Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ‘&

fILED JUL.26 1950 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR! i
24956. ..

State File No...

!‘E. DIST. NO. 31 PRIMARY REG. DIST. m.m_a. chi:trcr':Nc._u..ﬁﬂu_ng.

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deorased lived. If inatitytion: residence befors
a, COUNTY . a. STATE M:-SS ouri b. COUNTTrankli addubmtsal.
b. CITY U outside corpurate Limits, write RUBAL and sive ¢. LENGTH OF ¢ CITY 4. 19 Rosidamos within limits of
STAY (in thin plaes)| OR
Towﬁt o« Louls, Mo. : TOWN New Havaen b o D'":!.
. FULL NAME QF af act in bospital or lastitation, give strest addrwms or location) «. STREET (If rursl, give boeation) ~ d;d
HOSPITAL OR ADDRESS A
iNsTiuTioN. S+e Johns Hospltal o3 /
DECEASED
(Tweor Pty EAWLD Je Me yor o July 6, 1954
5. SEX 0 6, COLOR OR RACE | 7. #ﬁ)%ﬂ'% N%R&BRRIED, 8. DATE OF BIRTH . S.J.?E [P [ yﬂ;n l:o:r IDf: F UNDER 1 RS,
A birthday Hours | M.
Male White Married Febe 21, 1902 | 52 ... l |
10a Uiﬁg&%%ﬂmﬂ;&mawﬂ 10b. KIND OF BUSINESSD%Eér[nN‘; 1. BIRTHPLACE (000 g state or Porsign mm,,() ‘%85'"'%%'3,?"“”“
“Retired Merchant; Gas&0il New Haven, Mo, _U,S,.A.

13a. FATHER'S NAME
orge

yor . .

lah. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

iﬁ’a no.orunknown) l 414 wm:r or dates of nrvic-)

,&%?ﬁ_mm——ﬁﬁ%*‘ﬁ% _.
|488-12-‘72$6 Geroge Je. Meyer, NewHaven, Mo, :

certi] A at I gliended
alive on %, 19

18. CAUSE OF DEATH . - MEDICAL CERTIFICATION ' ‘IgTERV.:I;.BETW‘ETEIﬂ
. Enter only onscsussper | ! DISEASE OR COND[TION N?Jbu
line for (a), (&), and (c) | DPRECTLY LF“P’"? TO PEATH® (4) Cﬂ?’ 0”?’ P .f{ =5 é' S
T8 does not mean | ANTECEDENT GAUSES
the mode of dying, such ﬁl\fmﬁdmmbﬁgm i 7::5 gloing DUE TO (b) 7‘ = 4 Al
)| a» keart feiture, asthenia, € (o the abooe cause (a) stating & Vs P ? /474 o
‘de. It means the dir- the underlying cause lost @’ g 4
eare, injury, or complica- BUE TO (c)
tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

. related to the discase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION [E/
21s. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.a.. lnorabomt | 21c. (CITY, TOWN, OCR TOWNSHIP) ~ (COUNTY) (STATE) .
SUICIDE bome, farm, Isctory, strest, office bldg . eve.)
HOMICIDE i '
21d. T(!)IgE {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : HHII.EAT NOT WHILE, .

INJURY =. AT WORK ., %2 N2

2. I hereby deceased from

1 J? lo 19& that I last saw the deceased
UAM from the/canses and on the date stated above,

, and that death occurred ol

ﬁNA‘I’gRE /

SR BILH L o O |

E

TION M[A\lr.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate) .
{Bpecliy)
lBmova =754 St. Francls Bor
DATE REC'D BY I.OCAL REG RAR'S SIGNATURE 7 25. FUNERAL DI RECTOR' S SI1GMATURE ADDRESS
o\ [ _@: N L.l A Bors e ZE. It bert He Hoppe 4700 Washingtone
/4 o€ (Licensed Brubalmer's Statement on Reverse Side}



i .us sE? 2" 19& . ‘. ’ ’
TJuL 10 1961 .o
.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L3 L L LT Ty PP PR Si .. — LA A, | 8-V
Studen Signsture of Student Embalmer 1gned. ~ :

-Licensed Embalmer No..-.-.?. ~S—
[/ .
P. O. Address_ZA.. Foror

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is.not embalmed, fact should be so stated above. e -



