WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

FILED MAR 22 956 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

11155

State File Na....

ﬁ,.,,,.m,mm.2265

I BIRTH KO. _
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. 1 § id before
a. COUNTY a. STATE b. COUNTY adininslon?.
- - Missouri
b. Cl'l;l’ {1f outride corpurats Umits, write RURAL snd give g-'l'Ali"ENGTH OF c. CITY d. Is Restdence within Hmite of
township) {in this place) a city of lncorporated fown?
Tomv  St, Louis, Mo. 2 Months| TOWN  St, Iouis Rl NGRS
d. FULL NAME OF (I not in bospita! or institution, give sirect sddres or location) STREET (1f rural, gve location)
HOSPITAL OR ADDRE‘ﬁ , ﬁ 0 ff d
INSTITUTION 1 514 East Gano Avenue
3. NAME OF 8. (First b. (Mliddle) - - “¢. (Last).’
DECEASED (First) ( : 4DATE  (Month)  (Dsy)  (Yesn)
{ Type or Print) TLLIAM J. C _ MEYER peATH MARCH 2, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (lo years| i UNDER 1 YEAR | ¥ unowr &1 HES,
Mal D Whit DOWED, DIVORCED (Spacit Last ) | Monthe ] Duye | Hours | Min,
e e Separated Feb, 16, 1890 | 66 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " atr 12, CITIZEN OF WHAT
domdurin;mmlofwork]uli!o.n:lu:tru;:'d) - DUSTRY (City sad State or Fereig Comnt y) d UNTRY?
mployed Unknown St. Louis, Mo, DA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR ¥IFE
» Phillip W. Meyers Unknown Unknown
.15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR,HTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, 00, prunknown) | (11 yes, xive war or dates of service)
o None Mrs Rose Kersting, 51} East Gano Ave,,

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does nol mean
the mode of dying, such
as heard fotlure, asthenia,
ete. It meana the dis-
cake, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5
ﬁ-‘ .

ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (B)

rise to the obore cause (a) stoling

the underlying cause last.

DUE TO {¢)

MEDICAL CERTIFICATION

i P

Mm

. INTERVAL BETWEEN
OHSET AND DEATH

5 miiidias

fion which cauged death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death bul s1od
related 1o the disease or condition causing death.

WM,

13a. DATE OF OPEROA- IQb. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
7-/}9/§'—L AT . 4(2,0-0 ves L wo [J
21 ACCIDENT 7 SocB) (] | 21b. PLACHOF INJURY teg..talabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE +° boros, farm, factory, street, ofioe bldg., et

HOMICIDE . L s
214g. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- OF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2, I hereby certify that I attended the deceased from _&__,

alive on

iy ot 1 ate

1956

19_5_6_, o 3=2 " 19_5_6, that I last saw the deceased
, and that death oceurred ai 9_320_[)1;1., from the causes and on the date stated above.

23a. SIGNATURE

{Degree or mle)@

23b. ADDRESS

23:. DATE SIGNED

& W—MM m.D, 1515 Lafayette 3=3=56
%ONBIEERN: VALCREMA— 2ib, DATEL 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {Sinta)
(Bracity)
metery St, Louis, Missouri,
25. FUNERAL DI RECTOR 'S SIGNATURE ADDRESS

)ﬁé:-ﬁath Hemann & Son Inc., 2161 E, Fair Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY MNe, OF BY ... iiiiriir i cecccrrcecanerarennionamcsmsascsssssaarsassannnsnnnssnannn Camennes , Student Embalmer No........

working under my personal supervision,.

Student ... o..eiees i crric ez erraaaaas Signed .22~ é 2

~ ) ~-P. Q. Addresa. -7 L. . AAr

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

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

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

» - . -




