~ THE DIVISION OF HEALTH OF MISSOURI 16848

No. 300
" | FLED JUN 101955  STANDARD CERTIFICATE OF DEATH State Fie Nowo oo
- BERTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Reas:rrar:No.__..g...gzs .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If inatitution: residence befors
. COUNT N adni .
o | e * ST Misgouri ™ ®"madison ™
b. CITY (I outeids corpurats Limits, write RURAL and give & LENGTH OF [l c. CITY 4 Is Residence within lmlte ot
township) (ip this place) n Tl wn?
TOWN St.Louls - ST town Frederickbown TR
d. FHI(S%.PII‘{I!\MEOOF (It not in bospital or isstitution, give streat address or location) A%rgg% {H rural, give location) (0 ‘ﬁ/f
INSTITUTION  Barnes Hospltal High Street
3. SJE%!\EES%IB a, (First) b. (Middle) c. (Last) 4. Dé}'E (Mouth)  (Day)} (Year)
( Type or Prini) Ruth LaVerne Meyers ceath May 18, 1955
5. SEX 6, COLOR OR RACE | 7. xIAD%IEEB rglsvsgchélsnnu-:n, 8. DATE OF BIRTH 9. AGE&&ZW;" F UK 3 AR | UNDER u e,
) (Bpoeily) t sy anthe | Days | Hours | Min,
Female White Never Marriedd| Aug.3,1940 _flg””“ l | ™
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . . ‘
:onaduri‘E: matofwor n:li(fe.-:unnu :n:r::; DUSTRY {City and State c: ﬁ"“' Countrv} 12 CEJTI'IZ'JE:IJS(?OF WHAT
Studen ~ School Fredericktown,Mo. o 7.y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ralph W.Meyers _ Olive Francls None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL, SECURITY | 17, INFORMANT'S 5| GNATURE OR NAME ADDRESS
{Yes.n0,0r unkoown} | {If yes, give war or dates of service} NO. -
None Ralph W.Meyers,Fredericktown,Mo.
18. CAUSE OF DEATH oo DICAL CERTIFICATION  INTERVAL BFDFE“:ETEHN
 Enter only onaesseper | 1, DIEASE OF, CORDITION, /}_a.o&.qx_ M
Hine for (a), (b), and () | DIRECTLY LEADINGTO DEATH‘( .
*This does mo! mean ANTECEDENT CAUSES \%A—‘“— “ / .

g
the mode of dying, such | Adorbid conditions, if any, giving DURIOL(G M s
as heart faflure, asthenia, | Tise fo the above cause (o} stating

4
~
dte. It means the dia. | - th¢ underlyinacauaelast - Curtl =g - - M— gd. // M

case, injury, or complica- 3) I " o Y, /L. - . aFa
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT re¥ef ” 7 s p o
. E - Conditions contributing fo the death & & g - ¥ .
related to the dizease or condilion cauliggedeath. -~ 52/

'r,”’"' o J A -_-v.—,.-«o.---‘-- — f.-
A HS

- &, 47? /7 /7 i
: [y €2 7““ T s o]
21a. ACCIDENT, (Bpecify) 21b, PLACEOFE INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)7

SUICID bome, farm, ory, atr Hice bldg..ew.) -

HOMI o, iReliveec

214. TCI}IEE (Mouth} (Day) {Tear) (Hog) 2le, INJURYfCCURRED 2. HO\‘!’_DID INJURY OCCUR? -
Wi hagy <7 &5 ¢/per | SIEO L1 ‘ 823 'J
21 hereby cem_@ that I attended fﬁe deceased from —_—2{% lo , 19 , that I last saw the dfféa}ed
d

waligeen I}_r, and that death occurred at m., from the causes and on the date stated above.

: M?ortltle}[ 23b. ADDRESS 500 zz g

19a. DATE OF OP.F%AN- 15b. MAJOR FINDINGS OF OPPHA

23c. DATE SIGNED

£ 19. 868

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

24a. BUREAL, CREMA-V 24b. 7 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’ I(Smte)
TION, REMOVAL (8 ¥} . . :
Reamova 5=19=5 Locagl Fredericktown,Mo.

DATE REC'D BY L%%AGL Ri GISI'RARSSIGN RE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
MAY 191958 yrmd Yh: Albert H,Hoppe , 4700 WashingtOn Blvd.

‘g Je (rntcnud Ernbalmerl Sule'nmt on Reveru Side)




HAP

S8,

”»

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, O DY i ittt ittt m e et aieaaeiar e

working under my personal supervision..

Student .. .o i i ieama e aaaa
Signature of Student Embalmer

it
P, O. Address %'Zﬂ'&“—"—

—

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.

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




