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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

e,

THE DIVISION OF HEALTH OF MISSOURI "
STANDARD CERTIFICATE OF DEATH State File No... 34731
YB5

FNOV 15 1985 |
"' cE=E REG. DIST. NO. 21 8 PRIMARY REG. DIST. uo.]DDg. Registrar's No......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, I institution: residence befors
a. COUNTY &. STATE b, COUNTY adinimion),
- Missouri
b. CITY (it eytcide corpurate limits, write RURAL snd .i" ¢. LENGTH OF c. CITY d. Is Restdence within 1mits of
o woship) | STAY (in this place} OR | l;lly I.nmrpouted '('
o ST,LOUIS, MISSOIIRI 23 Yeanms ™% St. Louls
d. FULL NAME OF (If pot in hoepital or tnstivution, give strest u:ldre- or loeation) . STREET . (If rural, give location) ‘0
HOSPITAL OR DRESS : = ;\
INSTITUTION g Hospl SO0 Argenal Street
3. NAME OF a. {First) b. (Middle) c. (Last)
DECEASED - ) 4. Dé"E_'E (Month)  (Day) (Year)
(Twpe or Print) Virginia : Faust oeath 10 21 &%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | tF ONDER u Hms.
l WIDOWED, DIVORCED (Bpecif laat birthday) Month-' Days | Hours | Min.
__Female '| White | ~ Separated ~ ‘ | 102493 & | __ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 7 12_ CITIZEN OF WHAT
done during mnn.nlworkjn;lifa.o:'en‘:! :ot:r:;) - DUSTRY {City ead State or Foreign Gountry) UNTRY
Hougewife None “Fenton-, Missouri L. A,
138. FATHER™S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry Meyer Elizabeth N
i5. WAS DECEASED EVER [N U,S. ARMED FORCES" 16. SOCIAL™ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no,or unknown} | {1f yes, xive war or dates of service) NO.
No None Elmer Mever,2706 Missouri Ave,

. Enter only onecause per

INTERVAL BETWEEN

MEDIGAL CERTIFICATION I
. . ONSET AND DEATH
O, et Feealliles. . etme] "5t
_ iwlele puollle | g,
b ~

A.s.H.D

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (¢) DIRECTLY LEADING TO PEAm‘(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise {o the above cause (o) stating
the underlying eause last.

*This does not mean
the mode of dring, such
a8 hear! follure, asthenia,
ele. Jt means the diz-
eate, injutry, of complics-
tion which caused death.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition consing death.

19b. MAJOR FINDINGS OF OPERATION

S
r ), AUTOPSY?

\'ESD NO@

19a. DATE OF OPERA-
TICN

260 N

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..lnorsbont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, factory, atrest, office bldg., ste.) N
HOMICIDE ]
21d. TIME {Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased Jrom _7_")1_-151:!‘1_5_', o_10 = 2 | 19_55, that I last saw the deceased
alive on _ID__Zl__, 19_52, and that death occurred a? | m., from the causes and on the date slated above. .

Eegme or lr.le) 23b. ADDRESS 23c. DATE SIGNED

SL00 Arsenal Street 10-21-5§
24c, NAME OF

El'ERY Om 24d. LOCATION (City, town, or county) (Btate)

Memorial,. Park St.CLouis County, Mo.

. BURIAL, CREMA-
REMOVAL (Bpecity)

T[ 24b. DATE i
%emova

11-2# 1955

ADDRESS

DATE REC'D BY LOCAL

0CT 24

el ISTRAR'S SIGNATURE _ | .
L‘i&i_-' 2 TR
(Licetsed Embalmer's Statement on Reverse Side}

nJ- .

25 FUNERAL DIRECTOR'S S1GNATURE

McLaughlin F.H.,Ipc.,2301 Lafayette
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

......................... igned....
Signatyre of Student Embalmer Sign

Licensed Embalmer No.. % -5,

1, T Az PO Addreas/ﬂ = ot rr

. 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,




