THE DIVISION OF HEALTH OF MISSOURI 322 52

j: :';:::" FILED SEP 26 1958 STANDARD CERTIFICATE OF DEATH State File No,
'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.m Regirtsar's No. ._...8.1..03 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccwsed Lived. Jf institution: resddence befois
a. COUNTY : a. STATE Missouri b. COUNTY adadmionl.

b. CITY (M outaida corpurate limita, writs RURAL snd give c. LENG'I.'_P_C_ oF ¢. CITY (If outside vorporsta Limits, write RURAL and give township)

. towrship) AY (Lo this place) .
TOWN St. Louis "| T'year™"] town  st, Iouis .
d. FULL NAME OF (lf not in bospits] or institation, give strest address or location} d. STREET - {If rural. give loeation) 7
HOSPITAL OR ADDRE' <
instiution 5372 Claxton Avenue o/ PORES 5372 Claxton Avenue .7207 0
| 3 I;JE%I\&E scg; 8. (First) b, (hélddle) / " e. (Last) 4. ns'r;a (Mouth)  (Day) (Year)
| (Typeor Primy  August feyer pearn August 31 1956
! 5. SEX 6. COLOR OR RACE | 7. #&% NEVER MARRIED. #) | B. DATE OF BIRTH 5. AGE tla yen| ¥ oo e | % oo
' . {B; . op M.
male white widower c 16, 1867 ) | |
10a. USUAL OCCUPATION (@i ktodof erk: | 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. w14 Scate or Foreiga Covmtry) 12, CITIZEN OF WHAT
uf‘.ﬂﬂ" 3 . So D ¥ & ¢ Foraign Illz COUNTRY,
‘ Sheet Metal Horker (Rebired) 2 ﬁ,i,'wa“hm o St. louis, Missouri UsA
}[m. FATHER™S MAME 13b. MOTHER'S MAFDEN NAME 4. NAME OF HUSBANL OR WIFE
Josaph Meyer : { Mary Friday,______ "________________,_____._‘“ﬂmown
15. WAS DECEASED EVER IN U.S.ARMLZD FORCESY | 16. SOCIAL SECURITY 1. INFORMANT' S S!MATURE OR NAME ADDRESS
{Y#s. B0, or unknown) | (I you. xive war or dates of nervice)
none Miss Florence Meyer, 5372 Claxton Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: L ONSET mo DEATH
.|l Enter anly coscrussper DISEASE OR CONDITION W
lins for (a), (b), and () DIREC'I’LY LEADING TO DEATH® () Vypo.umt-&vw { Carrbiat) g

ANTECEDENT CAUSES zv A
*This doer uot mean M /
y oue 10 @ 2¥¥] A

the mode of dying, such L Aforbid conditions, if eny,

a2 beartfaffure, asthents, | Tite to the abooe canae (o) dating /. . . .
e 1t meams the i | M underying covac o Giilices fravmorbosg|
DUE 10 (c)

case, Injury, or complica-

tiom which consed death, | 11. OTHER SIGNIFICANT CONDITIONS - - ’ ‘ 4
Cunditions contributing to the death but ot M Lo WW’)

related to the discase or condition causing death.

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - . ~ 2. AUTOPSY?
. TION '
- , % 4104 ) wl]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE — hame, farm, lastory, strest. ofier bidg. s4e) ——- . T,
HOMICIDE j ; -
21d. TIME tMenth) (Day} (Your) (Heuwr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
m?'fnv — : WHILEAT[™] NOT WHILE e
= | “womx AT WORK ) , .
2. I hereby cegtify that 1 .attended the deceased from M 19552 to M_QL 1957z, that 1 last saw the deceased
alive on —_, 18 , and tha! death occurred at J.J._O_S.Bu ., Jrom the causes and on the date slated above.
2. SIGNATU - (Degreo or 23b. mﬁ | ATE SIGNED
y. 0% Gonrnt. B, |9} 5%
24s. BUR“IALA.LCRENA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, ‘Q“’m“m‘!’f (Btate}
3 peetty) . . .
sl Sept la- 1956 New Pickerg Cemetery St. Louis Missouri
DATE REC'D.BY LOCAL R 26 FURERAL DIRECTOR'S SIGNATURE ADDRESS 7
(QRE gl Math Hermam & Son, Inc.,2161 E. Fair Ave




STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalaer No.:

working under my personal supervision,

- - jz 3732

Studont Embalmer
! Licensed Embalmer No.

B P. O. Addmj ot

Nom- The lbove MUST BE SIGNED BY “THE LI@NSED EMBALMIER in- his OWN HANDWG. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthilbody_unotembalnmd.fm-lhnuld be so stated above.

a




