Y

00 * THE DIVISION OF HEALTH OF MISSOURI 2 () 2 4 5
o FILER JUN 27 1955 STANDARD CERTIFICATE OF DEATH Stae Fite No -
BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. NO. JQ_()_BL Kegistrar's No 52()5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If !ostitution: residensa before
9 a. COUNTY a. STATE N[i ssour i b. COUNTY adnimion).
b. CITY (If outeide corpurate Uimits, writs RURAL and give ¢. LENGTH OF || <. CITY . A I» Residence withln Lt of
o Tg\BJN ST. LOUIS townahip)| STAY (in this place)}] T(?V&N St. Lou 1 3 a ‘gig aor mfnmg:ucltown? ‘
[ d. FII'IJI(SIF;P?'I"AAMLEOORF (1f ot in boepital or institution, give streot address of location) F: STRREEESI;.S {If reral, give location) g I3 0
g HOSFITAL OR om " LOU1S CITY HOSPITAL - c258 Maffits 4
Fé SDNE‘?ZHEESOEFD a. (First) b. (Middle) ¢. (Last) 4, DS-I!_:E {Month) (Day) (Year)
H { Type or Print) WILLIAM MEYER DEATH June 14 ' 1955
g 5. SEX 0 6. COLOR OR RACE | 7. xﬁ)%ﬁ%g gIE\\:'gchESRRIED. 8. PATE OF BIRTH 8. :Gsh::!:r;;n IF UNDER 1 'r:.u P UNDER 14 K23,
b s (Bpeclty) .. it Momh. Hours | Min.
5 [Male White Widowed Inly oo, 1880| TV e e
= 10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . S 3
=4 duaduﬂn‘m ul-o ing (!o -: I:lnt;:'d) DUSTRY (City and State or Foreign Coustrvi lzcgll};‘il'lz'%r:'?o,: WHAT
A para ectlonary St. Louls, Mo, 4]
P 135, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown { Cecellin Temine | Alice
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S5!GNATURE OR NAME ADDRESS
- (Yow. no, or unknown} | (If yes. pive war or dates of service) N one
= |_No Mary Mever 224 ILouligsa, Ferguson,Mo,
, 'L 18. CAUSE OF DEATH ) - or CONDITION - - ME L CERTIFICATION INTERVAL BETWEEN
_ || Enter ciily onecanseper | 1. DISEASE OR CO . il
E line for (a), {b), and {c) DIRECTLY LE:\:)ING TO DEATH'(a)
= *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbi2 conditiena, if any, giving DUE TO (b)
. ar heart faiture, asthenia, | 1iee to the abose canse (a) sating
05l cte. 1t means the du. | the underlying cause last.
o ease, infury, or complica- DUE TO (c) .
'z, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= . * .| Conditions contributing to the death but not
a related to the dizeare or condition causing dea W
k‘( 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION ‘
= NO D
o 21a. ACCIDENT {Bpecdiy) 2ib. PLACEOF INJURY ts.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
4 EI%E:EIEDE home, farm, factory, strest, offion bidg.. ea.)
—
g 2id, TII‘gE (Month) (Day) (Yeer) (Haur) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
;L INJURY WORK AT WORK [eX4) ‘?\)(
gl 1 hereby yhat I auended the deceased from _93=20=85 _ 19 1o 6=14=85_ 19 that I lost saw the deceased
- ﬁ alive on ____, and thal dealh occurred al _L‘i m., from the causzes and on the date slaled above.
Ei 23a. SIG Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
) / 4 ;é, . 24" R4 1515 Lafayette 6-15-55
E 24n. B IAL CREMA- ATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (State) v
¥)
= | 4P G ot /17/55 Mt. Olive Cem 1
DATE REC'D BY L%CE%L - A ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
By M, OF By .o e e e aeee e , Student Embalmer No..........

working under my personal supervision..

Student .. ... . Slgned 47_@%—%

Signature of Student Embalmer

L1censed Embalmer No. %ﬁ;

+
.

P. O. Address 3.5, O 57
- 4
-~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not\embalrned fact shoild be so stated above.
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