No, 200
10-48

Q

FILED JUN 241954

THE DIVISION OF HEALTH OF MISSOURI

<0969

16. SOCIAL SECURITY
. NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu LT N Wunk vn ri" T o7 dates of service)

STANDARD CERTIFICATE OF DEATH .. & riene
BIRTH KO. REG. DIST. NO, 3 l Es PRIMARY REG. Di1S5T. m-1 0___..—63 Regisirer's No..... %?.-.9.:.0..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ; id before
a. COUNTY a. STATE b. COUNTY adliniasion),
Missouri
b. CITY (It cutolde corpurata limits, writa RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Umity of
township) | STAY (in this place) CR & cliy o, mmcponud town?
Town ST, LOUIS, MISSOURI Tomv  St, Louls b D ° O
d. FULL NAME OF (If wot in bospital or institution, give wireet address or location) »- STREET (Il ransl, glve [oeation) /
. HOSPITAL OR AfDRESS
INSTITUTION ST, LOUIS CITY HOSPITAIL o2 1202 Franklin Ave .3
3gEAC'gESOEFD a. (First) b. (Middle) e. (Last) 4. DS'II;E {Month) (Day) {Year)
(Tupe or Print) WILLIAM JOHN MEYERS DEATH
6, SEX D 6. COLOR OR RACE | 7. MARRIED, gEVggchéSRR[ED. a’ 8, DATE OF BIRTH 9. AGE&:;:;)-:- \1; Ugﬂ lD'mu IF UKGER 4 HES,
= (] i A .
male Whi te lg {Bpacliy, 2}890 gll, onf ‘ ays | Houn ] Min
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
:ﬁ‘d‘“ “'“un‘u(k":“"u:“;:;l x DUSTRY {City and Sr.-u ot Foreign Country) |2Cng%ER¢?0FWHAT
ac Wisconsin
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Uohn Meyers Blizabsth Unk none |
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mansel Trout 2010 Franklin Ave., |

18. CAUSE OF DEATH * -
, Enter only onecewse per f DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for {a}, (b), and.(c)
ANTECEDENT CAUSES
Mortid conditions, {f any, giving DUE TO (b)

*This-does not mean |-
the mode of dyinp, such-

:ﬂ . d: G—&-M/ ONSET AND DEATH

" riae {0 the sbove cause (a) stating

as heart fail: thenia,
failure, asthenia the underlying cause last.

ete. Jt means the dig- |-

ease, infury, or complica- DUE TO (¢

11.-OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death byt ot
related to the disense or condition causing death,

tion whick cauted death.

fandt pntia

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " 20. AUTOPSY?
-, TION, , c .
- , : 3 ves (0 _wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.,Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . | boma, larm, factory,street, office bldg., ste.) .
HOMICIDE i ] . .
Zld Tél’gE . (Mcnt-h) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID.INJURY OCCUR?
v oo e wun.:n NOT WHILE 5 |
NURY: - m. | WoRK AT WORK K ‘

WRITE P jmz't_.f—.—-ns’mc-tmmgnmc BLACK INE—MAKE A PERMANENT RECORD

=" alive on: 4_20;4,_ 19

-I hereby ceftzfy that T attended the deceased from :_5..15._51;.. m___, to _5_.2_0_.5L._ 18..—, that I last saw the deceased
, and-that dedth occurred al _3330P m -

v from the causes and on the dale slated above.-.

23b. ADDRESS” - R

] Be. DATES]GNED

DATE REC'D BY LOCAL
REG.

2.3&. SIG TUR } (Dep'ee or titlca
/( aﬁuﬂ/ 77’) ,Q 1515 Lafﬂyette Awenue- 5=21=54
TlON gERh’]AL EMA b, DATE " - 24z, NAME OF.CEMETERY OR CREMATORY 249.. LOCATION (Qity, town, or county) - (Binte}
remova 5-24-54 National - Cemetery Jefferson ‘Brks,, Mo.
B R ADDRESS -

SD PSR °’HSiﬂé

_§E- Lﬂuisl Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccioiiiiiiriiaiaae i s e
Signature of Student Embealmer

Licensed Embalmer No.....4242.
6322 S. Grand Blvd.
Vel - P. O. Address....St.. . LQUlS,.
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above. .



