WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF_ HEALTH Ol_" MISSOURI ORAC 8/
FILED AUG 29 1955  STANDARD CERTIFICATE OF DEATH State File No =849
BIRTH NO. E;_. DISY. no,g.! 2 2 PRIMARY REG. D{ST. m-ﬂa. Repistrgr's No....A?.ay........

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If inatizatlen: residence before
. NT . . . . ’ di .
8. COUNYY gt Louis . 8 STATE e coourd b.COUNTY * gp | dhctmon)
b. CITY (1 oautald , writa RT. . LENGTH OF . CITY ’
(11 outaide eorpurate Ilmits ta RURAL ndm':r':.htp) gTAY e c Pl ) Lfv-/jf d. 1:3;@ within um”?mag
TOWN Pine Pawm 10 yrs TOWN  Pine Lawn
d. FULL NAME OF (if pot in hespital or instisution, glve steest addrewm or location} o STREET ’ (1 runal, gve location)
HOSPITAL OR ADDRESS .
INSTITUTION 3902 Cownecil Grove 3902 Council Grove
3 NAME OF 8. (First) b. (Middie) c. (Lest) 4. DATE (Month)  (Day)  (Year)
{ Tvpe or Print) Laura Meyer peatH  August 13 1955
5. SEX 6. COLOR OR RACE | 7. &lIARJ'?’!'E[D) EIEVEECESRRIED/ 8. DATE OF BIRTH 9, AGE (Io n)an er T ETREEE
. (Bopwci! onths| Duys | H Mig,
Female ‘| White arried October 7, 1892 | 67 , )
10a. USUAL OCCUPATION (Givekind of work 10b. KlN INESS OR IN- 11. BIRTHPLACE - L -
30“"“"1'? muto!-or{ lite, o"nnl.!' retlr:;) {City aad State or Forviga Country) : Iztgll}l-dl'zfﬁh‘gOFWHAT
OSEW. 7 s St. LOLL'LS, Mo. A
132, FATHER'S NAME I3b MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John Weiss . | Laura Ward Wm. G, Meyer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S5IGNATURE OR NAME . ADDRESS
(Yeu.no, of uskoowa) | (If rou, mlve war or dates of service) NO.
No A ¥m, G, Mever 3202 Councgil Grove
1B. CAUSE OF DEATH . . MEDICAL CERTIFICATION - lg;szg\rrh BETWEEN
 Enter only cneesusmper | 1. DISEASE OR CONDITION ' Q e
\ine for (8), by, and (@ | O!RECTLY LEADING TO DEATH*(g) . OAA- r - . L

. -~
*This does not mean ANTECEDENT CAUSES 8 .
the mode of dying, ruch | Morbid eonditions, if eny, giring PUE TO (%) C o "‘"“M é’ M - ""%
s heart fofluie, asthenia, | rite to the above canae ( 6) staling
o T | BRI Yool if hebistay: | oo
ease, infury, or complica- DUE TO (c) Yeel

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
.redated o the disease or condition cousing death.

1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2}, AUTOPSY?
TION 151X :
yis [ wo |1
2ta, ACCIDENT (Bpecityy 21b. PLACE OF INJURY (e.a..inorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stroet. offos blds., a10.)
HOMICIDE )
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT|™] NOT WHILE
INJURY = | worK AT WORK .
2. I hereby certify that I attended the deceased from Q_M_"_, 1918,’!0 _’ =, IQH that T last saw the deceased
alive on , 19.&.3 and that death occurred ot _I_A *m ., Jrom thé’causes and on the dale stated above.
Zia. SIGNATURE {Degree or titie) _ 1 23b. A.DD 23¢. DATE SIGNED
2 = mp 0 14 € Yoo )50 55T
. RIAL, CREMA:- 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Eute)
R fugust 16 1955 New Bethlehem Cemetery | St. Louis County Mo
gfsTrals signfTups . FUNERAL DIRECTOR' 8 51GNATURE . ADDRESS o
5 : L Av
20, /1. A /3o VY e:.demeden F. H.Inc.,l93 St.Louis Av.

(Licensed .."T"g']"z?'. 1t an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

by me, or by . . Student Efnbalmer No,....---.. ;

working under my personal supervision.. ‘

LY v
e /"1 -
StUAENt o s TTTTT T rs v e e e s etz gons e ennaaans Signed....... o ‘b!f reresth erren NI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




