gy STANDARD CERTIFICATE OF DEATH State File No. N
/ BIRTH J_”_ED MAR 2 1954 f:_‘i' DIST. m.AéLlnnmw REG. DIST. NO. -¥_5-ZZ. Registror’s No. y?é
(] 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decesssd lived. 1 institmtion: reskience befors
. CounTY St. Louls ~SWE Missouri ™% sxuxmauiR
b.Cé'EY mwﬁd-mullnih.'dunm.l.-nddw e LEl:thTH OF c. Cg: . I.l:ﬂuh-ﬂhl—::
d. FULL NANE OF Gf not in bospital or lanition, whve strest address or loostion) O runl, give location) a nHq
g INSTITUTION. St Mary'!s Hosp " ABDRESS 2217 E. College Ave. A0
3. NAME OF a. (First) b. (Middle) ¢ (Last) . 4. DATE (Memth) (Duy)
g Tvpe or Frine) Joseph . XX Meyerpeter peAm  Feb, 21, 1954
5 SEX 8 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeuss| & mwrm s v r-n--;
g Male | White | "OOMRLNPRERe=s/ | pug, 6. 1879 | e eyt |25
Wa. USUAL OCCUPATION (Obvebtadol work: 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (¢ o Scate or Poreigs Country] 0 12 CITIZEN OF WHAT
E Stock Clerk Carpet i St. Louis, Mo. %
- "ls. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. wpee OF WSBMD OR WIFE
b . Frank Meyerpeter 1 Josephine Lepper | Elizabeth Meyerpeter
E :SY wﬁDECE&L‘SEDE\(I”EH INdEI-S ARHE?RCI-S? 16. SOCIAL SEQ.IRI"'!J 7. INFORMANT S SIGNATURE OR NAME ADDRESS
3 - No - 90-01-3128 | Elizabeth Meyerpeter 2217 E. College
| |l cavseoF pEATH =~ - MEDIGAL CERTIFICATION TNTERAL GETwEE
| ey eosemmer | 1, DIEASE RGN pinn 2 4%
2 . mean | ANTECEDENT CAUSES
g m?ﬂ.‘?&fm euck | Mortid conditions, i vy, gistag DUE TO (%) ) %AL!
3 |t | frapn
® case, infury, or complica- DU:STD {c)
Z tion tokick cawsed devth. | 11. OTHER SIGNIFICANT CONDITIO
g TPt (o Lia Yo, Laitinmcicns
] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
g2 | o — S8 | @m=O
o j2 %Dgr omeity) 2ib. mOFI“JURYmhMM 21 TOWN. OR TOWNSHIP) (COUNTY) GTATE)
z i SUICIDE . - bome. farm, faotory, strest, offios bidg..ere.) 2‘ A /i 4 -
g 21d. TIME (Monts) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i
I I.FllJURY ' - ~ o WHILEAT NOT WHILE mir— .
b . _ m AT WORK
S |22 I hereby certify that 1 attended the deceased from J=tbecl b 195 o _Frel )} , 19 that I last saiv the decensed
& | ativeon 19&andthaideaﬁoccuna!d m., from the couses and on the date stated above.
E 2. S1 , .- otm.hb 3b. ADDRESS - : Zx;. DATE SIGNED
- 27359 Np Drapaad
E ﬁao" movm. ] .luAnE GOF CEMETERY OR CREMATORY | 24d.'LOCATION (Oity, towiy-aroounty). (Btate)
§ Removal Fet 24,54 Calvary Cemetery St. Louis, Mo, -
DATE RECD BY ux'.AL SIGNATURE 2. FUNERAL DIRECTOR'S SIGHATURE ADDERESS
Z'_ 22 _ i!i. nW. A. Stock 2117 E, Grand, -
5 i s Stateent on Reverse S0}




“ 7 '"STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY .. iiiiiiiiiiriiiintmerasmamerrsserarassrasancasomatssssnnemnnnnnaens beeaeens , Student Embalmer No,..........

working under my personal supervision..

Student ..o el Signed . 0. e L T T T

Signature of Student Embalmer
P. O. Addre%(.. ..........

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
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.



