WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD :

L

! BIRTH NO.

F“EU‘JU'II- .39—1953 STANDARD CERTIF|

REE. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

ST PRIMARY REG. DIST. NO. Yoo

20717

/3 6

Registrar's No. ...

CATE OF DEATH

State File No

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decoased lived. If Znstitstion: residence before

= COUNTY g, Louis o STATE Missouri b COUNTY gt Lodi¥™™
b. CITY (I outzide corpurats limits, writs RURAL and give c. LENGTH OF || <. CITY ”/J 7 ’U ¢ 1a Reddencs within tete of
R . . nigt] STAY fin isplaeer]| |, _OR "a ot
TOWN  Vinita Park rormtle ide('éai"s. Town Vinita Park o R o R e
d. FH!..%PF.PPNE.EOOF (If not in hospital or insticution. give streot address or loeation) ASDT[?REET {If ruznal, glve location)
|waunonres1dence-8229,Page Avenue 8229 Page Avenue
3I§E%h&§s%';) 8. (First) b. (Middle) n‘? {Last) 4. Dé}-g (Month)  (Day) (Year)
{ Type or Print) GEBHARD FRED ‘MEYER DEATH 6 8 L h)
5. SEX q 6. COLOR OR RACE | 7. \'h\m:;ROF‘ff!'EB gis\YOERCEBRRIED' 8. DATE OF BIRTH ' 9.:.GE tlo .v-)lr- Brl; ugn 1 YEAR | ¥ UNDER 4 hRs.
. . (Bpecify}, t ¥, an Days | Hours | Min.
male white marrie August 27, 1872 Im___bBQf__ | |

Nne for (a), (b), aad (¢)
ANTECEDENT CAUSES -
Morbid conditions, if eny, giving DUE TO (b}

*This doey not mean
the mode of dying, such

10a. USUAL OCCUPATION (Clive kindof work | 10b. KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE .. " '

done during nroat of working liru.-:nnt;! iu':éa . DUSTRY . . tc‘“:“ State ”. Foreige Countrv) 0] IZICSLTNIZEI‘{'?F WHAT
retired salesman clothing Kimmswick, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Philip Meyer Francisca Reisin Hattie Meyer

i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS

{Yes. no, or unknown} | (I yes, give war or dates of sorvice) 4.88"0?-9402\‘0 .
no Hattie Meyer - 8229 Page Blv'd.,

18. CAUSE OF DEATH, gﬁ:cm_ CERTIFICA':]7 ’ tg;sg\rriu. BETWEEN

: 1 1. DISEASE OR CONDITION - . . . H
 nter only onoosuePer | ' DIRECTLY LEADING TO DEATH® (g o dary - w rx

- .

rige {o the above cause (a) siating

as heert fatlure, asthenia, A
% ! the underlping cauae last.

ete. It means the dis-
DUE TO (&)

ease, infury, or complica-
11. OTHER SIGNIFICANT CONDITIONS

tion which coused death, . <
. Chndifions contribuling o the death but nol
related to the dizease or condition causing deaths M / o q'ed-(.— —
19a. DATE OF OP_FIR(’;N 150, MAJOR FINDINGS OF CPERATION 20, AUTE)PSY?
G ‘I&OI ves [ wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, larm, lagtory, sireet, office bldg., ate.}

HOMICIDE R
21d. TIME {Montt} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AY NOT WHILE
INJURY WORK AT WORK A Ny /)

2. I hereby

195387 that I laat saw the deceased

cqdify I attendcd the deceased Jrom %_’,!l:_, I%M, T
alive on - and that death occurked at[b@_ m., fom the causes and on the date slated above.

23a. SIGNA j (Degroe or title) 23b. ADDRESS . DATE SIGNED
: /27 Aoz o-190T
24, BURIAL ., 'CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or muﬁy) (Sﬂte]
TION, REMPDVAL (Bpecity)
uria 6-11-35 Qak Grove Cemetery St, Louis County, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATLURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
&/18/5S% C. R. Lupton & Sons-7233 Delmar Blv'd.,

« (Licensed Embaimer's Staternent on Reverse Side)




TS I

. - v -

/«.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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.

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




