200 , THE DIVISION OF HEALIH OF MIOUR
» 1 FILED MAR 26 1956  STANDARD CERTIFICATE OF DEATH siate rie n b A 1O
BIRTH NO. REG. DIST. NO. __._3_1__8_ PRIMARY REG. DIST. 30-1_.0__0._3. Registrar's N.,___23,5;6",
1. PLLACE OF_DEATH 2. USUAL RESIDENCE (Where decossed lived. I lastitgtion: residence before
D a. COUNTY : ..-a. STATE MiSS Oll'ri b. COUNTY St Lou Adininelon).
b, CITY 1t td , URAL and . LENGTH OF CITY
e e WAL | St | BE HIHEC, | g
3 . f days niversity Cit - L
g d. F}lilégpll'\‘TAAhr‘l_EO%F (I not in bospital or fostitution, cive strect addrom or Tocation) ASDrI?FItEEEgS (It rars!, give location)
ol INSTITUTION BARNES HOSFILAL 7330 Maryland Avenue
g 3. ANIECEESOEF;: 8. (First) b. (Middle) c. {Last) 4. DS}-E (Month)  (Day) (Year)
H (Typeor Py Carl F.G, Meyer oearH  March 5, 1956
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | I UWDER 21 HES.
&, 1 WIDOWED, DIVORCED (8pecify laat birthday} Mouth-l Days Bounl Min.
;f male white married Mareh 7, 1880 1 75 . |__
" 10a. USUAL OCCUPATION (Givekindofw 0b. KIN NESS OR _IN- . PLACE . : -
[« :emdurin; mmlafroruul.if[sm:i?::ﬂ:dk) 10b. KIND OF BUSI ?JSTRY 11. BIRTH {City and State or Foreign Country) O lz‘cgl[.m%g@?':m{lir
‘n‘i [ Chairman of Board eyer Brothers Drig Co, St. Louis. Missouri Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR VIFE
Christian F. G, Meyer | Francheska Smith .1 Lea Newell Mever
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yvs.po,or unknown) | (If yes, give war or datee of sorvies} NO.
3 no NONE ves Lea Newell Meyer, 7330 Maryland Avenue
X MEDICAL CERTIFICATION INTERVAL BETWEEN
hl‘. _gn:fffjicga:::;m 1, DISEASE OR CONDITION ‘ . ORSET AND DEATH
Z |l line tor (a), (&), and (¢ | DIRECTLY LEADINGTODEATH?(y) Cerebral Artery Thrombosis : 1 mo.
s *This does mot mean ANTECEDENT CAUSES .
3 the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (B) Arteriosclerosis : Trs.
- a2 hear! follure, asthenia, rise to the above cause (o} stating
o de. It means the dis- the underiying couae last,
o case, injury, or complica- DUE 7O (¢)
> tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
& Conditiony contributing to the death but 2ot s Arteriosclerotic Coronary Tisease
-
Ix 19a. DATE OF OP'F{"OAIJ 198, MAJOR FINDINGS OF OPERATION 3 3 ’Z * 20. AUTOPSY?
z ' . ; ;
5 YES D NO
o 21n. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (ex.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4 IS'IL(,)Iﬁ:EIEDE hnm.l}lm.hmn.-mcl.eﬂuhld]..m.)
g 21d. TIME (Menth) {Day} (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHiLE
J_' INJURY WORK AT WORK
g 22. I hereby certify that I aliengded the deceased from _dan 27 | 195_ lo __.@;Z-_S_ 19_5__ that I last saw the deceased
ﬁ alive on _Mar _5.6 and thal dealh eccurred al J.Z:J.SBH from the causes and on the daie staled above.
wd egroe of title)g ' 23b. ADDRESS B : 23c. DATE SIGNED
& Ly
_ % /%M D BARNES HOSEIIAL 3/5/56
g 24a. BU L. CREMA- | 24b. DATE ” 4=, NAME OF CEMETERY OR CREMATQRY Z4d. LOCATION {Qity, town, or county) (State)
~ TION REMOVAL (Byediy) )
= removal 3-7-56 Oak Grove Mausoleun St._ Louis County, Missonri
DATE REC'D BY L%CE%L RERISTRAR, 25. FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
MAR 6 1855 C. R. Lupton & Sons-7233 Delmar Blv'd,

icensed Embalmer’s Ststenent on Reverse Side) -

p_\
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s STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1n ittt aacccrcereice o sstatsrsatantaeosansesiaee i nans PO , Student Embalmer No.........

working under my personal supervision..
Student.......... Spatars of Studwy Pabaiasr T ngned.M..M.%ﬂl. A=
Licensed Embalmer No\;fé

P. O, Ad‘dress,aﬁ..gzel:&ﬁ:

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

t



