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PERMANENT RECORD

WR

THE DIVISION OF KEALTH OF MISSOUR!
ALED JUL 20 1956 _STANDARDé:fRTIFICATE OF DEATH

PRIMARY REG. DIST. IOI_0.0.B_ Registrar's No, ._-.6.@83

25143

State File No.

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1 L Tens alore
a, COUNTY a. STATE N . b. COUNTY sdinbsfon?.
Missouri
b, CITY tcide lirabts, write RURAL aad gir _LENGTH OF || o CITY ) :
I og corpurats -u te w‘:::hlv) 'c..'TrAY(lnthhnhcol oR . dl.lél;amn-ﬂhhm"t:nug
TOwN  St, Louis +O.h, TOWN St, Louis L. RO
d. FULL NAME OF (If oot ia bospita) or institation, Kive strect addres or location) STREET (&f rural, give Location)
HOSPITAL OR . - qaooaess . 2 & q
INSTITUTION {0 Ho 332 Fast Carrie Ave, 7
3. NAME OF (Fimst b. (Middl Last
DECEASED 8. (First) ( e) c. (Last) 4. DATE (Month)  (Day) (Vean
(Typeor Pint;  Lottie May Meyer peatH June 26, 1956
5. SEX , 6. COLOR OR RACE | 7. MARRIED, rglsvgscgsnmzo.{ 8. DATE OF BIRTH 5. RGE o yans] ¥ o | Y ol e
), . {8 ] on ogrs [ Min.
female white married December 1, 1885 e | > |
10a. USUAL OCCUPATION (Gieklodafwerk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . 12_CITIZEN
dooe during most of workina life, svan Hf rotired) | - DUSTRY (Ciey aad State or Foraign r"“""’/ COUNTRYT THAT
. Housewife Fort Scott, Kansas U,S8.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
John Brown | Minnie Riley John Meyer (deceased)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL” SECURITY | 17. INFORMANT"S SIGNATURE OR NAME AODRESS
8. 1o, OF nowa} | (if yes, glve war or dates of sary S .
n none Mps, Mildred Slack 8423 Lowell St,
DICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ATt RUAL BETWEEL

. Enter only onecauw per
line for (8), (b), and (c)

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
efe. It means the diy-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, g-!ﬂu
rise {0 the abore cause {a) stating
the undeslying couae last,

\

tion which coused dcut_h.

t1. OTHER SIGNIFICANT CONDITIONG . L&

Conditions contributing to the death but n
related (o the disense or condition ceusin

15a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATI, a

PLAINLY—USING UNFADING BLACK INK—MAEE A

ekt &, [ .
21a. ENT {Bpecily) 21b. P}.ACEOF NJ Yo';;’;:;lb‘.‘) 2te, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
homa, A o] - -
A A laccis o Va
21d. TIME {Month} (Duy) (Y-r) 08’0 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ._m.a:'!"“.-_‘_
wiinCecece 26 W] s EGg3 X
2] cerhf at 1 attended the deceased from , 18 , lo , 19, that I last saw the deceased
alive , and tha! death occurred.gt & m., from the cauzes and on the date stated above.
23b. ADDRESS

BIAPY

9,{#,/
oty &

/2o o

Izac.

}KBUR[AVCREMA- 24b. DATE
N, i {Bpealty)y

z4c NAME ro:-' CEMETER

Friedens Cenetery

24d. LOCATION (Oity, town, or county)
St, Ioujs, Missouri,

Y OR CREMATORY

6—29—56
DATE REC'D BY LOCAL |.R
JUN2

'S SIGNATURE

wpﬁath Hermann & Son, Inc. 2161 East Fair Ave.

25, FUNERAL DIRECTOR' S 85| GNATURE ADDRESS v

""M é('amdhbu&l&h:ummukm&dﬂ

o m N
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oot tieettiiaie et e s secai s iais s s aaaans e PR , Student Embalmer No...c.oveunnn...

working under my personal supervision..

Student ....coiennanriiiiiiiiia e aiiaiaenaenaas
Signature of Student Fmbelmer .

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

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

17 this body is not embalmed, fact should be so stated above. '




