ralth,
Nelfare
sblic
rvice

~ll

TV aFiiLyIWiIE Wil MO 11alTou.
Jiseases in Part | must be casuolly related. Coroner connot certify to o death due to natural couses.

LA AL L LI L L

AHE DIVIDIUN OF REAL TH UF MiasUUKI
STANDARD CERTIFICATE OF DEATH

. Registration Distriet No. oo 3 1 8rlmury Raegistration District NoI0.0

FLED NOV 16 1958

921

A STATE F!LE NUMEER

3 e QT2

13. FATHER'S NAME

Augugt Mever

}. PLACE OF DEATH L USUAL RESIDENCE [Where deceassd lived, |f institution: Residence bafore
o COUNTY o STATE b. COUNTY edmistion)
Missouri.
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR Y N QR
Towy St T a2 MNed Town  St. Louis Youg MNoO
€. ;gkh_?mﬁl%'?F {If NOT inhospital, givelocatian}|Length of stay in 1b g RE (# outside, give locotion) Reside on Farm
INSTITUTION 911a Montgomery St, Life élzz é /A @"559118. Monteomery St%. Yostl Na¥
3. MAME oF Firat Middle "Last 4. DATE Month  Day Year
DECEASED OF
(Twpe or print) Georee , Mever beaTH  Qct. 23 1956
5. SEX }5 COLOR OR RACE |7 ,mmﬁ NEVER MARRIED [ ]] 8- DATE 8F BIRTH 9. AGE (In yeara | IF UNDER ¥ YEAR [iF UNDER 24 HRS.
last birthdny) [Months | Daws | Hours | Min, |
Male White wiooweo 7] oworceo () March 8, 1891 65 yrs |
] 10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or couniry) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) Chas. “ rlich
Chauffenr Coonera,g;g_&u_._____ L gouri. USA

14. MOTHER'S MAIDEN NAME

Lonine Vogt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16 SOCIAL SECURITY WO,
{ Yes, no, or unknown) I {1] wes. give war or dalcs of tersice)

No 4940022440

17. INFORMANTY Address

ra.Jeggie Meyer, 911a Montecome

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

INTERVAL BETWEEN
ONSET AND DEATH

about

Conditions, if am'

Respiratory obstruction

five months

whlch gare rix
cbove  caure ﬂ

1 .
stating the lmdzr BUE TO ()

ove 7o »» __Carcinoma of Larymx

lying  cause lasl.

z

o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION G fn IN PART 1(2) 5. '\’Né-:‘sr sg;g;?\r

-

3 Cardiac Disease ves [ noi

.‘-‘-_' 20¢. ACCIDENT SUICIDE HOMICIDE )| 205. DESCRIBE HOW INJURY OCCURRED. (Ewnter neture of injury in Part Ior Part 1] of tem 18.)

ﬁ O O 0

= ] 0. TIME OF  Hour  Month, Doy, Year

o HJURY @ m, R - = .

8 p. m. - -

X | 20d. INJURY OCCURRED 1 20e. PLACE OF INJURY {e. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, atreet, office Hdg., eic.) L
WORK AT WORK ©

ra
and last saw him alive on M.l&,l&ﬂﬁ_

21. J attended the deceaied :mmAS.EJJLZZIlS!S'Lé__ to _ﬂcj‘,.lg_,_]_gsé_ -rer . .
Dsath occurr rod at 8:70 m on the date stated above; and to the beat of my knowledge, from the causes stated.

L 13- UR Me .u. &uer ( Degree or tifle) @ . Z2t, DATE SIGNED
3720 Wash ton Blvd l
W M.Ds St Louia M3 sgnnri oct"zh, o
23a. :uauu. cnzum?u) 3. DATE T3, WAME OF CEMETERY OR CREMATORY . LOCATION (Cily, fown. or ¢ounty) (s:) 1950
EMOVAL cify ] : . .
Remov. 10/26/56 Valhalla Cepetery St

ST R 1 8 ML T

25, DATE RECD. BY LOCAL REG.

0CT 26 1956

Licensed Embclmor s Stgtement on Raverse Sid y




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ittt e diaaciticiiteassseiesianearaaaeean

working under my personal supervision..

L AT T: L . S Signed... r’ﬁ,ﬂ/ ﬂ'%

Signature of Student Embalmer
- 4
Licensed Embalmer No....Z

I ] . P. O. Address ._L/'a;"‘.—

. »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip his OWN HANDWRITING.
. to comply with the above constitutes 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,




