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Doctor, coroner, eatc. must use only stondard nomenclatura in item 18. No sy-mpioms will be listed. All
Coroner cannot certify to a death due 1o natural causes.

#e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

RSN

FILED AUG 24 1058

Registration District Noo ...

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318 oo 1003

STATE FILE NUMBER

e v, 8759

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence bafore
admission)

a . STATE b. COUNTY
COUNTY ° Missouri
b. CITY (if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 7“ Inside Limits
OR OR A
town St.Louls Yexg NebD Tom  St.Louils. _é! ¥ Y Yesx Moo

c. FULL NAME OF (If NOT inhospital, givelocation)L ength of stay in 1b

|_Yes

(Fea. no. or unknownl | (If yea. gise war or dales of sersice)

HOSPITAL OR STREET (If outside, glva lo:unon) Reside on Farm
institution Mo .Baptist Hospiy 9 hrs. /42 aoDRESs 5525 Nottingham Yesad NaX
3 '3:3':'.?:' First Afiddle Last 4. DATE Month Day Year
o OF
(Type or print) John c. Meyers oxrv July 18, 1956
5, SEX ;] &. 7. T 8. DATE OF BIRTH 9. AGE (T IF UNDER 1 YEAR TiF unoe .
{}.5- COLOR OR RACE maraiep (] never mariie ) 5 1.1 89 I Tost irthday) [Rromie ] Bowe ] Howre Hon
Male White wioowep (] oivorcep [F ¥ 811 3 ’ 9
-[18a. USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City snd afate o country} O 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Carpenter Killstone Con.C9. St.Louls, Missourt U.5.4A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John C. Meyers Maria Kitcher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

1199=61:9626

Mrs.Margaret Thomas-5525.Nottingham

ED BY:,
CAUSE “(a)

¥ one cause per. nmer

INTERVAL BETWEEN
ONSET AND DEATH

U e Qo) o ) 17

Y

DUE TO (e}

Arterima ion
‘Y‘ DUE 'ro (b) _ Mmm

'-.f\J

BT A - -

{1.

z
=] & THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART i(a) -8 '\,"é»:‘-‘; 3:;%'[’37
= ?
g i . L , 33/% ves [ no}
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature o]mjurv in Part I or Part 1T of item 18.)
§ d 0 -~ ]
3 20¢, TIME OF Mour. Month, Day, Year . .
INJURY  a.m. - - L . ‘
a p.-m. = f
Lt
X | 20d, miuRY OCCURREQD 20¢. PLACE OF INJURY (e. ., in or choul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
] wHiLe AT NOT WHILE farm, Iac!urv, street, office Mdg., ele.)
WORK D AT WORK 7-1— 7-56

=Xi= } J '
Zl I ulended the dece{au l'rom / 7 f and fast saw l;:“m alive ORM
Death occurred at 'J-Q on the'dats stated above; and to the beat of my knowledge, (rom the causes stated

2. SIGHATUR fec of dirley ¥ 1 225, aooress L1OD NozBEuclia IGNED
/012;’1? !ngdlz?'? ‘;?. £l ' WD, O 100 7. 8uedd o §- 7 8 195
23a. :g::‘:.itc:t_:.m:;?:‘. 235. DATE b f L/ § 23¢. NAME OF CEMETERT OR CREMATORY_ 234 'LOCATION (C"u], t‘orcn. or cau_n.'w . {State}
Remova July 20,1956 National Cemetery Jefferson Barrgcks, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26,-REGISTRAR'S SIGNATURE _
WACKER-HELDERLE =~ 3634 Gravois JUL 191956
{Licensed Embolmer’s Statement on Roverse Side) &7 .



SR oo .
STATEMENT BY LICENSED EMBALMER

-
“a . i g Lo . .
P M

 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 g e I T I - PP , Student Embalmer No.........

working under my personal supervision..

Student..... . iiiiiiiiiiciiiieia

a e4

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

If emnbalmed by.a STUDENT, he also shall s;gn in his -OWN handwriting.

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