- No. 300
10.48

THE DIVISION OFf HEALTH OF MISSOURI
ILED JAN 19 1954 STANDARD CERTIFICATE OF DEATH State Fite No... 45447

REG. DIST. uo._m_mmmv REG. OiST. NO]_QO_3_ Rtgul‘rar.l)\ﬂ-z.:.!:;.él

BIRTH NO.
1. PLACE OF DEATH . t} 2. USUAL RESIDEMCE (Where decoased lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY adintsslon),
Missouri Frariklin
b. CITY (1f cutside corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY & Is Residence within lmits of
OR L 1 townsbip)| STAY (in this place) OR a cl!y or_ipeorporated {ownT
TOWN St.Louis TOWN Washington Y O
d. FH%%P?‘I‘FANI‘_EO%F {If pot in hoapital or jnstitution, give streot address or locstlon) Asl;rDRFEEESrS (If rural. give location) ¢ =& -
wsTiTuTion 9400 S0.Grand
3. NAME OF 8. {First) b. (Middle) ¢, (Last)
DECEASED ¢ 4. DATE (Month)  (Dsy)  (Year)
{Type or Print) M&I'garet Meyer DEATH Dec, 22,1955
5, SEX 6. COLOR CR RACE | 7. wﬁ)%mg‘_g EIE\YggC%SRRIED' 8. DATE QF BIRTH QII:GEir:::j:.).n J\rlll" lrﬂu;l:li le I UNDER U HRS.
Femal White Widc (Bpectts v ¥ |Mon avs | Hours | Min.
ow vL-:N_mL.J.ﬁ?;L&BE__ 90
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLAC . ; 12. CITIZEN
donedns mu-tol'oxf?ﬂh .:“'L m) 5 DUSTRY [City end Stete or Foreige Country) COUNTRY?FWHAT
ousew At Home Brussells,Tlil, UeSe
tlSa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown } Unknow John D,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
t‘iu.ﬂ.or unkoown) | (If yes. rive war or dates of sarvics)
None
'18.:CAUSE OF DEATH.- -~ . IFICATI Q / . . .
N 7 CNSET AND,DEAT
| nter onty onecausoper | - DISEASE OR CONDIT!ON m % y y
line for (a3, (b), and (c)- DIRECTLY LEADING TO DEATH’(a) L Z
“Thia docs ot mean | ANTECEDENT CAUSES K/ /
the mode of dying, such |  Morbid conditioma, if any, gising DVE TO (D) o
aa heart foilure, asthenta, | Tise to the above cause (¢} dating .
ede. Tt means the dla- the underiying cauae last. ~
cate, injury, or complica’ DUE TO ()
{ion which caused death. |- 15 OTHER SIGNIFICANT CONDITIONS ,
- T Conditions contribuling to the death but not .
. . related to the dlaease or condition causing death. .
19a. DATE OF OP_FE)A; 15b. MAJOR FINDINGS OF OPERATION R oL 20, AUTOPSY?
R _ - . ' ves (1 wo
21a. ACCIDENT - (Bpedty) 21b. PLACEOF INJURY to.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁ}EIEDE ) bome, {arm, fastory, sireet, 08w bldg. a0

—=USING UNFADING BLACK INEKE—MAKE A PERMANENT RECORD

f| 10 TaME.
, -

(Mouth) (Day) (Year) {Hour) | 2le. INJURY OCCURRED 211, HOW. mo.‘lmunv occum

NOT WHILE

" WORK y5oeé

- ApWoRK

22: ¥ hercby ceft V- that I attended the deceased from m Lb 3);11 I last saw the deceased
“;' m_@d‘that death ofcurred.at 3 a’ from the: causea cm.d on.th e sta.ted above o

WB_rr.'E . ?I-’Amf_w"—

-1, i géuua)Qm DRESS %
BURIAL, CREMA | 24b, DATE .. /

TIO%.REMO‘ML mrun ; 182 2_5:3

25, FUNERAL DIRECTOR"S S1GNATURE ADDRESS

Albert H.Hoppe ,4700 Washincton Blvyd

'DATE -REC'D- R

DEC 2 19536'




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, or By oo iicieiicicccereenereces it cresaaa oo mensesa s PO . Studelit Embalmer NO....occomunen.

working under my personal supervision..

Student ..oounninnnsiirrereie e cs e ananaaaes i P F’%C/‘L}Z

Signaturs of Student Esbalwer

-Licensed Embalmer

P. O. A«re%@

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

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



