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STANDARD CERTIFICATE OF DEATH
BIRTH NO. p@/ 77f’ %ES. DIST. NO. ::l IES PRIMARY REG. DIST. N01.D._O_3._.. Registrar's No,..__...
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State File No. 43836

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detossed lived.

I institytion: residence before

_||. Enter only onecaws per

a. COUNTY a. STATE Missouri, b. COUNTY adinimion).
b. CITY at outetd limita, writa RURAL and gir . LENGTH OF . CITY 4 .
R If outside corpurste ta te R dw.i;lhip) g‘l‘AY Nia this place? c on d. [lac:l}‘e;lg:nce \:f’!athrl.‘nullﬂ:lnl‘lvzf
TOWN _ St, Louig, Tows  St, Louis, ok S
d. FH&P?T{\&EOORF (if mot in ho:piml or institution, glve streot nddres or location) ‘. STRFEE;S (I rural, give location) A ‘;‘d ? ‘
NsTITuTIoN St,. Anthony Hospital, UB"" 1617a  North 20th St., o)
3 NAME OF a. (Fimsy) b. (Midale) e, (Last) * DATE (Moath)  (Day) (Yoo
(Twpeor Pine)  Gorard Franeis Meyer oeatH December 14, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UKDER 1 TEAR | & UNDER & HES,
Mal Whit WIDOWED, DIVORCED (Bpecif; Last birthday) Mam.h.l Days | Hours | Min.
8, e, Single. Qetober ,]_-,A. 1351.._ _=0= __2_
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
dmdurin:muto('urkin;uh.l:anﬂl :-:ir:d) . DUSTRY (City and State oz Foreign Countrv) I ZCS{JTH%E'#?FWHAT
St. Louis, Missouri, i U.S.A.
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
George 4, Meyer, Mary Ann Sel ——— - -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unkoowa) ‘ (If yoa, Kive war or dates of ssrvice) NO.
No None George A, Meyer, 1617a No, 20th St.,
INTERVAL BETWEEN

18. CAUSE OF DEATH
. DISEASE OR CONDITION

A[ne for (a), (b}, and {c)

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (B)

*This does not mean
the mode of dying, ruch

MEDICAL CERTIFICATION
I
DIRECTLY LEADING TO DEATH* (5 . )

ONSET AZ DEATH

rise to the abope cause (a) stating

as heart fallure, ,
cart folluze, asthenia the underiying cause last.

etc. It means the dis-

ease, infury, or compli DUE TO {(c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death.

tion which cavsed death,

19a. DATE OF OP_F:B\bi 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves L1 no [
2a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (e.g. inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE ' . bome, farm, Iagtory, street, office bldx.. ae.)
HOMICIDE i
21d. TIME (Month)  (Day} (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DI1D INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “woRr AT WORK 49 3%

Ny

TR T T

2. I hereby certify that I attended the deceased from

. IB.Q:Q; lo _I_ﬂ_n_m-__, Ig_ﬂ,lhat I last saw the deceased

, 198", and that death occurred at 42 30P ym., from the causes and on the date slated above.

23a. SIGNATURE

alive on ‘/
@.

23b. ADDRESS

?f_i ALrdd - BFZD'AT;:IEN??

; {Degres or llt!c)
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

?.I."IBNB EERMI OA\"KLCREIA. 24d. LOCATION (City, town, or county) {Btate)
. B H
Removal, " 112/16/52 National Cemetery, Jefferson Barracks, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DI RECTOR'S S|GMATURE ADDRESS ./
DEC 16 1954 | Q. Band H, 71| CGebken-Benz Mortuary, 2842 Meramec St.,
(. (Licensed Embalmer's Statement on Reverse Side) e » y .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby ..........H8__ ... U , Student Embalmer No,.........

working under my personal supervision.,

Student......coivnmir i Signed............

Signature of Student Embalmer

_ Licensed Embalmer No.. ... ... ...
e ' Co. 2842 Meramec”
: P. O. Address,_St'_,I,ouis,_.]j!

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.

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