THE DIVISION OF HEALTH OF MI50URI

.S, No.300 s, , ~
e ALED JUL 13 1g5g STANDARD CERTIFICATE OF DEATH state Fie o.... 22008
\ - BIRTH NO. REG. DIST. NO, _;?_/l PRIMARY REG. DISY., NO. ,@. Kegistrar's Noj.é.éz‘__.
1. PLACE OI:' DEATH 2. USUAL RESIDENCE (Whers deccased lived. If jpstitution: residence before
‘ a. COUNTY °~ st Louis a. STATE  Missouri b. COUNTY LO o(}lghim).
b. CITY (It outsida corpurta limits, writs RURAL and gtve ¢. LENGTH OF ¢. CITY (If outside corporate limits, write B! and dn townahip)
TOR townabip} a’:\‘( {in thjs place} OR
a OWN 'I\Tomnnﬂy A \bﬁ TOWN f 7
d. FULL NAME OF (1f not in hoapital or Instituticn. give street address of local¥dn) d. STREET at nml. dvc toeation)
HOSPITAL OR ADDRESS
8 INSTITUTION -, 3061 Canterbury Dr, Canterbury Dr.
ﬁ 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE J(Month) & ,g 6 (Year)
f (Typeor Print)  ALICE - MEYER DEATH - .
é 5, SEX I 6. COLOR OR RACE | 7. NIARMED. NE\\;'ER rganglso, 8. DATE CF BIRTH 9. AGE o yean| w wwex | TR | @ DOO U .
3 Female White PRERPYGHEL Bmatnl 1y 16-1907 | ", et | D | How | i
10a. USUAL OCCUPATION (Givekindof = 10b. BUSINESS OR IN- | 11. BIRTHPLAC
ﬁ dmndw-h‘nu:o[torﬂuu(g::uﬂd wi': KIND OF BU. BUSTRY E (Civy and ii;n er Fareign Censtry) lacg{J.HTzE’{'?OFWHAT
B Housewife Ok Uome . St. louis, Missouri e
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William ¥, Feuts - g Qlive Thomas
& 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- (Yes, 80, 0f poknown) | (I yes, give war or dates of ) NO,
3 |No . None A. J. Meyer 3951 Gant.erburv Dr, .
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁm
M . |} Enteronlyonecauseper | I DISEASE OR CONDITION ) - )
Z  |{ linfor (2), (b), and () | DPRECTLY LEADINGTODEATH ;) _Comrpresng FCT s o | e caan,
M This does ot mean | ANTECEDENT CAUSES e .
O || t2e mote of aying, such | Mortic conditions, if any, giving DUE TO (b) B i e R T = “;)‘ =2 e
3 || as beart faiture, esthenia, | riae to the abose cauiae (a) dating . - . . / . . . . -
B | cte. 1t meens the a5y | the underiping cause last. .- - - N :
0 caie, infurt, or complics- DUE TO (o}
5 || tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS « « " N . -
= Conditions contribuling to the death but not .
51 O e ausnes e concis o evitng death. /)/‘?/4""-69‘3.’4
[ 19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * N e . o« | 20 AUTOPSY?
. =20 | TION
g L. _ A0l | v w
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
- b ¢ SUICIDE home, farm, fagtory, street, offioe bldg. et0.) T et -
‘ Z |-? HoMICIDE o ] o
g 214. TIME (Mosth) (Day) (Year] (Hoeny | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF o L WHILEAT[™] NOT WHILE
J‘ INJURY m. WORK AT WORK E - . e . . . P 2N .
E 22 I hereby certify that I-allended the deceased from M 19223 to ?Q,L, 19_£ S, that I last saw the deceased
~ alive on .2 <5~ 19SS, and that death occurred at 752 m., from the causes and on the dale stated above.
E 2. SIGNATURE .- (Degroa or titlgh 3 | 23b. ADDRESS Z3c. DATE SIGNED
N ey coPen £ (%f L e B = A oo %‘2'/;-6
E ua BURIAL.“CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.mw%;pounty) .. (Bt
g Juls 30th €6 {0ak Crove Mausoleum - : v
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S16GHATURE ' i
-9 leidner Und. Co. 2223 St, Louig Ave.,

q (Licensed Statemnent on Reverse Side)

' ]




—

A STATEMENT BY LICENSED EMBALMER

{ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S '

e . Student Embalner Mo, bt

SEUAORE -nererresssanserurnesanesnesannses sm.a Mf”” ﬂ wf«é//@'—x S

Student Embalmer [ :?éJ—-—g*- .
!

working under my personal supervision,

Licensed Embalmer No

P. 0. Address 0,7‘ oecn L2

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with™—
the above constitutes grounds for revocation of license.)

U this body. is not embalmed, fact should be so. stated above. e

»,




