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-+ THE DIVSION OF HEALTH OF MISSOURI

ALEB JUL 20 1956 STANDARD CERTIFICATE OF DEATH _
RES. 01ST. no._-3_1_8_pmmv REG. DIST. m1OQB Rmmana..-.-.ﬁﬂS_@._.

e e o 2O 122

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 11 1 aicl before
. * - admimion}.
a. COUNTY a. STATE M:Lssourl b. COUNTY o
b. CITY (If outside corpurate limits, write RURAL and c. ALENGI’H OF ng’ - @I Reridenos within L of
: : ted torwnt
TOWN St. Louis w-mhlp) B’ bﬁnAM' placs) TOWN St. Louis 1 o Uw-:ﬁ
d. ?&PFFAT.EOOF {It not in hosplial or institution, glve strect nddress or location) As[;rgl%EESrs (It rural, give locatlon) ) 2 0 ? ;-0
INSTITUTION ity Hospital 332 Fast Carrie Ave,
3. NAME OF . {First b. (Middle; ’ c. (Last)
DLt EReED a. (First) ( ) 4. DATE (Month)  (Day) (Year)
{ Type or Print) John Meyer pEATH  June 26, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}i 8, DATE OF BIRTH 9. AGE (In yeans| tr UNODR | YEAR | & eDER 8¢ HEs,
WIDOWED, DIVORCED (8pe. Last birthday) Monuu' Days | Hours | Min.
__male white widower cember 29, 1884 |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
done during mowt of working Life, .:.n-!lo : ur“ H DUSTRY (Cicy and State or Foreiga Countryl a COUNTRY?OFWHAT

‘1. DISEASE OR CONDITION

- Enter only onecauseper § T B ey Ve A BING TO DEATH®

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

—

ANTECEDENT CAUSES

Morbld condltions, if any, giv{ng
rize to the above couse (o) siating
+ the undeslying cauae last,

*This doey not mean
the mode of dying, such
a1 heart follure, asthenia,
de. It means the dis-
ease, infury, ar complica.

Retired Carpenter St. Louis, Missouri, U.S.4,
M13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WIFE
John Meyer Minnie Hubman [ottie Meyer (deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.00, or unknown} | {If yes, xive war or dates of service) . )
' Mrs. Mildred Slack 8423 Lowell St,

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION NCEYAL BETWEES

11. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death
related to the disease or condition caug

tion which causred death,

NTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

190. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATI{NY £ ¢ttt o< B /?\gz, _ 2. AUTOPSY?
, Eg 7 X ves (B wo
: 2 215, PLACEOF IMJURY (e.x.. laorabout | 2le. (CITY, own OR JOWNSHIP) . (CQUNTY) (STAT)
EllE /o hom.lu\%alw..m.) Rl koD .
i T i .
214. TI {Montb} (Day) (Year) {Bogo 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILEAT [} NOT WHILE .
INM 26 S Fo= | work AT WORK
T L4
2, Y certify that I allended the deceased from 19 lo , 18 , that I last saw the deceased

19_____, and thal death occu

af/m ., Jrom the causes and on the dale stated above,

24b, DATE

fom 0l
QF CEMETERY OR CREMATORY

23b. ADDRESS

240. LOCATION (Oity, town, or county)

St. louis, Missouri,

24c MI
Frie : ens Cemetery

2%, FUNERAL DIRECTOR' S S!IGNATURE ADDRESS

Hat.h Hermann& Son, Inc. 2161 East Fair-Ave,

on Reverms Side}




STATEMENT BY LICENSEf) EMBALMER

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

by Me, OF BY oo tieeea e tedaraesase i ; Student Embalmer No....oanano.o .

working under my personal supervision..

Student..comniesiiiiciaaa e oiie s s e Signed.... 7 i .......

Signetare of Student Embaluer

Licensed Embalmer No/.f.-. (L L

P. O. Address<¥c /Mk

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

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

T this body is not embalined, fact should be so stated above. ’




