Foo , THE DIVISION OF HEALTH OF MISSOURI | :
{0 | AIED 0CT 24 1956  STANDARD CERTIFICATE OF DEATH e

48
/ BIRTH NO.___ REG. DIST. NO. _A.i&nnmw REG. DIST. m.ﬂl__ R,,,,,,u”N,___a 3&(

{. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jecoasad llved. I institution: residenes before

2 COUNTY o Louis a STATE pro / b COUNTE 4 ] (1oq g “niminn

b. CITY (f outelde corpurste imits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Hmits of
S-JT.AY {In this place)

oW Clayton Y Wee TON Crestwooclj 619’O/ RGN o

d. FULL NAME OF (If oot in hospital or institution, give strect sddress or location} STREET (1t rur!, gve loenion’)
HOSPITAL OR *'ADDRESS

NstToTioN St. Louls Co. Hos Sp. 952 Coffey Dr.
3. NAME OF a. (F:fst) b. (Middlz) c. (Last) 4. Dg"!_'E (Month)  (Day) (Year)
(e Pty [Tinm,e, S, Meyer A P - /- 56
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. o) 8. DATE Qf BIRTH 5. AGE G veun 1 wicca | 1iam [ & wnoen u ms,
(Bpeci; t I ont Houra .
Female pe @37 l aye o l Min,

White WG D "Sep. 6, 1873

10a. USUAL OCCUPATION (Givekind ufwork | 10b. KIND OF BUSINESS Og_rIRN- 11. BIRTHPLACE (City and Stste or Foreign Country) C 12, CI'I;JITZ_ERP;JHQF WHAT

Hnldurmzmmtofwﬁdnllih.orenu"simd) At Home St. Iouis, Mo. .S.A.

13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

, William McClellan | Alice Elworthy Late Julius Meyer

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURI’;ISK 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea., le usknowan} | (1f yes, give ooHaléu of service) Non e . Fr ed J . M ey er 1095 S t . Ma tth ew g Dr .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaitae per I, DISEASE OR CONDITION R -ONSET AND DEATH
Yine for (a), (b}, and {¢) | D/RECTLY LEADING TO DEATH 4 St ocbatls. pAbeocA
ANTECEDENT CAUSES

*Thiz does not mean _
the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b) — Lanrninlon, Flitd sl

as heart fallure, axthenia, | rife to the abooe cause (o) staling
ete. It means the dis- the underlying canag last.

¢ase, infury, or complita- DUE TO (e} AL P ] .
ton whick caused death. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot 31— d—y 2 L
reloted to the disease or condition causing death. Pos © L Ly e ST 4 .

192, DATE OF OP_FI%N 195, MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?

A 200, ves ] wo B

21b. PLACE OF INJURY ta.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms, farm, factory, strest, office bldx.. et0.)

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %

21a. ACCIDENT {8pecify)
SUICIDE
HOMICIDE

21¢. TIME (Mgnth} (Day) (Year) (Hour} . 21e. INJURY OCCURRED 2, HOW DID INJURY OCCUR? -
F WHILEAT[™] HOTWHILE

iNJURY WORK AT WORK

2. ] hereby certify that I attended the deceased from iﬁ_ﬁL 1956_ 0o 2 =1~ I&ié?that T last saw the deceased

alive on_,lﬁ_:_L_,’ 19.56 and thai death occurred al&._diA_ ., Jrom the causes and on the date stated aboye.
23b. ADDRESS 23. DATE SIGNED

23%. SIGNATURE hd (Degree of lir.lec
G Fpngrm, 01 S Bren .mg(t, gzz,',z,,.aa fo-1-S¢
24a. BURIAL, CREMA- | 24b, DATE v 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, of countg) (State)

BIrTRL = [oct.3,1956 |Valhalla Cemetery St. Louis Co. Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE FUNERAL DIRECTOR™S 8IGNATURE ADDRESS
/0~2a-5Co M li(riegshauser L2228 S.Kingshighway Bl.




/STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e e eeeaeeiaeaeseeceteteressrasenesmrreneneeiectasersssserssseensreeans , Student Embalmer No,..c......-...

working under my personal supervision..

[TaT: 1 - SO s;gned,Wij .........

Signature of Student Embalmer
Licensed Embalmer No.fz.lf/

P. 5)‘ Address 542.?5%/94

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faf

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalrned, fact should be so stated above. :

L e




