No. 300
10. 48

LS

ANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

FILED SEP 193 1085

I BIRTH NO.

w318

REG. DIST.

PRIMARY REG. DIST. NO.

27972

S1a18 File Noy v cvsmsrsmsssissmares ssasesnssn

1008 _,,.in. 2242

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institation: residence befors
a. COUNTY N a. STATE b. COUNTY adwission).
Str=Tiouts Missouri St.Louis
b. CITY (I outzide corporate limits, write RURAL and ¢. LENGTH OF || . CITY . :
AT outzide corpurate imits, write l::"t:hip) Sy ENeTH oF oy zﬂ/ e ndvmeﬂnmwmmm o
TOWN . Missouri Life TOWN  Berkeley . ¥ ®o [}
d. FULL NAME OF (If not in boapital or Lostitution, give street sddress or location) o STREET (O raead, .ln’loal.lon){
HOSPITAL OR ADDRESS 910 B
INSTITUTION Missouri Baptist Hospital 3 Bessemer, 21
3. NAME OF a. (First) b. (Middko) - e (Lat) 4 DATE {Month)  (Day) (Year)
{ Type or Print] Wilbert Norman Meyver DEATH Ay 18 1955
S5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| I UhofR | YEAR | o UMDCR M S,
WIDOWED, DIVORCED (Bndllﬁ tast birthday) Mum.hl Days | Hoots | Min,
Male White Married 32 yra. '
s, USUAL OCCUPKTION (it o | 105 KIND OF BUSINESS ORI | 1. BIRTHPLACE (e, s sees o o Gt ) | PoSUEENG AT
Lithographer American Can Co, St. Louis, Missomri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

S SIGNATURE OF NABE ; AD!;D%ES-S

Georze Mever. Jeg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT"
(Yea, n?onmknown) {If you, ﬁ“ waT Or d,;tu of service} 49? 16 23014.

Mrs,Gloria Meyer 910 Bessemer Berkeley 21

. Enter only onecause per

18. CAUSE OF DEATH'
line for (a), (b}, and (c)

" Thiz does not mean
the mode of dying, ruch
a# heart fallure, asthenio,
de. It means the' dis-
care, infury, or

DICAL CERTIFICATION

I, 'DlsEAsr-: OR CONDITION
DIRECTLY LEADING TO DEATH® (g) .

INTERVAL B
ONSET AND'DEATH

ANTECEDENT CAUSES .

Alreefa

Morbid conditions, if any, gising DUE TO (b}

rise to the above cante (o) ating
the underlying cause last. N .
“DUE TO () M.L

tion which caveed death.

1. OTHER SIGNIFICANT CONDITIONS

COimditions condributing {0 the death but not
related to the dlzease or ccmdiﬂcm causing death.

o

bwed,

13a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - 2. AUTO!
TION L,[ 7 L )L
o ]
21a, ACCIDENRT (Bpecity) 215, PLACE OF INJURY (ex.. Inoruboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fasm, lsstory. street, offics bldg ., et0.)
- HOMICIDE - - ] )
21d. TIME (Moath) {Dar) (Yesr? (Hour) 21s. INJURY OCCURRED | 211 HOW DID IKJURY OCCURT
aoF WHILEAT [} KOT WHILE - .
INJURY = | work AT WORK
22 I hereby cert that atlended the deceased from | 93" , to 17@4 IQJJ , that I last saw the deceased
alive on . , and that death rred af L" m., Jrom the causes nd on lhe dale stated above.

Ba. SIGNAWWW :' fg (Da%;rtmu)

23-%)R?5wm ﬁf?ﬁ-ﬂb ¥)o

2Z3c. DATE SIGNED

(g I3

24a. BURIAL CR.EMA-
TION, R
emov

24b. DATE 2d4c. NAME OF CEMETERY. OR CREMATORY

Aug, 20,1955

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PER

DATE REC'D BY LOCAL

AuG 1919585

REGISTRAR'S SIGNATU

+

Y &2

24d. LOCATION (Olty, town, or county) lstata)

VYalhalla ngngﬂaf -+ 18%, Louis County, Missmiri
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

CALVIN F.FEUTZ, 4828 NAT'L.BRIDGE, 15

—

Embaimer’s Statement on Reverse

Side)




r
H
ASTATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L= 2 L= 3 - , Student Embalmer No,...........

working under my personal supervision..

‘ <
Student.......... S abary of Sutent Babaimer T Slgned....W-...ﬁk--M
‘ o . P. O. Address,...gf.@(‘.;).‘.m..

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. ..




