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No.80O || o ‘ .
oo | FLEDSEP 167954  SVANDARD CERTIFICATE OF DEATH sue it mormmers
BIRTH MO. ____________________________ REG. DIST. NO. __BJ& PRIMARY REG. DIST. NO. LOB. Regisivar's No, __7_5&2__.
1. PLACE OF DEATH § ‘ 2. USUAL RESIDENGE (Where decessed lived. If Lwtitothon: ressdoses bafors
a. COUNTY . ) 2. STATE b. COUNTY adunimlont.
. - : Missouri
bt CITY af outside , wril - { e LENGTH OF |- c. CITY - nesta . . S
OR oul corpursis Ilmlu. writsa RURAL and give - gn“_ tin thie slocal ¢ oR ﬂ.?g‘c’dhu within mwm
TOWN . St, Louis, Mo, Years |, TOWN St. Louis R L~
. FULL NAME OF boendtal or Instiratd ddrems o1 loeat L STREET X
d GsPiTAs oR 1ot o - whew strest ¢ "I * ADDRESS (12 raral, give locaston) 2/0 fa
INSTITUTION 1,550 Fair Avenue, 4559 Fair Avenue,
‘ordeasp v b. (Miadle) B (Lasty oA oty ey g o
{ Type or Frint) B} W, eyer oeay  Augus
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5| 8. DATE OF BIRTH 9. AGE U
4 . WIDOWED, DIVORCED (epeeipf. laat birthdag) l:x'onmt:', Do | 5 e .
_Male White | Widowed June 24, 1866 g8 | |
102. USUAL 2&?’;,“3"‘”0" (Ghiekindofweck 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢;0\ 1ag suuta o Foreign w“,;?.t 12, cﬁnzﬁngpmm
_Retired Decorator Germany Dk,
130. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR W{FE
Unknown ) ~ Talkemeyer .| Mrs Mary C. Meyer (Deceased)
lg; WAS DECEASE’DE\&ERIN-’&S.ARME FORCES? |16, SOCIAL SECUREI'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, 8o, or unknow, #um, xtve war o7 dates of servicel L
Yo | \ Unknown Miss Erna W. Meyer, 4559 Fair Avenue.
18. CAUSE OF DEATH

3 ON . IO VAA];!BE'I'W'EEN
e for (s), (b}, and () | DIRECTLY LEADING TO DEATH® 5 WWQ

Entercnly onecausaper | |. DISEASE OR CONDITION
T2t o o | ANTECEDENT causes
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

o8 beart fatlure, asthenia, rize to the above couse ( ) n‘.u“ua —
dte. It megns the dig- | A€ wnderiying cause logt . - }
care, infury, or compli DUE TO () /) P W

tion which couszd decth, | 11. OTHER SIGNIFICANT CONDITIONS ™ ¥ 4

Conditions contribtiting to the death but nof
. related to the dizcase or condition cousing death.

| . o ;
19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) d AUTOPSY?
TION
B : ves (] no X
21a. ACCIDENT Boacity) ' ZIb.PLACEOFINJURY (sg.Inorabeat | 21c. (CITY, TIOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borta, farm, fugtory, street, cffion bldg..ste.)
.l-_IOMICIDE - o .
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : )
WHILEAT[™} NOTWHILE . 4{ 5 D0

21d. T(IJIFI.E (Yeur) (Hour)
INJURY B WORK AT WORK

ded the deceased from 2L 19352, ¢oﬁ7ﬂ 1057, that I last saw the deceazed

;1853 ., and that death occurred of _xi,_lﬂﬁ m., from thgfecauses and on the dale stated above.

23b. ADDRESS DATE SIGNED -
110 Wl M 33954

24a. BURIAL, CREMA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY

[y

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD —~—

L M ¢ 24d. LOCATION (Oity, town.ureonmy) (Btate)
%%w 8-26.49s;, | New Bethlehem Cemetery, St. Louis County, = - Mo,

DATE REC'D BY LOCAL | REG SIGNATU ] 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
RUG 24 1954 ﬂw Rz)n“é{ 7% »AMath Heimann & Son, Inc. 2161 E. Fair Ave.

S+ (Licemed Exmbaler's Satement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

+
.

A | h.ereby certify that éh.e body whose name is recorded on the reverse side of this certificate was embal

1

by me, 1;01:_ by

working under thy pérsc;nal sppervis{on. ..

Student....ociivroirrrrmiaeieeieciiceiiataa e
Signature of Student Embalmer

Licensed Emb:cl?
P. O. Ad;lrea ..... .

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.
' T* thia body is not embalmed, fact should be so stated above.




