FILED APR 26 1954 THE DIVISION OF HEALTH OF MISSOURI : 14537

uo.g'-oo :
ke ' > STANDARD CERTIFICATE OF DEATH " State File No
' BIRTH NO. L REG. DIST. m.&ﬂz PRIMARY REG. DIST. uo.hma_ Registrar's No. gu.?/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived, If tastiiation: residence before
. . COUNTY y . STATE . : COUN dJigimion
i 2 S8t.Louis | . Misgourl . "W gt pouig ™
b. CI'EY {11 cutnide corpurate Uimita, write RURAL and f.::-:.u " Eér Al;{El;ilf'll;!: D&F" c. Cg’;{ %54 4 ¢ b Rexttenen w:awm:mumé::n st
ToWN  Lemay og oW Lemay b Y o
d. FUu. NAME DF ( not in boepltal or i jon, tive streat nddress or location) . AE'E’T&_“‘EET T (11 rurst, give leatlon)
WETSE L608 Mattis Sohool RA. “1608 Mattie Schdol R4,
3 [')QE‘::’EIE\S%% . (Flrst) ' b. (Middle) . ¢. (Last) - 4, DATE (Month)  (Dsy)  (Year)
(Typeor Printy  Margaret , MEYER . DEATH April 18,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - Y 8. DATE OF BIRTH S AGE (lo yeara| IF UNDER 1 TEAR | IF LwDER 1 45,
WIDOWED, DIVORCED (8peci; y Lust birthday) | Montha l Days | Hours | Min.
female whlte gingle ! l
i0a. ml.lgﬂﬁh ggctztojts?ﬁ]?s (Givekind ofwork 10b. KIND OF Busm&ssn?’gT IRN‘; 11 BIRTHPLACE  (ci0y 1ad State or Forsign Gavntryd ()] 12 cg{jﬁ%f#?rw““
house wWork at honme Mattese, Mo, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Valentine Meyer Ellzabeth Fey . _pnone , :
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
{Yes, 80,01 unknows) | (H yes, kive war or dates of service) NO.
no none Jogeph Mever, 4608 Mattis School R4,
18. CAUSE OF DEATH ) P : - MEDICAL £ERTIFICATION . o + | INTERVAL BETWEEN

QONSET AND DEATH
, Enter only onednse per I. DISEASE OR CONDITION '
Iae for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(u) ¥/

*This does mot mean ANTECEDENT CAUSES . ’ o

the mode of dying, rueh | Aforbid conditions, if any, giring DUE TO (5
-|| as heart follure, asthenda, | "rise to the above cause (o) stating R : )
ete. It means the dis- the underlying cause loat. .

%"Ia NBHER 16\\;. C(g::\:lﬂ 24b, 6ATE " b 24c. NAME OF CEMETERY OR CREMAYQORY
% & % v 4/21/54 Assumption - -

_FUNERAL DIRECTOR' 8 81GNATURE ADDRESS

420 Mich{gan

' ! ’ - %
WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

: care, injury, or complica- e DUE TO (c} .
' tion which caused death, |°11. OTHER SIGNIFICANT CONDITIONS
! Conditione contribuding to the death bul aot
related fo the diseaae or condition causing death.
19a. DATE OF OP_FI%!;E 19b. M@‘JPR FINDINGS OF OPERATION - b ) -1 20. AUTOPSY?T
it "le i ves [ wo [
21a. ACCIDENT (Bn-d!:!.ﬁ-‘.: 216, PLACE OF INJURY (e.x. inorabeus | 21e. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE)
SUICIDE R home, lnm factory, street. office bldx., ete.) . : . -
HOMICIDE = .
2td, TIME (M_om.h)‘ Day} t‘? (Yur) {Hour} 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? :
" ¥ WHILEAT[ ] NOT WHILE :
INJURY “ ;f = | WORK B T work L . '
2 I hercby cerfif; that I attended the deceased from, Bl b 1903 !O%LL IDﬂ that I last saw the deceased
alive on "*' ISQ:% and that degfh oceurred atnf_-_!.‘_'_d m., frot the causes and:on the date slated above. -
2. SIGNATURE ‘-ij};zi . " (Degres o tit) { 23b. ADDRESS, . - | Be. DATE SIGNED
X7 74 ob- Y/ 2a/5Y




\/éw;éfé’ P, .A;( e b5 4 f}&z@ ﬂ?qs‘#;’
260% f.

STATEMENT BY LICENSED EMBALMER

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

...........

working under my personal supervision..

S

Student....cccoioosianvirierrariase i etatenanaaaaaae
Signsture of Student Embalmer

‘Licensed Embalmer Nog;

P. O. AddrequQQW....

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 emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




