1R AVIRUN UF IEALIF WP VMTaaUIURE 4262,?

No. 300
e XG-I;’;.? 40 52 STANDARD CERTIFICATE OF DEATH State File No.
! BIRTH-NO. ??LLUDEC 1 6 1%&:: DIST. NO, 31 8 'PRIMARY REG. DIST. m1003 Rcamrar:Na...gz,Q.@.Q_.%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. I institution: residence befors |
a. COUNTY a. STATE . b. COU adinimion?,
4 MTSSOURT 'ERAWFORD -
b. CITY {12 outeide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4. 1a Residence wlthin Lmits of
hip) Y {in mi. px.m orR  BOURBON » gity or incorporategetownt
TOWN 915 N.Grand,St.Lowis Moo | ¥ a TOWN SETETRD
d. FULL NAME OF (If 5ot Ia baapital or institatis, cive streot address or lmuon) . STREET (T1 rural, give location) c.7 =] J’ <&
HOSPITAL . ADDRESS, /
INSTITUTION VETERANS ADMINISTRATION HOSP. Route # 2
[ 4 vs,ng%aégs%la a. (First) b. (Middle) ¢. (Last) 4, 06}1-: (Menth)  (Day) (Year)
(Typeor Print)  ALEXANDER G, MEYER DEATH 13-17=1954
5.S5EX - s, |6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | B."DATE OF BIRTH ™= * | 9. AGE (lu yexrs| Ir roem « viar | I twoen uf i, * '
0 WIDOWED, DIVORCED (ap.uu,gf last birthday) ] Months , Daya | Hours | Min.
MAIE WHITE MARRIED 8=2-13 I N SR .
IOa USUAL OCCUPATION of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N =-
"‘imﬁA rklali(isi:::;ng f f b. Kl o U DUSTRY {City and State cr Foresige C/a;nrv] | 12&:85‘;:%%"‘(}0FWHAT
ROREY HATE CARRTER — | .S, MATL CARLINVILLE, TLIINOIS |_USsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
ALEX MEYiR 1 ROSALIE PFA e OPAY, MEYFR |
15. WAS DECEASED EVER IN 11.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no.or unknown) i {1 yeu, wive war or dates of servieas)

W2 UNKNCWVN VA HIBW,_ST__UJHIS’__HQ,—_
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY
AND DEATH
- Enter only onecanseper | 1. DISEASE OR CONDITION -
ILme for (&), (by. and iy | DIRECTLY LEADING TO DEATH'(a) ACUI'E LIVER FA ILUFE _TUNENCHN__
: ANTECEDENT CAUSES

*Thisr does not mean

the wmode of dging, such | Mortid conditions, if ang, giving DUE TO (B) _CIRRHOSIS QF LIVER UNENCRN

at heart follure, asthenda, | Tide to the abope canse (@) sating

de. It meens the dia- the uﬂdﬂlvmgmuu laat. ] L. _ )

case, infury, or complica- DUE TO (c) . ,

tign which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

' ' Conditions contributing to the death but not
related to the ditease or condition cousing death,
19a. DATE OF QPERA-.! 19b, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
~TION .
. . ._YES @ wo [

21a. ACCIDENT {Bpecify) - 21b, PLACE OF INJURY (e.s-. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

« SUICIDE, . bome, tarm. fastory. atreet, office bldz.. ete.) ) . . .
. HOMICIDE - : v ~

21d. TIME (Menth) ' (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )

. . WHILE AT NOT WHILE .
INJURY VA = | " woRk AT WORK

2. I hereby certify that Katiended the deceased from 11=Qumbly 19 o e X
TR XX, and that death occurred at3 4 LE P m., from the causes and on the date staled above.
{Degree ar title) | 23b. ADDRESS 23z. DATE SIGNED

: Mw’ MO ' 11mlBubly
243, NAME OF CEMETERY OR CREMATORY £24d. OCATIQN {City, town, or county) {Btate)

National Cem, eff ‘B ks.,Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

DATE RECD BY L%%%;L R RARLS SIGNATURE -§ FUN AL D{RECTOR'S A ADDRESS

__unu 181054 2. IS gr angr vgomgt Louis,Mo,
) ] (Licensed Embalmer’s Sutzmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ot et ie e eaaia i , Student Embalmer No...........

working under my personal supervision..

Student .o e iaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fe
to coimply with the above constitutes grounds for revecalion of license).

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

I¥ this body is not embalmed, fact should be so stated above.

b . . - .




