THE DIVISION OF HEALTH OF MISSOURI 288 42

. No.300
| -
. 10.48 FIEDSEP 7 1955  STANDARD CERTIFICATE OF DEATH 1616 File Nowcosrer s
BIRTH NO. REGS. DIST. Nm_g__ PRIMARY REG. DIST. mg_g___ Regisirar’'s No...... 7’?31
1. PLACE OF DEATH i USUAL RESIDENCE (Whers 4 I lived. 1f inetitation: residence Lelore
.0 a. COUNTY 2. STATE  picconri 6. COUNTY Gy [ g idmimion.
Co b. CITY (If outelds corpurats limite, write RURAL and xive ¢. LENGTH OF || «. CITY V7 anR o
. R . AY A oo OR . . .‘: exldence wlu:j;n um:u'o{
} TOWN  St, Louis et Y Aweeks ™l v Kirkwood / S =
! d. FULL NAME OF (M not in bospital or institution, aive street address or loeation) o. STREET rural, give location
. HOSPITAL OR " Deaconess Hospital ADDRESS 735 West Rose .Hlll Road
| INSTITUTION
I - lleAéhéES%lE a. {Flrst) b. (Middie) ¢. {Last) 4, DATE (Monlh) . (Day): (Year)
; . Type or Print) ELMER HENRY MEYER DEATH 8 718 56
| 5. SEX (J's. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (1o years| IF UNXR 1 YEAR | & GWOUR 31 o,
- , WIDOWED, DIVORCED :sm,:y:/ last birthday) |Mostha! Days | Hours | Min,
| male white 26,1903 | 53 | -
; 10a. USUAL OCCUPATION (G 10b. KIN B TH cE . e T
| :on.durml :?afnof wnrklON (I(:.’::klinigzl;‘r:rdﬁ N IND OF BUSINESS DE TR BIRTHPLA. (c“! and Seate o'r Forsign Countzy) a ‘Z%Ei%gr;?FWHAT
| Investment Broker Newhard Cook St. Louis, Missouri
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
f »_Frederich Meyer Mary Wein Loretta M. Meyer
- 15. WAS DECEASE’D EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
es, io, Or UDkDOWD (I you, kive war or datea of service) .
no none H3¥- oq-‘&;% Loretta M. Meyer, 735 West Rose Hill Road
| 18. CAUSE OF DEATH MHDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacouseper | |- DISEASE OR CONDITION — . ™
: tine for (3}, by, a0d @ | DIRECTLY LEADING TO DEATH® (5) _ eT rfvl ) b lE S WKS

*This does mot mean | ANTECEDENT CAUSES

— - { <
- f
the mode of dying, euch | Morbld conditions, if any, gieing DUE TO (b)/i'f_ﬁéi_ﬁ Wwre Dis £AsE _SJ/_&'

a8 heart failure, asthenia, | rise 0 the above cause {a) dating

cte. 1t means the dis. | (he underlying couse fil %JUZ UEETOVNSIWE 0007 yasc e Discaél tiy '

case, injury, or complica-

fion which equzed death. | 1. OTHER SIGNIFICANT CONDITIONS = M < . /
Conditions contributing to the death but not D Ll )
| _related to the disense urﬂmnditbn causing death. I Aé I‘S Tﬁ:-{ ELL I TVS q y K S
19a. DATE OF OP'IEFO’N 1Sb. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
4‘ 5’53 ) ves L] wo &
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.q..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, latm, Inatory, street, office bldg.. ev0.) .
HOMICIDE _ : : ‘
Zvld?TIME ,(Moul.b) tDay) (Year} (Hour) Zle. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
- OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2.7 hereby ceriify that I altended the deceased fronsé 194@, lo _A.‘ié._/_.f_, 195‘, that I last saw the deceased
, and that death accurred al _ m., from the causes and on the dele slated above.

ar title) Eb ADDRESS 23c DATE SIGI‘EDG
M DOTS X (oL’ §.10
24a. BURITAL, CREMA.

e . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coumty) (State)
f (Bpediiy) . . .
removal | 8-21-56 Valhalla Mauscleum St. Louis County, Missouri

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATVRE 25. FUNERAL DIRECTOR’ § SIGNATURE ADDRESS
AUS 21 1955 Q. E‘gég ‘mjjtﬁ Ju.X | C. R Lupton & Sons-7233 Delmar Blv'd.,

{Licensed Embalmer’s Staternent on Reverse Side) -
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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 TNE, OF DY oot ttiiiiiirea ottt iae e e it ta e ra ettt a s

working under my personal supervision..

Student . ...iie i e Signed.f
Signature of Student Embalmer

Licensed Embalmer No. f!/
P. O, Address”/

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

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

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




