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WRITE:PLAINLY

HLED MAY 25 1954

THE DIVISON OF HEALTR UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ! !i PRIMARY REG. DIST. IO.

State File No 1}?238
Registrar's No."_.m%...

1003

BIRTH MO, .
1. PLACE OF DEATH 12, USUAL RESIDENGCE (Where decoased lived. 1f institation: resilence befors
a. COUNTY 2. STATE Misgourl b. COUNTY sdiniaglon),
b. CITY (f outeide corperate limits, writs RUBAL sn give ¢. LENGTH OF c. CITY . ,hmmm,,d )
R townabip}] STAY (in this place) OR u £
W at, Louls, Mo. "rs~roun St. Louis, MR
d. FULL, %{Eooquhmwmdumum_mo—m; ASDI'I;!“EE;S (2 runal, ghve location) 2 3"7
Nerirorion City Hospital. 119 A So. Broadway A
3. NAME OF o (First) b. (Middie} o (Last) 3. DATE (Month) (Day)  (Year)
DECEASED
(Type or Pring) O T'INAN Fredrick Meyer DEATH  May 12, 1954,
5. SEX T} 6 COLOR OR RACE | 7. #ikRRIED NEVESCEARRIED 0 8. DATE OF BIRTH 9.¢§E Gu yean| # w0 :Dv‘:: ¥ oo u .
DOWED, T birthday on ours | Mia,
Male White InSver Married  |Octs 20, 1876 | 77 |l |
m:;“ usuu.mnon md:«t 1Bb. KIND OF BUSINES OR IN— 1. BIRTHPLACE (/00 104 State or Fereig c“_,,,,‘f lztgardﬁr{qorwmr
Cleaner Hetired Mo Athletic Club Germany U.S.,A¢
ﬂlSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
Unknown Unlmown } None
:!{'. WAS DECEASEDE\:"ER Il:!“ILS.ARHﬁ?RCES': 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
L or b, & WAT OT .
¥o* I . 492-02-4081 Thomas M. Brady Civil Cts. Bldg,

|. Enter only ansoase per

18. CAUSE OF DEATH . . -
I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () . .

MEDICAL CERTIFICATION .

* INTERVAL BETWEEN
ONSEJ AND DEJTH

lne for (), (b), and (c)’

ANYECEDENT CAUSES
Morbid conditions, if any, giving DUE T0

*Thkis does nol mean
the mode of dying, such

@Mw JG/MMM'— ‘
~ecc by M

as Beart faure, asthegt _mamﬂeabmmuc{a)wlna
de. It meons the da- | M ying couse lod. -
case, injury, or complico- oL S A
tion which covaed decth. | 11. OTHER SIGNIFICANT CONDITIO
- - Ouomdilions contributing to the death but not
releted to the dizense o7 condition cauring death.
192. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION ' iy P ‘1 20, AUTOPSY?: -
TION .
: ves [ ] wo [

21a. ’ ] 21b. JURY (e.s. inorabout | 2lc. (C TOWN, OB TOWNSHI) NTY) (STATE)
. . bome, farp, e et0) A Ot o R
2id. TIIIE (Mooth)  (Day) (Your) {(Hox) - 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey ey 77 BH - | NI TmLE E5/7.0

2. I hereby certr.fd that 1 aueﬂdad the deceased from

, and that death occurred /A S4 E 03@ from the causes and on fhe date stoted above.

, IQM I last saw the deceased

.. alive on __i: NVArA
: TURE r title)? Z3b AD ; 23c. DATE SIGNED
#ZM&-‘}.&&/ CE5idd) J“oaww---w BUFEY
‘ TIONBURIAL camu- 2. DATE . - | Z4c. NAME OF CEMETERY OR CREMATORY m LOCATIbN {City, town.oreomty) . (sma) ’

Bur 5~ 15 4 | New St.Marcus .8t.l.ouls CO.,M0. '
T | T s Dol 0| ToeEe e Hobie Ti00 Valii TRgtons
7 =

ﬁda, (Licensed Embalmet’s Statement on Reverse Side)

"-



STATEMENT BY LICENSED EMBA.LMER

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

by me, or by ........................... avannes . Studéﬁt‘Embalmer NO..overannnn- .

1

working under my personal supervision..

Student ..ot et iiaciieeeaneeas
Signature of Student Embslmsr
P. O. Add (O SR A VP ,
O Addreses
- 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.



