MNo. 300

10.48

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

MLV AFK 20 1904

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH . State File No 13809

u_zc. DIST. no,_ajipmmv REG. DIST. lo]_QQ_a_ Rtﬂulrcr’:Na..._g._si .1__

BIRTH KO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If ingtiuticn: residence before
a. COUNTY a. STATE b. COUNTY sdcheion),

Mimsaouri

b. CITY (I cuteide corpurate limits, writs RUBAL nad give

¢, LENGTH OF || . CITY d. I Recidence within Hmtts
T8 ST, LOUIS, MISSOURL “™|*™ “®**=l iy St. Louis E
d. FULL NAME OF (If not in hospital or institation, give street sddrem or loation) STREET (T rural, give location) ,‘3‘
HOSPITAL OR ST. LOUIS CITY HOSPITAIL &”Dm 4243 Schiller Place 2 70
3. ':I;IAME OF _ o (Firsty b. (Middle) c. (Last) 4 DATE (Month) (Day)’ (Yean
(Type or Print} WILLIAM VEYER DEATH APRIL 10, 1954
5, SEX (] 6. COLOR OR RACE | 7. #ﬂ)rgueo NEVER MARRIED, ;/ 8. DATE OF BIRTH 9. l:\fE Us ren] ¥ mee | Dumu ;r!nnu Ty
male white R T i April 3rd.1889l 8s ko i
IUa USUAL OCCUPATION ((itwe kind of wark* | 10b. KIND OF BUSINF_SS OR IN- | 11 BIRTHPLACE ;100 .0i Staty or Poreiga Country)  (F} 12 CITIZEN OF WHAT
ayunif retired) DUSTRY COUNTRY?
Harble PBolis her unemploved 8t. Louis C]_urgTA__

FATHER'S NAME

ﬁlSl.
' Fred., Meyer .. .

Joh

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

15. WAS DECEASED EVER I[N U.S. ARMED FORCES?
(Ves. 00, or unknowa} | I yes, :lnmud.n-nluﬂlu)

18, CAUSE OF DEATH '
. Enter only onsosuse per
line for (8), (b), and {c)’

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

16. SOCIAL sscunrrg '

MEDICAL CERTIFICATION
BRONCHOGENIC CARCINONA

*This does not mean ANTECEDENT CAUSES

tde mode of dying, such

FETASTASIS TO LI'ER

Morbid conditions, if ang, giving DUE TO (B)
rise to the adove canse (a) stating

4 beart fofiure, the underiping cavae last,

de. It means the dis-

eqse, Infury, of conpli DUE TO (5)

TRACHEO ESOPHAGEAL

FISTULA

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting {o the death but not
. related to the disease or condition eausing death.

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
: ) ves X] wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.8- Incrmbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fugtory, strest, office bldg.. ete.y
HOMICIDE [ XX
21d. TIME {Month) {(Day) (Year) (Hour) 21a. INJURY QCCURRED | 211, HOW DID.INJURY OCCUR? L F -
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

ahoedn-lu_lﬂg/;__ 19_

2. I hereby certify that I attended the deceased from __L=B=54
, and tha! death occurred al __11 105 np, from the causes and on the date siated above,

19 o A=10=8), 19 thai I last saw the deceased

.%‘ or thte) (}/23b. ADDRESS Z3c. DATE SIGNED
‘ ? m ¥ )fi i 1515 Lafayette A-enue 4=13-54
ua BUhlAL CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Stats)
ATE AT Y S | FRe RS ST B S ovecTor's WeTSRUIE msonces

rprlenry L. Weidemueller 6203

APR 14 138a| 2, Jvs

Licenised Embalmer’s

Staternect_on_Reverse Side —



1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Student
Signature of Student Exbelmer

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.

7€ this body is not embalmed, fact should be so stated above,
Fo. .- v '

+
+




