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o

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

THE DIVISION OF HEALTH OF MISSOURI

RLED JUN 18 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ; ; |£; PRIMARY REG. DIST. mw_ Registrar’s No

State File No..

22004

'8IRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere 4 d Hved. It L i idence before
a. COUNTY a. STATE MiBSOIII'i b, COUNTY Sto Loulédmhh’ﬂ)
b. CITY (! cutside corpumte Hmits, write RURAL and give 1 ¢. LENGTH OF c. CITY d. Is Reaidence within Usmlts of J
townsbipl} STAY {in this place} OR 2 ;}ly eﬁawwahd {own?t a’
TOWN  St. Louis 9 mon TOWN  Clayton J o N
d. FHC%%P?'I&A]\;I.EO%F (If not in hospital or institution, give streot address or loeation) . ASDTETREESS (l-l" raml, give location) o bz . U
INSTITUTION  Dgaconess Hospital 6238 Southwood L
3. NAME OF . (First b. (Middie) ¢. (Last)
DECEASED o (First) ¢ 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) Donald P. Meyer DEATH  June 3 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 YEAR | & UKOER U wEs.
. 1DOWED, DIVORCED (Bpecil:r/ Laat birthday) Munﬂul Days | Hours | Mia.
Male White arrie Oct. 6, 1927 l
10a, USUAL OCCUPATION (Givekind of work | 10 NESS OR IN- | 11. BIRTHPLACE " : u 12. CITIZEN OF WHA
:umdurinxmmtofwnrklnglﬂh.t:lnni!:nd‘;:;) JE&\!E@E:P@E[ DUSTRY (City wnd sl-tc or Foreign Country) EOUNTR HAT
Asst. Professor | Theological Sem. Bellwood, 1llinois U. 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Paul H. Meyer. Esthar Theiss Harriet Koenl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) (I yas, l:lv. war or dates of sorvice) NO. :
[ None Harriet HMeyer 6238 Southwood

-18, CAUSE OF DEATH .
. Enter only onscaumper | 1- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" )

MEDICAL CERTIFICATION

S e

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (&)

“This does not mean ANTECEDENT CAUSES

,‘,&/MM

Morbld eonditions, if any, giring DUE TO (b}
rise to the abore cause {a) stating
the underlying cause last.

the mode of dying, such
as hearl follure, asthenia,
de. It means the dis-
case, injury, or complica-

" DUE TO (@ W MM‘A_/_,

fm

74

II. OTHER SIGNIFICANT CONDITIONS

*Condilions contriduting to the death but not
relgted to the disease or condition causing deaih.

{ion which caused death.

/72X

19a. DeTE OF OPERA-i 19b. MAJOR FINDIES OF EPERATION : 2 Z

. AU‘I%EV/
YES ND D

21a. ACCFDEHV (Bpweily) 215, PLACEOF INJURY {e.g..bnorabout | 21¢, (CITY, TOWN, 61! TOWNSH[P)/ (COUNTY) (STATE)
hozms, farm, Iselory, sireet, office bldg., ew.)
HOMICIDE
2id. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
RS2 - WHILEATf—] NOT WHILE
INJURY . | “work AT WORK

2. ] hereby y that I attended the deceased Sfrem '
alwe. mgﬁl and that death occurred al lE

., from the causes and on the dale stated above.

19"—-’;—!0

, 19‘5?:, that I last saw the deceased

-

DATE REC'D BY LOCAL | R
REG.

e, 3

rBeiderwi

(Licensed Embalmer's Statement on Reverse Side)

NATUR, ﬁegm or tiLl(D 23b. DR . )1"—0 ( . DATE SIGNED
e . L
-y : : Bt~
BURIAIM_CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towm, cr ouuﬁty) ,(St.ate)
TION REMOVAL (Bpecity)
smaval June 6, 1956 NElm Lawn Cemetery E t 11linois
'S SIGHATURE 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS




_ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, oOr By ..o reaiir s iriiesiiiiiiiaaa e eatrae s ressa st aenaas - , Student Embalmer o [ PO

working under my personal supervision..

Student........coiimroeiiiaieiiiciin i iitia e Signed. /ey -

Signatyre of Student Embalmer

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

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

7* this body is not embalmed, fact should be so siated above. '




