T’-”.ED MAY 12 Igsa THE DIVISION OF HEALTH OF MISSOURI 14352

No. 300
1048 STANDARD CERTIFICATE Of DEATH State File No
BIRTH NO. REG. DIST. NOa iz 2 PRIMARY REG. DiST. WM Registrar's No %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1f ingtitution: reaidence befora
. ., STATI X adinission),
9 a. COUNTY St.Louls * STAT® Missouri b NSt Louig™ ™™
b. CITY 01 caiide corvurace Ui write RURAL xad givs g LENGTH OF || c. CITY l’l- 57 F20 e Resttencs wtttn it o
TOWN TOWN  Lemay ‘ / = g o O
d. FULL NAME OF (If not io hospital or Lnstitution, give streot address or location) . STREET (I raral, give Ioul.!m{)
HOSPITAL © - ADDRESS
INSTITUTION 3+ Toudg County Hospital 220 Ellen Avenue
352‘:{25‘505% a. (Flrst) b. (Middle) ¢. {Last) 4, DOATE (Meonth) (Day)
{ Type or Print) Arthur Je Meyer oeaTHApril 22, 195
8, SEX 0 6. COLOR OR RACE | 7. ‘MFD%%EB' glE‘\:rfgchIEl[A)RRIED, 8. PATE OF BIRTH 9. AGEir('}:ln;r- 1\: Umu:l ID'rm F UKDER 2t MRS,
. {Bpecify) t ay. on ays | Hours | Min.
Male White Married July 30, 1895 | B8 _ ,
10, U I e -« Ob. SINESS OR IN- | 11. BIRTHPLACE < : 5
5, U308 SCELPATION sty | 9 KIND OF BUSIESS SR e e - e i O PSSP VRAT
Tavern Operator |Tavern Qwner St .Louls, Missouri U.S.A..
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, George C. Meyer | TLouisa Schielinger |Erma Schwandt Mever
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or toknown) (If you, tive war or dates of sarvice) i
No | ____ 93 0G- 37“?‘ Emma Mever - 220 Fllen, Lemay, Mo.
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION INTERVAL BETWEEN

SEASE OR CONDITION QNSET AND DEATH
;?.?:?Z."?i,"}?,‘i":‘;f‘ég 'o?éacmmomemnmm-m From multiple fractures and loss f bloo
suttered, whlle attempting to cross he road-

o ey from eagt to west at 2529 |Lemay
erry Rd., when he was struék by a|south-

de. It the dis-

de. It mesns ihe di bUE To ¢ POund auizomobile being operat d by

tion which caused death. | 1. OTHER SIGNIFICANT conDiTions CARL F. LORENZ, JR. of Arnold, .y 1n the

Conditions contributing to the dealh but not moutside Bouth bound lane. Dec asGd

related to the disease or cordition cousing deq

|} 198 DATE OF ORERA- | 19v. MAIOR FINDINGS OF OPERATIONDLOUEA G to County Hospltal by DBR(K auTopsv?

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE,
a# heart fallure, asthenia, | rise to the above cause (g} slating
the under!ymg cause laat.

AMBULANCE and was pronounced dead on arrival, ves [} wo &
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.x. inorabouk | 2ic. (CITY, TOWN, OR TOWNSHIP) (courm')gI Q4 sTam
. SUICIDE _hama, farm, factory, street, offics bldg. . a10.)
HomMicioe Accldent Hich hway Lemay 00 St LonistS Mo,

21d. TcI)ME . (Month) (Dww) | (Yeas) ou%4{ 2le. INJURY OCCURRED | 21, HOW DID INJURY occUR? BLUNT IMPACT
" SURY Apr.22, 1954 Yaork L rwenx ] | Struck by car while crossing road

WRITE PLAINLY—USING UNI:ADING BLACK INK—MAEKE A PERMANENT RECORD

‘22 I hereby cerlify that I attended the deceased from , 10 , o , 18 , that I last 2aw the deceased
alivpor 5 , and that death occurred a ______m., m., from the causes and on the dale slated above.
232, SIEGNATUR " (Degree or tith)#] 23b, ADDRESS - | 23. DATE SIGNED
ﬁb\/\hoﬂ(g Q A~ Coronet Clayton, Missourl - | 4=BT7=54
24s. BURIAL, CREMA- [ADATE ’ 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Ofty, town, or county) . (Sinte)
oK R A .26,195l] sunset Burial Park |[St.Louis County,Missouri

DA ECD : OCAL | R RAPS SIGN)A R 25, PUNERAL DIRECTOR'S SIGNATURE ADDRESS
> Z A !
/: PERGERK A o /3 Vi be oo - - 263)-L Gravois Ave.

Licensed Embalodf s#Sintement op Reverse Sidy




STATEMENT BY LICENSED EMBALMER

4

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

R ccieesad R S aectencnaicsemassesassannn Ceamernn . Studet.lt Embalmer NO..c..-c....

-

working under my personal supervision..

Student ... ...cooo it areeiaaencnaae
Signature of Student Enbalmer -

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.

¥4 this body is not embalmed, fact should be so stated above. . .



