w221 Emoanots si¢33e STANDARD CERTIFICATE OF DEATH R 20 5
RIRTH - REG. DIST. NO. 318 PRIMARY REG. DIST. m.JQ.O_BRm.m”N. 8101
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lved. If jostitatica: residence before
O a. COUNTY a. STATE uy 1 b. COUNTY St. Iouiédmwm
b. CITY (H outside corpurate limits, write RURAL and give c. LENGTH OF <. C!TY

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

THE DIVISION OF HEALTH OF MISSOURI

1% 915 N,Grand St.louls Mol 3 Daye

townahip)

ToWN H:l1.'l.sn:1a:l.eay(/‘g

/7

FI"CJOUS-PT!!!\ARI.:EOOF (If pot in hospltal or institution, glve sireot address or loeatlon) A%TDREs . i {1f raral, give lo‘tln)
INeTOHONVETERANS ADMINISTRATION HOSP, 6523 Curtis
3 OIAME OF &. (First) b. (Mlddle) <. (Last) " [4 DATE  (Month) (Dey) (Year)
{ Type or Print) STEVE P, MEYERS DEATH  Q=]13-55
5, SEX 71 6. COLOR OR RACE | 7. MARRIEB. glEVEEclEBR(RIED. C B. DATE QF BIRTH 9, AGE {In v-)u' l:‘ lﬂ;::l 1 YEAR ; UROER M KES,
on ¢urs | Min.
MALE WHITE 7-26~1892 i |
10a. fﬁ:uu OCCUPATION (akixindufwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (city waa stote o Forsign m,,,,,"c 12, CITIZEN OF WHAT
Unknowm St. Louls, Moa UsA
|il:in. FATHER' S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF nusnmn OR WIFE
Steve Meyers Nellie Byvrne NONE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Y#e.00,.0r unknown) | (If yes. glve war or dates of sorvice} 6"0
Yes Wi 498 01 205 VA HOSP . RECORDS, sm . LOUTS, Vo,
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only coecansoper |- 1. DISE.L":E OR CONDITION ONSET AND DEATH
Iine for (a), (1), end (¢) | D'RECTLYLEADINGTODEATH®q) _CARDTAC INSUFFICIENCY ndetermine d
*This does nel mean ANTECEDENT CAUSES 1R “
the mode of dying, such Mortid conditions, if m’ ﬂmﬂﬂ DUE TO (b) __GHBONIC_GDR_EW
a1 heart follure, asthenla, | Tise Lo the abore cause (a) stating
de. 1t means the dis- the underlying couse last, . .
case, injury, or complica- DUE TO (o) Pwm n
tipn which caused death, | H. OTHER SIGNIFICANT CONDITIONS str iﬂtestj na] emo n
Conditions contributing Lo the death bud not Gﬁ o H rr}age
related 1o the disease or condition death. Arteriosclerosis "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘5/ )\ 7- ) O
wil w
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, fartm, fastory, strest, ofbos bldg..av0.)
HOMICIDE ) ‘
21d. TIME iMoath) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™~7] NOT WHILE
INJURY WORK AT WORK

55, fmidkioomsnozdenget

m. fram the causes and on the dale slated above.

23b. ADDRESS

VAH,915 N.Grand St,Louia Mo,

23c. DATE SIGNED

9~-14-55

24d. LOCATION (Oity, town, nrty)

Jeff. Bks. Mo.

{Btate)




_~ STATEMENT BY LICENSED EMBALMER

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

by me, or by ......coeeiannnsld e eeeeetm e iieeeanes e tetaneiaieseeeeeenannn e , Student Embalmer No........--.

working under my personal supervision..

LT L - S T T PO T LTI P PR Signed.
Signsture of Student Embslmer

Licensed Embalmer No. f/%

"
N ) - P..O. Address-.sdé.’.-;/?é—n

~

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.
£ this body is not embalmed, fact should be so stated above. *




