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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG :10 1955

THE DIVISION OF HEALTH Or MESOUUR
STANDARD CERTIFICATE OF DEATH

_._:E- DIST,. NO. ‘L PRIMARY REG. D_l_s"r. IO.EZO_. R“giﬂrﬂr'}Nn ‘—’l"

<4831,

State File No

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsased lived, If Inatitation: recklocs befoce
. CONTY o+, Louls. » STATE Mo b CONYs 4. Louid™™
L
b. CITY (1 outeide sorpurats limits, wrlunmnndﬁn LENGTH OF ¢. CITY g~ mbmmhﬂ.d )
rom .Pine Lawn I A mansell O Ding LawnHL A = B <
d. FH(I).SLP:«AMEOF {f mot in bospital or izstitation, give street ASDTDRESS (It rural, give looation)
~ INSTITUTION. 6202 Flint Ave. 6202 Flint Ave.
3. NAME OF . (Fizst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year
DECEASED
(Tepeor Pringy  ADNA _ Van Meter o July 25 1955
5. SEX “6, COLOR OR RACE | 7. #ARRIED. BFVER MAR(I;LE“D!Q_ 8. DATE OF BIRTH I 9.:.‘GE [+ vo’-n ;x 1& ; [ “M':.

- lm ol ’ A ours
female white widowed July 5 1878 17 ... ' |
lo%- USUAL OCCUPATION Qe i of wurk- | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE . (cio vad Seate or Forsign “"‘"’--ﬂ; 12, CITIZEN OF WHAT

OUSeWOT home ) Germany oSels
nlm. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Jacob Meyer Not Known . r )
I5. was DECEASED EV(ER u:ﬂu.s.mufn ?Rcsz 16. SOCIAL SECURITY | 17. INFORMANT" § EIQ{ATURE oa': NAME ADDRESS
f e WAr ofF Ll
PrQy i) | s “"~| none . Clyde Van Meter 6202_Flint Ave.

] 18. CAUSE OF DEATH
. Enter only onscatse per

Hine for (a), (b, and (o)

_*ThAis does not mean’
the mode of dying, such
as heart foilure, asthenia,

- ANTECEDENT CAUSES

' rise io the above couse

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

INTERV B
’J DE»\TH

Wﬂ.

3:Lr1&4$-¢L4g¢¢907

’-‘__ .."
Zp o,
4

Morbid conditions, if eny, DUETO(b)
!mrm

(}u7L4L42$7u%Lg£c4524454u;a

Jd

Meae. 1t means the dis- lbumda'lmg:mlcd
ease, infury, or complica- DUE TO (a)
tion which caused death, II OTHER SIGNIFICANT CONDITIONS .

Mmmﬁwummmm
- related {0 the disease or condition cousing death.

| T2a. DATE OF OPERA. |
‘ TION

19b. MAJOR FINDINGS OF OPERATION

 @BTATD

6&2/) /

21a. ACCIDENT . (Bpedfy) 21b. PLACE OF INJURY (e.g.. fooraboas | 21c. (CITY TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE - . bome, farm, lastory , strest, offies bidg., ete.}
HOMICIDE . '
2id. TIME {Moath) (Day} (Yeaz) (Hour) 2ls. INJURY OCCURRED | 217, HOW DID INJURY R?
- COF ’ WHILEAT[™] NOTWHLE .
INJURY _ o AT WORK , o :
2. I hereby certify thallaucndedtbrdemwdfrom "/j (Z 95 7 lo Iaé.sh‘mtllml saw the deceased

alive on

Wy Xl

//Z5
19.CS, and that death occurred at 3_ﬂ_pm , fromAhs causes and on the date slated above.

ST N B B s s corddollon |2

%4! BURIAL, CREMA-
GHEVY o

24b, DATE

7/28/55

DATE REC'D BY LOCAL

)a7|5s

REGISTRAR'S SIGNA A

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cem,:

24d. LOCATIGN (City, town, oz oounty) /- (Stafe)

25. FUNERAL DIRECTOR™ S8 $1 GHATURE ADDRESS




N STATEMENT BY LICENSED EMBALMER

I herel;y certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....ccccivesriraereorarocotieeciiiiaacasasaans
Signature of Student Embalmer

?

P. O. Address Ne=77

»
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



