N ’ - THE DIVISION OF HEALTH OF MISSOURI
;fz{',';i;f? STANDARD CERTIFICATE OF DEATH State Fite N,%SOQ

b . :
’ HED AUG 14 195 REG. DIST. No._&l_LPRIMMY REG. DiST. m.@. Re;.:':fr?r’:h'a ..... .({8?.@._

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

. Enter cnly onecause per
line for (8}, (b}, and (c)

*This does nol mean
the mode of dying, such
ot heard failure, asthenta,
de, It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (5)

MUeearDoar - Fricuwe e

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 'If foatitutlon: remidecce before
a. COUNTY a. STATE * b coumwr\’~ dinisalon).
St. Louis Miseouri, . St, Loule "
b, CITY = and giv . LENGTH OF . CITY : e
(1 outeide corpurate Umits, write RURAL ndw;l.:.mn) E it “f;l;h'!(_) I e ey Hg?{) < I W‘”‘m of
TowN  Affton vhg.gg:,_ TOWN Affiton Is) —
FH&JS-P’I‘ITAME OF {1f not in hospital or inatitation, give streot add or locaton) - AsDrl;aREEE;S {I! rural, xive location)
INSTITUTION 4820 Autumn Dr. 4820 Autumn Dr,
3. gECEAS%'E 8. (First) b. (Middle) C. (Last) 4 DS"!_'E (Montk)  (Day) (Year)
(Typeor Pinty Evelyn Jay Meyer - DEATH  Aug, 5 1956
5. SEX [ | 6- coror or Race | 7. #fo%ﬂ%g‘ gls\\{sgcnésnmsn. / B. DATE OF BIRTH g. L.A.GE;,&'K,T" o TER | ¢ toem u
N (Bpecify) o Duys | Hours | Min.
female | white married May 8, 1915 15} 1 [ |
m:° nl.jgff..'; 2&3@;{3 (Gl kind of ok 10b. KIND OF Busmasn?jn IRN‘; 11 BIRTHPLACE  ((\. vad State or Foreign Coutry! / 12 crrlzﬁp\u’ OF WHAT
housewife at home Brooklyn, N. Y.
13a. FATHER'S NAME |3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Martin Pag_ Elmer
15. WAS DECEASED EVER IN U. 5. ARMED roncssr 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | (If r...li" war or dates of service)
no Elmer Meyer L4820 Autumn Dr.
18. CAUSE OF DEATH  => MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b}

A NAuD s

th(.‘:ﬂfé-

rise {0 the ndove cavse (a) sating
the underlying cause last.

tion which caused death.

-

5. OTHER SIGN!FICANT CONDITEIONS e
Conditions contrituting to the death but siot

DUE TO (o) P/hto{}&mru N’&fn/dus DtSodD&iL

. -,

e

" .

related 2o the disease or condition causing death. il
192. DATE OF OP'FI%“ﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S - ' : /530 | vs O we B/
,ZIE\‘ACCIDENT {_ (Bpecify) *- 2ib. PLACEQF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
\ rSU[C ‘,f . boms, farm, fastory, street, ofBow bldy.,eva.)
.FHOMIClDE - .
Zld"TIME (Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW BID INJURY QOCCUR?
o[ - OF WHILEAT [ NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certif that altended the deceased from g -5 19“\Z 5 - (19 JL that I last saw the deceased
alive on , 18352 and that dealh occurred at _LL_ZLHM from the causes and on the date siated adbove. L

23a. SIGNATUW—

b. ADDRESS

Shoy CRors

23c. DATE SIGNED |

Ae gt

% [AL, CREMA-
TIQg MOVAL (Bnodlr)
ur

| 245. DATE
Aug, B8,1956

24c. NAME OF CEMETERY QR CREMATQRY
Qur_ Redeemer .-

2Ad, LOCATION (Qity, town, or county) (Btate)
St. Louis County Ma,

S

DATE RECD BY LOCAL

£ 9L

REGISTRAR'S SIGNATURE
fleake it B Ll

25. FUNERAL DTRECTOR'S SIGNATURE

J L Zlege

avbrkss

(Licensed

tatermetit on Reverpe Side)




fer

,STA’I‘EMENT BY LICENSED EMBALMER
I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embaln

by Me, OF By . it ieaeeeeeeieaiaea o eraren et , Student Embalmer No.....c..cvnen.

working under my personal supervision,.

Student....ooieiiiiii i it
Signature of Student Embalmer

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

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

1< this body is not embalmed, fact should be so stated above.




