. No, 300

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

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. State File J\{a ey ';'5
R-EG. DIST. NO. _3_1_&PRIIMV REG. DISTY. NO. 1003 Rmulrar’:Nu 6

6925

BIRTH KO,
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f Logtltution: residemos before
a. COUNTY a. STATE b, COUNTY nduntmton}.
RS . Migsourl
b, CITY ot xe . LENGTH OF . CITY .
(I outside corpurate limiw, write RURAL “dlo‘:::.hip) gTﬁY s (s placer [+ oR d I.::'laddmu “mhgh‘::;
TowN _ 9t. Louls 1 g|__Toww 8t. Louls Nl A=
d. FH(I)J..":PF#AP{E %F (H pot in hospital or § lon, glva strect ndd or locstlon) - erRREEEg-S (I tura!, glve location) 3{ vl.o
istrotion Deaconess Hospital i 3706 Bates Street >
3 NAME OF . (First) b. (Middle) T, (Last) ‘ LDAE (Mot (e (Yew
(Typeor Print) 13 zabeth R. Meyver DEATH 1 - 18 -1956
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs] tr UNDER | YEAR | F UKDER u Kos,
WIDOWED, DIVORCED (Bpecity; last birthday) |Months| Days | Hours | Mig,
Fem White - - 72 .1 l

10a. USUAL OCCUPATION (Giveindofwerk | 10b. KIND OF BUSINESS ?ISTIF;";

11. BIRTHPLACE

{City and State or Foreigs Cn-alry)_-/o 'z-cgﬂﬂ.lz,%"‘”oFWHAT

mewt King life, even If retired)
Housawi¥e ™™ At home Catawissa, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Williem Alexander Nancy Rucker William J. Meyer
I5. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown} | (If yes, mive war or dates of sorvice) NO.
No none Mr. Wm, J. Meyer,3706 Bates St.
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION lmhm?
Enter only cnecsuseper | I DISEASE OR CONDITION _
line for (a), (b}, and () | DIRECTLY LEADING TO DEATH () Pulmonary Embolism 20 min
ANTECEDENT CAUSES
*This does not mean = <
the mote of dyimp, vueh | Morbia congisions, if any pising OVE TO Cerebral uVascular Acéident 13 days
a4 heart fallure, asthenda, me u': d‘eh:r vlig?;a u:auﬁa ﬁ:) sating V. 3T..a. 40 BAEPS
o DUE T0 () Arteriosclerotic Cardio- - ?
tion whieh eqused death. | 11. OTHER SIGNIFICANT CONDITIONS vascular Disease
Conditione eontribuding to the death but nof
| _reluted to the dizears or condition cauzing death.
19a. DATE OF OP_F:}JAPJ 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
#‘2' / ves X] wo [
21s. ACCIDENT (Specity} 21b. PLACE OF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, Iarm, factory. sirest, office bldg.. w30
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houws) | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
z. 1 herebycmﬁj y that I ended gédecwaed from 980 6 P06 o Jan.l8 590 g ics sew the deceased
alive on and that death occurred at _9.?_._ m., from the couses and on the date slated above.
23a, SIGN% (Degrea or mleb 23b. ADDRESS 23c. DATE SIGNED
£ a2l bt ], 634 N. Grand Blvd. 1-20-56
a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (Btate)
TION, REMOVAL (Bpecity)
Remnval 1/21/56 | _3%. Petera Cemetery | St. Louis, Gountv , Mo,
DATE REC'D BY LOCAL | REGISTRARS SIGNATUR - 25, FUNERAL DIRECTOR' 8 SIGMATURE
JAN 20 Ig@'_m; ‘éi )p,,ﬁ‘ Drehmann-Harral 1905 Union Blvd
d Embalmer’s 5 on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .ottt i ieae i eassan ettt nanens

working under my personal supervision..

Student..... gt P Signed.
Signature of Student Embalmer

P. O. Address ‘g%

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

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




