AME AVIRON Ur FEALTIR Ur MANIRE 38424

No. 300 ., STANDARD CERTIFICATE OF DEATH State File No

o REILEPDEC 6 1954 R—EG DIST. NO _.3/_0?a|mv REG. DIST WMR istrar'a N /)—

1. PLACE OF DEATH ) Z. USUAL, RESIDENCE (Wbers decessed lived. 1f Lustitation: r-id-m before
i a. COUNTY . STATE b. COUNTY hﬂon!
° St. Charles i M3 aaanrd St. Char
b, CITY . . LENGTH OF . CITY .
QR 1 cutehe corpurste Limfua, wrlte RURAL A e abiny| STAY o this pacw| ~ OR 4.1 Besttance wiodiy bt of
TowN St . Charles TOWN St, Charles | EYTRD -
d. FH!.'SLP#;:.EO%F ot .;? in hospital or im.lwli:n. drii:m: address or loeation) . ASJI:%!EES (If rural, give location) 0 q P _)_o
istTuTior. St. Joseph's Hospital 1633 Trendly St.
3. NAME or a. (First) b. (Middie) c. (Least) 4. DATE (Month)  (Day} (Year)
(Typeor Prine)  TDA MEYER peAnNovember 28,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9, AGE {In years| & umoiw 1 TR | m .
WIDOWED, DIVORCED (&, last birthday) Mnaths' Days | Hours | Min.
Female White Widowed Oct. 5, 1881 73 |
102 USUAL OCCUPATION (Chetiad ot rrk | 105, KIND. OF BUSINESS O N | 1. BIRTRPLACE (ci ut suse o Rorien Ommen) O] Mo GITZENOF WHAT
House Wife Home St. Charles County, Mo, U.S. A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE
John Grau. - | Lena Poese Henry C. Meyer
15. WAS DECEASED EVER IN U. S ARMED{FORCES? | 16." 'SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yes, mive war or dates of service) NO. . )
No Nona Mrs. Minnie Weedey, St. Charles, Mo
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION . INTERYAL BETWEEM

| Enter only ope sty per 1. DISEASE OR CONDITION . 5 / ONSET AMD DEATH
e for (2, (0, end (@ | DIRECTLY LEADING TO DEATH®(,) OIS W 581wt ﬁ)k,ﬁ 1

*Thir docs not mean | ANTECEDENT CAUSES F‘J\lﬁﬂw—l w-_‘\

the mode of dying, such | Adorbid conditions, if any, pleing PUE TO (b)
as heart failure, asthenia, ‘T: to ‘Ml above Wfai:J sating M MCW\ﬁ

de. It means the dla- ving coute -
eqse, infurg, or e - DUE TO {¢) -~ 55 )&
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Q t " ﬂ § 2 z
" Comditions contributing to the death but not Lo ~ R : '
related to the disease or condition cauring death. (\MA..-RI"\ [‘J‘M /
13a. DATE OF OPERA- MAIOR FINDINGS OF O TION 20. AUTOPSY?
ot ) g, @ Vool bt ittty i
ci v A VAl Y | ves [0 O3
21a. ACCIDENT (Bpecity? 21b. PLACE OF INJURY (s.g..1n orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, areet, offios bldg . ate)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
TNJURY WORK AT WORK

2. 1 hereby that 1 mdedlj_mdeccaaedfrom o -25- IJ" lo”’ ‘/y-' qa !hatllaatsawthedccmeed
alive on _L{L nd tha! death occurred at LL_A'; m., from the causes and on the date siated abore.

@. SIGN F u ( Q M O(Dmonme‘f) 23. ADDRE 2 ‘ mO M)'V'( m'r;sn‘su;a _F

24b. DATE 24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)

2a. BURTAL, A-
" BUr s T [Dec. l, 1954 St. John's Cemet, St, Gharles Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE e Y- UNERAL DIRECTOR 3 :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... PO . Student Embalmer No...........

working under my personal supervision.. /

SUAEDE 1 vmenrmseenzeeennooze e ceteseeceenrenns ' Slgned ///W?,// vllj
Licensed Embalmer No.. 6/3 Py

P. O. Addre sﬂ{. ﬁé@é

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

74 this body is not embalmed, fact should be so stated above, : -




