THE DIVISION OF HEALTH OF MISSOURI

No.300 OV 28 1958
-3 ALED N 1 ‘ STANDARD CERTIFICATE OF DEATH tate Fie 40 D IET .
BIRTH NO. REG. DIST. NO. a | 8 PRIMARY REG. DIST. NO. J_O_g_g. Registrar's N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M Institution: residence befors
a. COUNTY , a. STATE Missouri b COUNTY S, oy g
0 b. CITY (It outetd te limits, writs RURAL snd gi ¢, LENGTH OF | c. CITY ence w _
ook sorbom *swasbip)| STAY (in this place) OR ';/8 70 ‘e ‘;‘.;1 o Trearpareind Jownt
a TOWN St.Louis | 1 _day TOWN - e O
g d. FIEI;(I:.).!S-PVAMEOORF (If ot ia hospital or institution, give strect adidress or location) . Asl:;rgFEEE;S (It ryral, give location)
o nentorioy  Alexian Brothers Hospital 120 leddy ave.
ﬂ 3. NAME OF a. (First) b. (Middle) ¢. (Last) n Dg;t (Month)  (Day)  (Year)
H { Type or Print) An‘ihomﬂ Je Meier DEATH Cctober 26, 19 56
é 5, SEX {/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARHIED.( 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 YDAR | IF UWDER b s
? Male i-te WID;HWED. DIVORCED (Bpecity! last birthday) Monlhll Days Hounl Mla,
d | arried }
§ 10a. USUAL OCCUPATION (Glekiadofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =
=4 doos during mnuofworklullio.l:'an':!:a:h:d) - USTRY (City sad State or Foreign Country) ‘ztg{!}“%gb‘:'?FWHAT
i | _Retired Soldiew U.S.,Army Chicago,I1linois DEY-)
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND'OR ¥IFE
! Unknown ) Unknown Myrtle
g 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
- {Yes, io, or unknewn} | (Il yes, wive war or dates of service) NO. .
= || Yesg, W=l Mrs,Myrtle Meier 120 Teddy ave, Lemay,Mo.
- 18. CAUSE OF DEATH : ] . MEDICAL GERTIFI 1 ng;l"gnvn BETWEEN
i || Eoter oniy onecousoper | ). DISEASE GR CONDITION : ET AND DEATH
7 |[vime for (), (b), ond (e | PPRECTLY LEADING TO DEATH® (5) ] 7 _
“This does mot mean | ANTECEDENT CAUSES WM .S/-/%
the mode of dying, such | Morbid conditions, if any, giving DUE T (b)
aa heart fallure, asthenia, | rite fo the abose cause (a} unzma . i . . F 4
elc. It means the dis- | ¢ underlying cauae last.
DUE TO (¢}

rase, injury, or complice-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS M L
Cunditions contributing to the death but 2ol 0
| _related to the disease or condition causing degih. /MA g %

&)
«
-
&
&)
I
Lo
“
o 19a. DATE OF OP_ll;:IROAN 190, MAJOR FINDINGS OF OPERATION . ao. AUTOPSY?
“
= 3 3 / U( ves [ wo )
o || ?'e ACCIDENT (Bpecity) 2ib. PLACE OF INJURY {o.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. h SUICIDE . home, larmm, factory, streat, office bide..eva.} i ,
. Z HOMICIDE s e
g 21d. TIME (Menth) (Day}) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJok.'l:RY o T WRILEAT[—| NOT WHILE
N . e WORK AT WORK
el .
B 2 I hereby certify that 1 altended the deceaged from iéz___, 195, to M_, Isﬁ that I last saw the deceased
g &P
o alive on = s 195:5, apd’that death occurred al _L._._ m., from the causes and on the dale stated above.
2 [|2a SIGNAT o {Degroe or ti Z3b. ADDR | 23c. DATE SIGNED
“ , oS Wu /6 52-3G,
E 24a Nag E U 6‘\}' cgﬂ.n- 24b, DATE .| 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATICQW(City, town, or county) (Gtate)
{Bpwsity) i
& emova Det 30,1956 National Cemetery Jefferson Bks,.Mo.

o o B 0k Wtf A ER S KX 1, o B CHavay

=%, (Licensed Embalmer’s Statement on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY Lt iiiiniiiaiieioatnecaeieareiaec aaaa s st aeeaan b eonins

working under my personal supervision..

Student ..oo.iiiciuoiicerae e isias asarsama e
Signature of Student Embslmer
Licensed Embalmer No. 2. 74
P. O, Addresa.%.g.‘...ﬁka--m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above. .

- . - . - . .




