- THE DIVISION OF HEALTH OF MISSOURI
o0 | (LD AUG 2-1885  s7ANDARD CERTIFICATE OF DEATH 4101

10.48 318 State File No...
'BIRTH KO, RE’G. DISY. NO, = =~ PRIMARY REG. DIST. NO. _]QO_S. Kegistrar's No.wnun 5.6.-3-;5...
'D 1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decoased llved. If fostitution: resldeace before
a. COUNTY a. STATE M b. COUNTY sdimimaion).
-
b, CITY ¢f outcld urate limits, writa RURAL and i . LENGTH OF || e. CITY Reald
OR ouiside orpurite u . mw'h..lhip) g’n\Y {in thia place} OR * l:ﬂly Q .mw'r;?}‘:wmw"-'r:;
Town  St. Louis TOWN  St, Louls - =
% d. FHIdls.Pr_FABtEO%F (1 oot in hospital or fnstitution, give street addros or loeation) . A%TDRFEEESFS (If rural, ive location) ;D?L7 .
5 wstitution  St. Anthony Hospital v 2 5'42143 Rhodes Ave. 1%
= NAME OF 2. (Firsh) b, (Midde) c. (Last) 4DATE  (Mat) (Dsp (¥
£ |__(7veeor Priny LEONARD MEYER ok June 28 1955
é 5. SEX Z:)G COLOR OR RACE | 7. M%th\l{%g TSI]E\\:'OEE.(:%[J;RRIED 8. DATE OF BIRTH 9.]:GE (h;:.)-n hllr ur lnful F UKDER u HRS.
W, (Bpaeit, t ¥ on! ays | Houre | Min.
% | _Male White rTied Feb. lj, 1872 L3 l
2 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN
5 SUAL mu:(ﬁ; ’. .:“n “‘% DUSTRY {City and Stats or Foreiga Cannuy} O C?N?Y?FWHAT
A Yra.) -18%. Louils, Mo. +S.A.
13a., FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown . . Unknown Loulse Meyer -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |4 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. unkncwn) (1 yea. xivg grar or dates of service)
-nepges one $9-03-022) | Loutse Meyer 542La Rhodes Ave.

18. CAUSE OF DEATH MEDICAL CERTIF CATION INTERVAL BETWEEN
 Enter only onecnuseper | I DISEASE OR CONDITION _ S (l . ‘ JDNSET AND DEATH
Joe for (a). (b, and fc) | PIRECTLY LEADING TO DEATH (a) QU-QJ-U

*Thir does not mean | ANTECEDENT CAUSES d‘~ Cbnlh - W M“I‘J 'R -p’*_
the mode of dying, auch | Morbid conditions, if any, gleing DUE TO (b}
ar heart faflure, asthenta, | Tise o the above cause {a} slating W
the underlying cause last.

ete. It means the dia-

o
o]
b
-
T
=]
7z
L]
i
Q
-
-
=
o eaze, infury, or complica- DUE TO (&)
= tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death bui not wt.
i’ related Lo the disgase or con amsmg dcaﬂi
= 19a. DATE QF OP'FI%‘; Igb MAIOR FI 20. AUTOPSY?
z
z ves (1 wo X7
o 21a. ACCIDENT ZlbﬁﬁCEOFINJUR‘f (s.5-Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h SUICIDE boma, farm, l-uwry stroot, office bldg.,410.)
= HOMICIDE -
g 21d. T‘IJP;;E (Mom.h) (Hour) . INJURY OCCURRED 211. HOW DID INJURY OCCUR?
wun.:.u' NOT WHILE
Jq INJURY WORK nwomc ‘ - ;P - ;ﬂ x L/;") 2.9~
. [4
; 22. I hereby certify tha deceased from - Cg , 10, that I last sew the deceased
j alive on ____, and thal death occurrcd atz__LA_ m. from the causes and on the dote gloted above.
= || 23 51G UR j 23p. ADD % t DATE §GN
~ *x3 D
E TI ag ER Ml SVLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION {lty, oo, or (Statol®
3 Y T | un . 30, 1955( Sunset Buriel Park St. Louts Col Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR E FUNERAL DIRECTOR" S SIGNATURE ADDRESS
| JUN 29 1956°° ﬁ%&d L‘ g Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY TN, OF BY ...ttt ecieae et ea et aansaaaaas e , Student Embalmer No....s.-./.%

4

=.. working under personal supervision,. -

Studenti,z ..... i1 //'% . Signedm

Licensed Embalmer No.,m.‘

P. O, Address .ﬁf—?a?f/é e
— / -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬁ
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be sc stated above.




