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o o STANDARD CERTIFICATE OF DEATH  quus re o
19 1954 REG. DIST‘: ‘NDQ_JB___ PRIMARY REG. DIST. IJODB_‘ Hegisirer's No.a... 23.:25-

ﬂ ¥ 2. USUAL. RESIDENCE (Where deceased lived. If institgtion: resilence befors
,A CQU .' arr ® a. STATE b, COUNTY . adunimion),
i NTX Mo, ; LaF %
i3 iy, (11 outclde corporate Umits, write RURAL and give c. LENGTH OF [ . CITY v S I essdens il of
OR townebipt| STAY (in this placslit OR t. L A incorporticd w"n'r
“ TOWN . St. Louis g wicg town St. Louls R e °{3
. d. FULL NAME OF (If oot in boepital or inatitution, give stract addrem of loeation} (u runl. givs location)
& HOSPITAL ‘3 ADORESS 8916 Edn
: INSTITUTION  34,, Tahna Hogpital
3. NAME OF . (First b. {Middle ¢, (Last :
DECEASED 8. (Flrs) { ) (Last) 4. OATE  (Month) (Day) (Yean)
{ Type or Print} Andrew G. Me yer pEATH ‘MeTch 39 119 51‘_
5, SEX y 6. COLOR OR RACE | 7. MARR\IIIEE PéiE‘ngchsRRIED. 8, DATE OF BIRTH l 9, :.GE (1::;,-:: lg U.:::.l rDmu IF UNOER 34 ARS.
i < . (Bpanify) t a3 sys | Hours | Min.
* Ma White "Harrie /| _Apr.3 1896 5% | |
|0:£§$'$EEIP:;LON%(Iaheklndol-uk 10b, KIND OF BUSINSSD%}H!; H. BIRT}-IPL:\CE (City ‘:d State or Foreiga Country) ;zcgngu OF WHAT
Poliide Liticer Missourie 0 oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Meyer | Luecinda Howard Henrietta
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S51GNATURE OR NAME ADDRESS
{Yes, no, of unknown) (5 yeu, pive gar or dates of sorvice} NO.
Yes b4 none Henrietta Meyer 8916 Edpa

18, CAUSE OF OEATH . . . ICAL CERTIFICATION tg:gg}rﬁ gn’wezu

. Entet osly onecausoper | . DISEASE OR CONDITION | M SET. T
line for (8}, (b), and (¢ | PIRECTLY LEADING To DEATH® (5 -~ =g ”3:‘4,
C'.’- 174 /()74 Sapd,

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b}
as heart fallure, asthenia, r’ilu to the above couse (a) slating
ete. It means the g | Uhe undesiying eouise last.

cape, infury, or complica- DUE TO (g}
{ion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but ot
related Lo the disease or condition cauamg death,

1941 AJOR FINDINGS OF /M CLM_' 2. AUTOPSY?
W‘L ¥ ves L] wo [

2ib. PLAC INJURY (o.x..loorabout | ele, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

' home, furm lfaotory, acreet. offion bldg., at0.)

SUICI
HOMICIDE .

21d. TIME (Moath) (Day) (Year) u'!our)
INJURY

2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
WORK AT WORK L’ L’ 3 X

22. I hereby certify phat I attended the deccased from %ﬁ 19& that I last saw the deceased
alive on l_LL_, 1913{, and that death occhrred at }) , from t e causes and on the dale slated above
23, SIGN S Zree of Litle) DRESS

WRITE PLA!NLYfUSlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

'zrl}%J-NBgR 0\}“ CR - | 24b. DATE . 24c. NAME O_F CE:METERY OR CREMATORY 24d. LOCATION (Olty. town, or county) /(Bmta)
Remov 3/12/ 54 JMemorial Park Cem St, Louis County Mo

DATE REC'D BY LDCAGL REGISTRAR'S SIGNATHRE - £ FUNERAL DIRECTOR" S S1GMATURE ADDRESS

MAR 11 195%% h‘i uchholz kortuary 5967 W. Florissant

{Licensed Embalmnl Staternent on Reverae Side)




e g

STATEMEN'i‘ BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embe

by Me, OF BY . .e it iiiiirar it e taesras s tamrrera s a st esa e Cevanren . Stude:;t Embalmer No..-..euu-.-.

working under my personal supervision..

Student . .ooonii it e eiriaaeas Signed _ . d FY .
Signature of Student Ecbalwer

-Licensed Embalnfér No...7 . >.%
P. O. Addreu..ﬂ%ﬂ

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

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

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



