSeyetonoeees e S araneeatm oA o0 rrD#ARER e a8 Pea < et et et £ oh A 4RSS £ PO m Pt aa e st \ Studont Embalmer No.

il B

Licensed Embalme }.N-n-

P. O. Addm_éég_éﬂﬁ_hz_e/&a._

working under my persona! supervision.

Student ..... tiseesenamtsasestteretonune vea Signed......
Studtnt Eubnlnor

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure te comply with
the above constitutes grounds for revocation of license.)

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




