TRE AVYIIUWUN UFr FEALRIF WUF Vil

. No.300
0 2/ /-2~ 5% STANDARD CERTIFICATE OF DEATH svae e o A EBRE
i - BIRTH qun'ED MAY 3 195d REG. DIST. NO. b .3 PRIMARY REG. DIST. M.M Rcﬂutmr:Na.../ 7& ........... .
I)}y- |~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d dlved, i Letors
a. COUNTY . - : a. STATE ... ltlmialon)
© Cape Girardeau Missouri CaDe &1rardeau
8. CITY (M ontclds corpurate lmita, write RURAL and give 'LENGTH OF ¢. CITY (If ourde porporate {imits, write RURAL and cive township)
OR tawnship) |.hl--'--‘ OR.
TOWN  Came  (Girardeau nutef rown Cape Girardeauy p/ ?L
I3 Fuu- e O or " S OF (OCR . : N
d HQSPrﬁht.E c'ié o mhﬁh pltal ludmun:a. dnm-:t-dd or location) dASDTl;!REETSS (I rum!, gve kention)
wsTmmoNS t ., 'rancis Hospital . 233 Rear N, Pacific St,
S.D'qAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Moath) (Day) oY)
(Typeor Py Michael Meyer Meyer DEATH April 25 1954
5. SEX 6. COLOR OR RACE | 7. #&ﬁg lgFVER MARRIED, )o 8. DATE OF BIRTH 9. I'A'GE (o yeane| ¥ Docx | s o ecn 1 .
clfy) it birthday; on Dars { H
Male White NEVe T Mhrrsed” |April2 5 1954 I 0 l il

10a. USUAL OCCUPATION (Giveindof work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE '
- 50w diring most of woeking lfe, even H recired) DUSTRY (Ciry and saute or Forsins Gommtrn) ) | (4 STRIENOF WHAT

None None Cape Girardeawn, Mo, USA
tl:u. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Meyer . JEva Littlepace None
i8. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sECURNITa' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

o no.cppakaomsd | Glym.pivemeor drtmoteomien) | fon e ¥rs. Robert Meyer,CapeGirardsau Mo

19. CAUSE OF DEATH DICAL CERTIFICAT, Ig.rustmrv%u Dmm '
 Enter anly onscenseper | I. DISEASE OR CONDITION 1./
e o ana vey | DIRECTLY LEADING TO DEATH" q) «_r A . | A=A )
o This dors not mean | ANTECEDENT CAUSES M q‘
the mode of dying, such |  Afordid conditions, van.- pbl‘na DUE AAAAAAD—

aa heart fatlure, asthenta, rise to the cbooe cause |

5 | ce. It mecns tAe dis —muudcﬂ,iwmmkﬂ . - - N P N
care, infury, or complica- DUE TO (c) . . -
fon tohieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS. . o e . % 7. . » '
Conditions contributing to the death bul not .
related to the disease or comdition causing death.
19a. DATE OF OP_F& . 190, MAJOR FINDINGS OF OPERATION . . 1. ) o : 20. AUTOPSY?
' . 77/0 vis [] xo X
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) . {STATE)
SUICIDE hotos, farm, fastory, streat. offlos bids.. ets.) . . -
HOMICIDE ) : ) -
21d. TIME (Month) (Dey) (Yewr) (Hoor) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HH!LIAT NOT WMILE
INJURY N'onx

22. I hereby cerli y;t I auendcd-ﬂz{dwmcd j'rom %._AZ_L, I9ﬂ that I last sow the deceased
ahvc on M IQL nd tha! death occurred at . fr the causes and on the dale stated above.
Ly = L - / )

WRITE' PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3¢. DATE SIGNED

éa-.; ﬁ«o -2 -§Y

nggml&hcnmn - : ATORX 24d. LOCATION (Clty, town_,ormmy) (5tate)
Riirial ' Apr 25-1954 Memorlal Park -7 ‘|Cape Girarceaw, Mo. - -
DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATU 4_ d 5. FVDE CTOR'S SIGNATURE ADDRESS
e ¢- : .
¥-30-3 % CapeGirardeau lo
. 7 icenaed Embalmer's State on R Side) T




I hereby céﬂify that the body whose name is recor the reverse side of this certificate was embalmed by me, or by
- e L\ VO U ., Studant Embalmer Neo.
working under my persona! supervision. ' '
S5tudent sescesassrsrarasaacacnacasanesant Signed : et et i o 048 0 25 48 im0 it

Student Embalme
Licensed Embalmer No

P. Q. Address

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

If this body is not embalmed, fact should be 5o, stated above.




