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| FILED SEP 13 1955 STANDARD CERTIFICATE OF DEATH s i 27969
'piRTH MO, REG. nlsT. NO. _Sj_g.?mmv REG. DIST. NO. 10033.,;,@,','.\:. '?14:2
‘X 1. PLACE OF DEATH j Z USUAL RESIDENCE (Whers decsased lived. 1f Ingtitution: residence befors
a. COUNTY 2. STATE Mg b. COUNTY admlmioa).
b. CITY (f outside sorpurate limits, write RURAL and give | ¢. LENGTH OF {| ¢. CITY 2 Y d i nettencn witin g
o [t TSt Louls o] MTGEet Tish Affton WEZ N ETEES
3. FULL_NAME OF (1f aot ta howpiral ve stzect add o STREET (11 rara), givs loeation)
8 =S Memort al Home 2609 S, Grand ~AORES 100 51 Lenor Dr
ﬁ 3. NAME GF a. (Ficst) b. (Middie) < (Last) l 4 DATE  (Month) (Dey) (Yew)
B (Tweer Pinty  Fred A Meyer Sr. e Aug 13, 1955
E 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. Y| 8. DATE OF BIRTH 5. AGE (o ren| v oce { 1aa [ # woor i wmn
& Hi .
3 male q white widoweda Feb 12, 1867 I BH | o | e |
18a. USUAL OCCUPATION (Giekind ot woek: | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE ¢\ 0t sene P— D 12_ CITIZEN OF WHAT
of w Life, aven if recired) DUSTRY ¥ a or Foreiga atry
;E HetYvedT Draftsman St Louis Mo | R
< 13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Charles Meyer ] not known | _
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY T7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
3 RO T | Oty o detn st none Fred A Meyer Jr 1lb Creekwood Lane
| 18. CAUSE OF DEATH. ' " ot : o ‘con'rio‘N Lo DICAL RTIFICATION | NTERvAL EETWEEN
| Enter orily onecmmoper | 1. DISEASE .
E 1ime f0r (8), (o), end (| DIRECTLY LERDING TO DEATH® () /(.M
|| Tais does oot e ANTECEDENT CAUSES
4 the mode of dying, such | Mortid condiions, if ue(nv. gistag DUE TO (%)
as Beart faflure, esthenia, .
B | ce. 1t mowns the du. | ¢ wnderiying couse Lo
© || o infurs or complica- _DUE TO () / ., 7
5 {l tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - W
g Oomditions éontributing to the death but not W
= . . related Lo the ditease or condition cavusing death. ]
fs || sa- DATE OF OPERA | 155, Mpi0R FIND OF OPERATION .t e oy | RAuToRYr
=3 . 5?/' YEs D NO D
| 2ta- ACCIDENT (pecity) 21b. PLACEOF INJURY (e.g.,tn orabous | ZIc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
| SUICIDE | bocas tarm, tastory. surest. cftes blds.. ete.) . K L . . . e
& HOMICIDE .
g 210. TIME  (Mosty Day) (Ye) (Houn | 2l6. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
l INJURY , . o 'H!I-IATD IIOTIHILID P
b - — .
E attended the deceased from zo.ia."?m 1 last a0 the deceased
1.9...’3, ang that geath rred atﬂ==_£m from the tauses and on the date siated above.
é (n’mu or titlef ) | 23b. ADDRESS ] Izac DATE SIGNED
. , . | 8-/
E 24c..NAME DF CEMETERY OR CREMATORY . LOCATION (Oity, town, oz county) (State)
§ Missgouri Crematory 8t Louls Mo : -
'S SIGNA K 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
AUG 1'54955“5 97,4,4% LM-SU L Ziegenhein & Sons 7027 Gravols
—
] "'_-—'_-7

{Li d Enhal on Raverss Side)




/'STAT'E'MENT BY LICENSED EMBALMER '

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

working under my personal supervision..

Studént..............,............., ...................
. Sigheture of Student Embalmer

P. O. Address 72"?7

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, ke also shall sxgn in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,

N -




