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etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coroner cannat certify to o deoth due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| must be casually related.

Dactor, coroner,
diseasas in Part

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"'E[] S EP 2 6 llgeglﬂrohwl Dlslrlcl No, ....u..um#..p.3 1 8r1mnry Registration District N\] 003

22255

B STATE FILE NUM

- Regiswar's N084;4.2

(Pes, rﬁor unknown) (IF peu. oive war or dater of scrviced

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY odmission)
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits C[TY lnside Limits
om ST. LOUIS, MISSOURY veX N A7 [ gom  Stelouls Ye: XK Noo
<. FULL NAME OF {If NOTinhospital, givalacation)|Length of stay in Ib . :
HOSPITAL O STREET If ourside, give location) Reside an Farm
NeTunionST. LOUIS CITY HOSPITAL #1. 19 da‘ sbbRess DIl Ifarney Ave, YesO NoF
oA Firat Middle Last 4. DATE Month
ED OF
(Type or print) EDNIN N P mm DEATH SEPT. 11 19 56
8. SEX 6. COLOR OR RACE 7. marrigs [ NEVER MARRIED [J] 8. DATE OF BIRTH 9. }lGE (Inhgcar)a IF UNDER 1 YEAR lIF UNDER 24 HRS,
o thdoy) I'Monthe | Daps Hours | Min.
Male Hhite | woodod  meneorjMey 18,1893 | “BY' ]
10a. USUEAL OCCUPJ}TION (Gize kind o[worktdom 106, KIND OF BUSINESS O INDUSTRY [11. BIRTHPLACE (City and stare or country) ‘a 12. GITIZEN OF WHAT COUNTRY?
ng,mgst of o e, encn rt , |
He 'd ¥éndant Pub.Service Co., St.louis, Mo, U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Meyers Mary Frick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addrers

Mrs.Julia Mazzola,59L1 Harney Ave.

18. CAUSE OF DEATH [Enter only one caute per line for (a), (0). and (¢}.]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whick gere risg to
abope cause (8,
sating the under.
lying cause last.

DUE TO (b)

MWL,LAL W

'- ' AJ..\/—A—.

DUE TO (c)_MJ M’«W

, tO

z
(= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} [ :VElS 33;?:?';"
= U
g ’7‘:2.0 / chig o0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter m:l.rurc of injury in Part For Part i1 of item 18.)
- ] ([} O
i‘ 20c. TIME OF  Hour  Month, Dey, Year
by ] INJURY ~ a.m. : R
E p.-m, )
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office Oddy., efc.)
WORK AT WQRK
B/R356— — 9/11/56 9711756
2l. I attended the decu' ’ her

y déjgm

Death occurred at

mon the daru

and faat saw him Bliveon

tated above; and to the best of my knowted’de from the causes atated.

226 SIGNATURE 7 fitle}

&
A.D,

22b. ADDRESS ~ | 22¢. DATE SIGNED

1515 meam AYE, 9/11/56.

2da. BURIAL, CREMATION,

l.ﬂ
.
HRARTD | §olly-t

?.3: HAME OF CEMETERY OR CREMATORY ~

‘Calvary Cemetery

23d. LOCATION {City, town, or cou:uw (State)

St Louis,Mo, ’

9-1&-56
24. FUNERAL DIRECTOR ADDRESS

Morrell Funeral Home,j212 S3t.Louf

s

25. DATE RECD, BY LOCAL REG.

SEP 121958

M e

{Licansed Embaolmer’s Statament on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

328 s -0 3 0 .3 T PSPPI , Student Embalmer No..........

e = - -
working under my personal supervision..

Student . o..vovrois i iiiiiiaiiisa e Signed el ¥ e
Signature of Student Embalmer

Lif¢nsed Embalmer No.Z. '7 .. /
AN - AN A AN e\ P, O. Address AN S .. ;..

~
C‘r:-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
2o\ r o comply with the abidveTconstitutés grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




