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{iseazes in Part | must be casually related. Coroner cannot certify 1o a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WA T T fe T TR T T

FILED DEC 5- 1956

STANDARD CERTIFICATE OF DEATH
Registration District No. .._._./ ‘5.._? .. Primary Registration District No. q-?v f

STATE FILE NUMBER

- Registrar's Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fivad. If inssituton: Residence bofore
o CONTY  Tefferson ~ STATeMissourt * “8Y louis/A
b. CITY (If outside corporate limits, giva TOWNSHIP only}| Insida Limits e iy W Limire
TOWN Hilisboro Yes}g NoD rom Chesterfield R.R, Yo Noge
= FULL NARE OF (ILHOT aborayely g octiom |Langth of stay in 5[]~ (1f ourside, give location) | Resida on Farm
INSTITUTION - P mos.bdayls AboRESS Highway=C, YosO NoIX
i :::‘l‘ :‘ro First Middle Lm_ 4. ng;: Month Day Year
(Type or print) Margaret Ao Meyer oeatn 11/23/56
5. sex 6. COLoR OR RACE  |7- marmigp (] NEVER MaRiED []] 8- DATE OF BIRTH |9. AGE b({rr:'hg‘a';r)' : ::lzn ln:t:irrgu:‘-fn 2o,
Female White wmcﬁgu‘m pivorcen ()] June ).}, 18 72 1

(Yet, no. or unknown) | (If wea. pive toar or dates of sarvice)

No one None

| 10a. USUAL OCCUPATION (‘Giaz kind ofwork done |10b. KIND OF BUS|NESS OR INQUSTRY [11. BIRTHPLACE (Ciry and mfato or country} 0 12. CITIZER OF WHAT COUNTRY?
during most of working life, even if retired} | ST , Lol g, Pu%)i ie
Matremn{Retired Sehools St. Louis, Mo. USA
13. FATHER'S MAME TR 14, MOTHER'S MAIDEN NAME
August Leirow Mathilda Eerguson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ,|17. INFORMANT Addrear

Mrs,T.W.Wilssore,Chesterfiald Mo.R-l

18, CAUSE OF DEATH [Enter only one cause per Jine for (g}, (b) and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ON NP DEATH

WHILE AT Jarm, factory, street, office bidg., etc.)

WORK

NOT WHILE
AT WORK

O 0

Cenditions, if eny, DUE TO (b)
which gave rise to A A .
above cauge (6. : : . i
stating the under- .,
- Iying cause lasl. DUE TO ()
e FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a)} . 2 :EARSF éﬁgg‘f
=
-
3 H oo ves () wo B
E Ma. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part T or Part 1 of item 18) - i
& O a a
U N
2| % TIME OF  Hour  Mouth, Day, Year
b IMJURY @ m.
8 p.m.
w
X | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Iher alive on bod =

NN\ 013 ff-]fcndhuruw c

{ "
21, 1 attended the deceued? . ? L to
Degth occurred at on the da te stated above; cnd to the best of my knowledge, from the causes stated.

2q. [SIGNATYRE

s : {Degree or .ril[e) #

EMOVAL (fSpecifi)

Zlb DATE

zé-d’(

Zion

23c. NAME OF CEMETERY M‘!

22¢. DATE SIGNED

I{-24-5%

(State)

22b ADDRESS

d | DGa6

Boes .S

23d. LOCATION {City, town. or county)

At.Lou

L=
24. FUNERAL DIRECTOR 4 ADDRESS

Schrader Funeral Home,Ballwin,Mo

25. DATE RECD. BY LOCAL REG.

[/-=P6-SC

Mlssquri
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JEFFERSCN COUMTY HEALTH DEPT.
HILLSBORO, MISSOUR!

. NATF pep

- - - - a -

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .t iiiitaeie e iimict e raaammcasartarasaasasasnmmnnnamnaasannsennn- . Student Embalmer No........

r
* working under my personal supervision..

Student ... ..o Signedm../m.._. Ay

Signature of Student Embaloer

Licensed Embalmar No?{g.
-
v P. O. Addre%_
- /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. R
if thi's body is not .embalmed, fact should be so stated above.




