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VWP
No. 300 ‘ . B L
-2 | BIED JUN 27 1955 STANDARD CERTIFICATE OF DEATH DO k2 rard |
BIRTH NO. REG. DIST. NO. _:3_,/0_ PRIMARY REG. DISV. NO. 245§/Rﬂnﬂmrn~o ...-/ié.. .
1. PLACE OF DEATH 7 7. USUAL RESIDENCE (Wbere decoased llved. If imtivatien: residence bajece
o a. COUNTY a. STATE b. COUNTY adizission),
St. Charles Missourt St. Charles
b. CITY , . CITY N
AT (If outalde corpurete Limits, write RURAL and give " g_ml?EI:fE nl(-)f-! [ on ?{?:;ﬂma within m:wr;:'z
TOWN St,. Gharles TOWN St. Charles “8 YD
a d..FULL NAME OF (If oot in boapital or instivation, give street - address of loeation) u. STREET (I rural, give locstion} N Vol D
O HOSPITAL OR ' ADDRESS
0 INsTITUTION. St ., Joseph's Hospital Route #4
8 = NAMEOF = o (Fin) b, (Mioale) e (Last) LOATE (Mot (e (o
E {T¥pe or Prind) LLOYD H MEERS peatH June 21, 1955
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years| If UNGER § TEAR | & GNOOR & v,
= cl WIDOWED, DIVORGED (apesiy last birtbday) M?al.hl Dars | Bours | Min.
g |tala_lihite |39 11 |
E 10=. USUAL g&pE‘P‘:\TION l;!(:'h'::n;dm:' 10b. KIND OF BusmassD%FstT ku‘; 11 BIRTHPLACE 0000 0i State or Poraiga c...myao ﬂtgulTNI%ERr;?FWHAT
A BRpenTen Concla St, Charles, Missouri U,S. A,
< 138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE :
o Herbert Meers {Mabel Schiepding ] None
] 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yu.m.wulnhwwn) (If yes, xive war or dates of servics) NO.
3 No 1491 40 4017 Herbert arles, Mo.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN -
& || Pateronly onacsumper | I, DISEASE OR CONDITION - II‘-“"
Z Il line for (), (1), and (¢) | DIRECTLY LEADING TO DEATH g) -l_s_!a*:_&da.nhy_tnm Yeontla
" o This does mot mean | ANTECEDENT CAUSES
o the mode of dying, such | Aorbid conditions, if my m DUE TO (b) 2’#0/
j as heard failure, asthenda, | rise to the cbose couse (o) stating
-4 de. It means the dia- the underlying cruse loxd.
case, ingurg, or compll DUE TO (g}
g tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ " Conditions confributing to the dewih but not
3 rddrdhﬂcdumewmuit&mmm
f= || 1%a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
Z, TION g D
= YES NO
vy [| 218 ACCIDENT (Bpecity} 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office hidg., e10)
Z HOMICIDE - X ) :
g 21d. TIME (Mooth) (Day) (Yesr) (Howr) | 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
B WH!LEA‘I' NOT WHILE
J‘ INJURY AT WORK -
v -
E 2. I hereby that I atlended lh‘e,dec d from:}'&b 'l mEE fo .L_L 19@ that T laat saw the deceased
gling on , 19 , and thal death occurred ol 3= m., from the causes and on the date zlated above.
| E 23a. NATURE - (Degros ot uueD 23b. APDRESS Zic. DATE SlGNED
E % Bummh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,oroannty) v (Bma)
) .
; BTt el June 24,1854 Luthergg_{“ eme
TE REC'D EY LOCAL R%STMR‘S SIGNATU gla O 25. FUNERAL DIRECTOR'S $1GNATURE /y ntss
@z:-“-"_."‘/ Pid- &2 Oeert Bt M

(Licensed Embalmer's Statemett on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

150 10 USRS ngneda%cﬁ.@"‘f .......

e g

Licensed Embalmer No. NIAW,

C
P. O. Address ,&IQW?'

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.

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




