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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

riLlt) APR 2 6 1954

REG. DIST. NO, 318

a. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... 13811

PRIMARY REG. DIST. mMO. E_Qa Registrar's No 33

Z. USUAL RESIDENCE (Whers d

o STATE 41 SSOURI

id,

d lived. If Loati
b. COUNTY

before
adinbwion).

LENGTH OF

removal

TION, REMOVAL (Bpacity)

} 24b, DATE ] 3
IADr:Ll 17. 195 ) Laurel Hill

b. CITY (11 outnide te Umits, write RURAL and ol €. c. CITY
OR sorpurmie Hemlta, rite townahip| STAY (g thia plare OR e ?av‘”‘“‘“ﬂw’;ﬁ?ﬁd‘“‘,&,‘?
TOWN St, Louis, Mo. ay TOWN ST. LOUIS o
d. FI}'IJ(!..)-SLP?'I.&AI;‘.EOORF (1 pot in hospital or lnstituidon, give streot addrews or loeation) . STFREES (If ruma!, glve loeation) ; /J_' 7
INSTITUTION.  Lutheran Hospital ) {D 5234 Morganford Rd. by
|”3. NAME OF . (First b. (Middt Last )
DECEAsED (FIY (Mlddle) e {Last) “ opTE Qs p ain (Year)
(Typeor Print) ~ William J. Meyer oA Apr
5. SEX | O 6. COLOR OR RACE | 7. #&)%F‘!"i"lég NEVER MSRRIED / 8. DATE OF BIRTH 9, AGE (In years ;‘r UNDER | TEMR | OF phoeRt w0 mEs.
(Bpacity, day) onths | Days | Hours | Mia,
male white rried July 14, 1896 57 | |
10a. USUAL OCCUPATION (Giweklad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " . .
done during mwtolworﬂul!fl.lvmﬂnd‘::) bl [TSTRY ; (City and State or Foreign Country) fa) 1%§%§70FWHAT
packer Gov't OSupplies} "St. Louis, #lo.
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥[FE
rd
Uhlcnown» — -..Unknown |Paula Thomsen Mayer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ¢ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (H yes, ive r or dates oiNu.n-i NO.
yes forld War 1 Paula Meyer, 5234 Morganf ord Rd.
18, CAUSE OF DEATH . . . . MEDICA/ ERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
Tine for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH(y)
ANTECEDENT CAUSES
*Thit does not mean <:c' G( n oA ?
the made of dying, such | Mortid conditions, if any, giring DUE TO (b} P\-&W *
a2 heart failure, asthenda, | rise to the abore cause (a) ’ating
de. It means the dis- the underlying cauae last.
ease, injury, or complica- DUE TO (c)
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Cunditions contributing to the death but not
related to the dizease or condition equsing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION ' . 20, AUTOPSY?
TION -
ves L] wo
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . bomas, farm, factory, street, offow blds., 930, — P
HOMICIDE : L £2 i %
21d. TIME (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? hd ”
WHILEAT[—} KOT WHILE
INJURY WORK AT WORK
; ; ¥
22. I hereby certify that I atlended !he deceased from 'M"\ ° 19 $3 lo M ! S IQS_‘f_ that I last gaw the deceased
alive on 1Y , 19_‘_'1 and that death occurred at&...ﬁZ_A-m , from !he causes and on the date staled above.
23a. NA.TURE } {Degroe or tit.‘leo 23b. ADDRESS 23¢c. DATE SIGNED
MW: QM' )"lo; ‘370! edMM & ¥ ’31("
24a. BURIAL, CREMA- ZJk:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, , of county) !

. (Gtate)
ounty, Mo.".

Mem.Gardens St.Louis

/25

FUNERAL DIRECTOR'S SI16NATURE ADDEESS

&_}Belderwleden F.H.Ine.,1936 Stlouis Ave.




Ad Of€-1
*bg Tepuran TOLE

THSUTIQazZ) *Mpd *JQ

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by /"__/“ ............................. ~...., Student Embalmer No.cmmroom

working under my personal supervision..

Student /"_—_——’

Signature of Student mbalzer

P 0. Addrpt T s,

. - 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.




