6. 300 'HLED AP - THE DIVISION OF HEALTH OF MISSOURI
-
- R 26 1955  STANDARD CERTIFICATE OF DEATH swern b FI29
| L
i BIRTH NO, - REG. DIST. NO. 31 PRIMARY REG. DIST. m.1003 Kegistrar's No 3492
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY a. STATE MTSSOURT b. COUNTY adintmion).
b. CITY (1 outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY & Is Realdence withln Nty of
OR woahi STA OR . cl ral n
TOWN St i LO'[,liB townahip) Y(ln,ﬁpln-l 1SRN St LOUJ-B N . ity qucorp&oth:w__!
! d. FU(l).}s. NAME OF (If not in bospitsl or jzstitution, give streot address of locatlon) DDRBS (1f rural, give location) ] tg T
! INSTITOTION DOA City Hoepital é 4060 Qleatha Avenue o
| a.géqchéﬁs%l; a. (First) b. (Middle) ¢ (Last) . 4. DSI_-E {Month) 6 (Dai) é“m
| { Type o1 Print) AUGUST . MEYKE oearn  April 6, 195
, 5, SEX j 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /] 8. DATE OF BIRTH 5. AGE o yss| ¥ voc | otk | 0 et 4 s
(Bpecify. . ¥ op Days | Houms | Min.
% |_male white merried Oct. 23, 1884 iy [ |
| arm —
;‘ 10a. ..Ecstgﬂ; OCCUPATION (Give klad of«ork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gi1y wud Seace or Foreign Constry) © | 12, CITIZEN OF WHAT
| retired clerk U.5.Postoffice St. Louis, Mo.
E 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| Egyerd Meyke . | Lowisa Thara | Norma Heniseh Meyke
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME  ADDRESS
(Yes, 8o, 6r unknown) (I y-.lzi'r‘ war or dates of servioe) NO.
no no Norma Meyke, 4)360 Oleatha Avenue

18. CAUSE OF DEATH MED AL CERTIFIC.ATIQN lg'u-Es:-}ML BETWEEN

 Enter only onecauseper | |- DISEASE OR CONDITION - g7 la Z z AND DEATH

line for (s), {b), snd {¢) DIRECTLY LEADING TO DEATH'(a) / mq“&q
“This does not mean ANTECEDENT CAUSES :’ .' z : ; ;

the mode of dying, such | Morbid conditions, if any, giving DUE-FOCAeY leee

a# heart foilure, asthenta, | 7ie to the above cause (a) stating

the underlying cause last. ’/ : ‘ .
etc. It meana the dis-
case, injury, or complica- Du'm "&"‘4 H g W
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [4

Conditions contributing to the death bul

related to the diseare oromndiz{a'n causi 3 / ?'-% .w,&_é M

19a. DATE OF OPERA- 18b. MAJOR FINDINGS OF OPERAW AUTOPSY1

Wecwparare ﬁ.&ufa[ ves [ wo [J
2la. m‘ - 21b. PLACEOF INJURY (a.5.. h‘r;bun 21c, (C[ﬂ JTOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fa Y .offios bldy..ete.) j hy .
%«L g(' & cieo »70 ,

21d. T(I)ﬁFE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 23f. HOW DID INJURY OCCUR? E
7
INJURY@.@/ & Sa o | "work L AT woRk. 97 L/. 4
27 hereby certtfy that I agtlended the deceased from , 1972, lo , 19 , that T last sate the deceased
iehon 19 A m., from the couses and on the date slated above.

Z3b. ADDRESS I /n'z/sﬁm
| /300 Clec </
AL . 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, towm, or county) 7~/ (sma)
VA )
| val Anr.9 1956 La¥owood Park Cemetery | St.louis County, Missourl
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

APR 9 I9FB 9lBeidervieden F.H.Inc.,1936 St.Louis Ave.
2 {Licensed Efnbalmcr'l.sutcmm on Reverse Side)

ITE PLAINLY—USING UNFADING BLACK INK-—MAERKE A PERMANENT RECORD \5;




HANCHOD

STATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer No..........

P. O. Address s/, o7 e~

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above. .




