T PIYi2iU WV e AL 11T U MU RE

wlth, FHED SEP 7 1958 STANDARD CERTIFICATE OF DEATH R — Fmgﬁ%&lgys

Welfare .
uhlic Registration District No. ..-.ug1P ary Registration Distriet No. . 100 .. Registrar's No. ..
Service ..
1. PLACE OF DEATH * 2 USUAL RESIDENCE (Whare deceased lived. If institution: Residence _5-|_nr-
. COUNTY a STATE . b. COUN sdmission)
C ° Missourd 3. Louts
'?0506 b. Cg‘R'Y {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CgI';Y 4//? inside Limits
TOWN St Louls YegD NoO TOWN Ferguson / YesJT NoO

€. E(UJIEF‘;I'?:IA_“(EJF?F {If NOT inhospital, givelocation)|Length of stay in 1k 4. STREET (1f outside, give location) Reside on Form
msTituTion  Ste John's Hosp. | 3 Mos,19 Dyls  Aporess 309 Plaza Dr,

4_-( = Yoz NoO
]
-é 3 3 :tAc.l;'A 'o:n First Middle Last 4. DATE Month Day Year
- OF
g {Twpe or print) HELEN R MEEKER vat  Aug, 12,1256 )
03 5. SEX 6. COLOR OR RACE 7. R MAR 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER T YEAR IF UNDER 24 HRS.
23 ’ marrieo [J wever marrpo O Tt irehany ""‘“‘l i L
= WIDOWED DIVO! . 4
F W O £3 Nov, 13, 1906 49
z : ‘] 10a. USUAL OCCUPATION gam kind ufwork done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate of country) c 12. CITIZEN OF WHAT COUNTRY?
E 2w during mosl of working life, even if retired) .
8T o Clerk Air Procurement | St, Louis, Mo, UsA
g% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>t 8 Williem J, Zeller inne D, Hewitt
o 0 :
z 15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
25 (Vax, no, or unknown) | (If yes, give war or dates of service) (Brother)
sz @ no Nohe 488186888 | ¥m, L, Zeller, 506a Lake Ave,,St.L.No
ES o "118, CAUSE OF DEATH [Enter only one eatae per line for (r), (b). and (el.] : INTERVAL BETWEEN
2 = PART |. DEATH WAS CAUSED BY: M - ONSET AND DEATH
.5 o IMMEDIATE CAUSE (a) GM__
5 8 W : QW s g,
5. % Conditions, if anv, DUE TO () ;
2 e whick gaee risg to ) d N .
e a above couse (a), . . : '
- atating the under- .
ES = lying cause last. | DUE TO (e}
c . g =4 PART 1l, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ::E;s; gg;r‘cgugv
v =
33y I8 /ST A vis ] o)
5_ ‘. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of ltem™18.) o
fg s o o o
—— 9
€3 Eﬁl = [20c., TIME OF Hour Month, Day, Year
o 2 CASE T mauey e m.
RX: ot 8 pom.
=2 3 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 e WHILE AT []  HOT WHILE Jarm, factory, sireet, office bidg., etc.)
E 3w WORK AT WORK )
v . - - - - X
- 21. I attended the deceassd from I !_ q SS , to Y / [ n and last saw :'; alive on M
.6‘ .'5- Death occurred at _—Lib_% m on the date stated above; and to the best of my knowledge, from the causes atated.
'g‘: _Za. SIGNATURE - (Degrpe or t o zz.b ADDRESS . 2%¢. DATE SIGNED
S A . Ao ozl 350 57 -Pauia [T 13450
5 E #3a. BURIAL, cngnn?n‘ 23b. DATE 23¢.'NAME OF CEMETERY OR cnzmTonv . LOCATION (Cxﬁ_an or county) (State)
-~ 5 REHOVIL DECTR
32 tal August 15,1956 Valhalla Cemetery St.Louis Co;Missouri
24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S smm\/TXE
Alexander & Sons 6175 Delmar Blvd | AUG 131955 9 Gard L I T

{Licensed Embalmer’s Statement on Reverse Side)
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/STA-TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By ME, OF By .ot it e e b » Student Embalmer No.........

working under my personal supervision..

Student .. ... e
Signature of Student Embelmer

S a bt Co.
Licensed Embalmer No.z.. .

i . ’ : P. O. Address 6/}6@\5}

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwi—iting.

if this body is not em"balmed, fact should be so stated above.




