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

HIED SEP 135 15t

! BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. _3_,& PRIMARY REG. DIST. mm Kegistrar's No

2‘7‘ 73

s avea vesn seme nspmsies nins

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. Jf § before
a. COUNTY a. STATE N b. COUNTY ldmiﬂhnl
Missouri 7S St Louis
b. CITY (If cutnide corpurate imits, writea RURAL and give ¢. LENGTH OF c. CITY JO & Is Residence within Lmita of
R \_ townabip)| STAY (in this } OR & city of. incorporsted
TOWN St.Louis Naiieans sl rown Wellston ¥ e H
d. FH%PNAME OF (1 oot in hoapital or Lmatitution, give street addres or looation) . .AS-DrI;‘REEEgS (M ramsl, dﬂ-loauon)/
INSTITUTION  Fajith Hospt, (01d) 6221 Page Ave,
S.gE%ME CI,EFD s, (First} b. (Middle} ¢ (Last) 4, DATE (Month)  (Day)  (Year)
(Twoeor i) JOhanna ‘Meyers “oean  8/19/55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W usoEn 5 YEAR | & waen o ms,
WIDOWED, DIVORCED :smu') last biethdaz) |Mostha| Days | Hours | Min,
_Female White 81 I
10a. USUAL OCCUPATION (Givekind of work | 30b. KIND QF BUSINESS OR IN- | §1. BIRTHPLACE - o " ]
done daring mutn{vuﬂulﬂo.onn!!nrh:) - DUSTRY (City sad Seate or Foreign c““"b 'z'agli.lT[‘:'ﬁq"loFmAT
Housework At Home Ttaly : USA
132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk Unk ] ene Mevers Dec
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e | R RSO -
No None Harcld E Mevers 7059 Dover Ct,

. Enter anly onecauss per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*Thiz does not mean
the mode of dring, such
as heart fafiure, asthenta,
ete. It means the dia-
case, Infury, or complica-
tion wohich coused death,

‘1. DISEEE OR CONDITION

MEQICAL CERTIFICATIO

i aeli

DIRECTLY LEADING TO DEATH®" ¢4y

ANTECEDENT CAUSES

%

INTERVAL BETWEEN
ONSET AND DEATH

ol e /éa.az iz it
['(/LL/L—C&G /&ibcﬁy/d-ﬁ,ﬂ_. M

Morbid conditions, if any, giring DUE TO (b)
rize o the above cause (a} dating
the underlying cause last.

DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but
related Lo the disease or condition mmifw dcaﬂt

éMaﬁza_cj ﬂ&(_.c,mc, /QM&M

"4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION 0 D
#97’ ‘ YES |:| NO
21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (a.g..inerabout | 21¢, (CITY, TOWN, OR, TOWNSHIP) (COUNTY) (STATE)
SUICIDE M home, farm, fagtory, street, ofcs bldg.. ate.) ry P . -
HOMICIDE S S . bcloto JLLO .
2td. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID JNJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | work AT WORK
2. T hereby cortify that I attended the déceased from 2202 19557 1 a‘“i , 192K that I last saw the deceased
alive on /‘ L5 18353 and that death occurred at X2 90 m., from the eauses and on the date stated above,
23a. SIGN TURé {Degres or tith Z3h. ADDREs 23c. DATE SIGNED
L i) L), dfq,—, 2| o, P Tnelen) /7 i
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TIGN, REMOVAL (8peelts) i :
Rurial B/2% /55 Aalvary Cemetery St.Touls Missouri
DATE REC'D BY LOCAL R ‘S SIGNATURE - FUNERIL Dl RECTOR’S S1GNATURE ABDRESS
REG. JV %os .C uperal oge inc,
Mg 221985 Ve,

{Licensed Embalmer’s Ststernent on Reverse Side)




-~ STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... i iiiaiarreararaseiararrrse e e , Student Embalmer No...........

working under my personal supervision..

Student......coinioaiiiiiiiaciit it tara e Signed..
Signature of Student Exbslmer

Licensed Embalmer No.~3.s3.£

P. O. Address ,.%2;’“@

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, he also shall sign in his' OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.



