THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 ) '
%2 | FILED JUN 18 1956  STANDARD CERTIFICATE OF DEATH e rie o o1 618
BIRTH NO. EE_G_. DIST. NO. g ilo PRIMARY REG. DIST. MM Registrar's No. ....(...;‘.....Q..mn_.
D 1. PLACE OF DEATH : ¢ USUAL RESIDENCE (Where decksssd livad. If institsticn: resklsnce before
. COUNTY . STATE b. COUNT ductmlon).
. St, Charles * Nissouri St . Charlés™
aTY . . LENGTH OF . CITY . ot
b. oR (f outeida corpurate Umite ﬁunmx.m;:v;mw Era e prs c P d.l_-:;mm mm“mwt:‘og
TOWN  gst. Charles TOWN S, Charles | TRETTRYET
d. FULL NAME OF (If not in bospital or institution, glve strect address tlon) «. STREET (U resal, give location) ?-J
HOSPITAL OR ADDRESS ?
INSTITUTION. 8+, Joseph's Hospital 425 Llndenwood Qq
3.I;IEAME OFD a. (First) b. (Middle) ¢ {Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print)  STELLA - MARTE MEYER oEATH  June 11, 1956
5. SEX 6. COLOR OR RACE | 7. Mmﬁwég. NEVER MAR‘ELE& 8. DATE OF BIRTH 5. IA:..GE o yeurs| r WO ; Drm ¢ Wk u ks,
RCED on Hours |} Min.
Female White arried Dec. 12, 1886 | 85" || f
0a. USU. ; woek-| 10b. TS E . " =
10a. U Mg&;gp:\'nou (v kind ofwock 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, s Secte o Foraign Gouneey) (] 1% ag:ﬂl'ul_'gllzlr?!-'WHAT
Hounsekeepaer Home . St. Charles, Missouril UeS.A,
138, FATHER'S nme . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jullus Waye Emma Bucher Hugo F. Meyer
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yeu, o, or qnknown) | Glmdnmudnt—dmi—) NO, M C
No None . H%o Meyer, St. Charles, Mo,
18, CAUSE OF DEATH M%lCAL CERTIFICAT . Igl‘ERVAAI;m Ee
1. DISEASE OR CONDITION
e o (o o vy | DIRECTLY LEADING TO DEATH"(q) r o V\-Q U B Unsn. 31 E

. ANTECEDENT CAUSES MM CIJ“QL/'{L

Tiis does not mean

the mode of dying, such | Morbid conditions, if eng. gbfna DUE TO () 1V 2 / y/’/-
a2 heait fallure, asthenia, m rise to the -bm m-" (a) )

dte. It means the dis- underiying : a QMM}F‘ z:

case, Injury, or complica- DUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
S . " Conditions confributing fo the death but no!
condition cousing

related to the diseass or

DATE OF OPERA 19b. MAJORAFINDING, OF opmmou ' - ) 2. AUTOPSY?

B 5 oo Tue urt«,ﬁ:, . L D72 | il
ﬁw ACCIDENT (Boeclty) 210, PLACEOF INJURY (a5 inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) !(STATE)

SUICIDE - Boma, farm, agtory, strest, offios bidg. e

HOMICIDE o
Z1d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJOLTRY' ‘ WHILEAT[—) NOTWHILE :
: . m AT WORK

2. 1 hereby ifymmtaumdedgsdmcdfrmw Jm\fb"'zo 3‘"‘"» L, 195K that I last soio the deceased

alive on 1 193 6 , and that death occurred at .’f_mm from the causu and on the dale stated above.

Za. : o tisle) "} 23 DATE SIGNED
/J %M @%@W"’ D ’Cl o chads, , M ,%w/i,mz
24a. BURIAL. CREMA- | 24b. DATE™ 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION_{Oity, town, o1 coumty) - . (Btate)
oﬁurﬂﬁ J[une 14,1956| Iutheran Cemetery St. Charles, Mo,

P A T A

(Dicensed Embalmet’s Ststerent on Heverss Side)

- WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

>
o

2




¢

STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name’

is recorded on the reverse side of this certificate was emba

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

eemamemsssmAsEsasreisesraraRssesrnisTTaY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalined, fact should be so stated above. ’ -




