No. 300
10.48

S

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 28 1955

!BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. : ; II i PRIMARY REG. DIST. ND._]_DQB Registrar's No.w..

285

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Whett decossed lived,

It lnatitution: residence before

line for (a), (b}, and () “'DIRECTLY LEADING TO DB\TH'(Q)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
ac. It means ihe dis-
case, injury, or complice-

the underlying cause last.
DUE TO (c)

f

- . v
Morbid conditiona, if any, giring DUE TO (b) _éﬂlj,‘?uf_mam
rite to the above cause (a) stating

8. COUNTY  ‘Btaelouis—= a. STATE  Miggouri b. COUNTY sdinision).
b, CIL'Y (If cutcide corpurats Umits, writs RURAL and give c. ALENGTH OF €. Cg’g d. 1 Residence within limits ;_-
TN St-. Louis township) | STAY in this place) TN St . Louis N ‘r'igl: corpﬁt:t:’ town?
d. FH(ID-IS-PP'IJ"AT..EO%F (If not in hoapltal or instituticn. give strect address or location} AsrREEESTS 6( 3 rliil.u [ocstéoj:: A /3 7
INSTITUTION ST, LOUIS CHRONIC HOSPITAL || V% 56 senal St, 0
3. NAME OF a. (First) b. {Mlddie) c. (Last)
DECEASED oH 4. D&T‘_’E (Month)  (Day) (Yean
( Type or Print) “RLES F * . ME YER . DEATH l& _29 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, o 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ UNDER 1 YEAR | F UNDER m Hus.
WIDOWED, DIVORCED (Bpecify! last birthday) |Months l Days | Hours | Mia.
Male White Sin June 8, 1865
10a. USUAL QCCUPATION (Ghvekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITIZEN
dona during ag.gi({grumm.,.:“nu reticed . DUSTRY {City snd State cr Foreign Countrv | COUNTRY?FWHAT
retired livery attendgnt Livery Germany j 1L _U.Sede
13a. FATHER'S NAME 13b. MDTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Henry Meyer Louise Knic Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes. no, or unkoown} | {If yes. give war or dates of service) NO. ~
no no none Ferdinand leyer 86-8 Charleton Lane (23)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | !. DISEASE OR CONDITION . . ONSET AND DEATH

ey

H. OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the death but not
* w | related to the dizecse or condition ceusing death.

tion which caused death.

bttty e w P Cltn

b+ Acnlh,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o0, AUTOPSY?
TION E
. v YES D NO

21a, ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.z., 1o orabous | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY)} {STATE}

SUICIDE boms, farm, factory.atreet, office bldg.,exa.)

HOMICIDE
21d. TIME (Month) {Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m | "Work [ 'ATWORK H200

alive on , 19_55, and that death occurred at

2. I‘ héreby certifg 'that I atiended the deceased from _ZAL, 1952_, to _‘!&__, 19_5_5.., that I last saw the deceased

H m., from the cauges and on the date staled above,

23a. SIGNAJURE (Degrees or tit.qu

23c. DATE SIGNED

4/21/55

23b. ADDRESS

5600 Arsenal St,

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

Zdn. BURIAL, CREMA- | 24b. DATE 2a%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Siate)
TION, REMO\’ALiEnodfv) . : N < .
FEemova L/22/55 | St. Trinity Cemetery St.Louis County, Missouri

DATE REC'D BY LOCAL
REG.

(lAPR 2 2 1358

25 FUNERAL DIRECTOR"S SIGNATURE ADDRELS

Beiderwieden F.H.Inc.,1936 St.Louis Ave.

REGISTRAR'S SIGNATYRE
gy ?M,Jnuﬁgms‘_

»?' ﬂ_ (Licensed Embalmet’s Staterment 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 embal

working under my personal supervision..

Student

ERignature of Student Embalmer

‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




