No' 300
10‘. 48

¢

WRITE PLAINLY—USING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 6- 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. d‘z ZPRIHARY REG. DIST. W-—m_ Reau!mr:NuM. . ; .... z ..... .

State File Novoorn et sseranres

SIRTH NKO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Iostitution: residsnes befors
a. COUNTY a. STATE b, u adiniutan).
St.Louis Mo, | ..:L st.ibuis
b. CITY wf outeide corpurate limits, writy RURAL and give c. LENGTH OF c. CITY J & I» Healdence within limita of
R towpahip) | 4STAY fin this place) OR n clty corporsted_town?
w8~ Valley Park Mo TowN Webster Aes HRTE
d. FULL NAME OF (1f oot in hospital or istitution, give streot address or loeation) . A%TDRRE% (¥ rums), give location) .

HOSPITAL OR
INSTITUTION Mo]11 Nursine Home 128 E.Jackson
3DNEA(:%ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) JOHN MEYER B oa_11-24-1956
5, SEX Tl s COLORIOR RACE | 7. M%%%!'EDD. g%—:‘\ligschésmleo Al.8. DATE OF BIRTH 9. I.:GE o yeur| ¥ wecs :D!m ¥ Uwoen u W,
s X : (Blpecl on ays | Hours | Min.
M W dower 3-3-1870 ? HE™ 1 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE . . S} 12, CIT
dote duriog most of working [ite, aven if retired) | oy, Y (City ead Svats or Forsign Country) UIJZERP%')FWHAT
- man Schools Hungary ry
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown . _____ | Sophie Meyer
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown}

No

(I you, give war or dates of servies)

16. SOCIAL SECURITY
NO.

IMrs.8.J.Farlow Amerucan Red Cross

. Enter only one cause per

18. CAUSE OF DEATH -

line for {a), (b), and (c)

*This does nol mean
the tmode of dring, such
ar heart fafiure, asthendis,
ete. It meana the dis-
ease, dnjury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADENG TO DEATH* (5

ANTECEDENT CAUSES

Mortdd conditione, if any, giring DUE TO (b}
rise to the above couse (a) stating

the underlying cause last.

DUE TO (c)

AL CERTIFICATION,

INTERVAL BETWEEN

ONSET Az; DEATH

2 ¢pze

tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diszeate or condition cousing death.

Yt

15a. DATE OF OP'FIF:}AI& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FZ/Y | v wo

21a. ACCIDENT {Eipecity) 21b. PLACE OF INJURY (e.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
« SUICIDE . bomae, farm, lastory, street, office bldg..et0.)

HOMICIDE - -
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY QOCCUR?

OF WHILEAT{™] NOT WHILE

INJURY WORK AT WORK

L

190__ _, that I last sow the deceased

2. I hereby certify hat I attendcd tZe deceased from _.Z_&._.. 19k, lo/éZf[?A:r_%
elive on , and thal death occurred at Ld._.pm Jrom the causes and on the date sialed above.

23,. SIGNAWRW %;qm/% m/ zsc DATE SIGNED
M A2 % f
%_13 BU ER MIAL CREMA. | 2467 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or eounly) tate
(Bpweity)
11-27-1956 Qak Hill Cemetery Kirkyood Mo.
DA ISTHAR'S E | FUNERAL DIRECTDII 8 3 ATURE ALDRESS

REC'D BY LOCAL

(Licensed ’

Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY ettt i s e creris i it et tiea e ceeaaaeranesasanssasnasanaancnamo, Student Embalmer No,..oooeoo..

working under my personal supervision..

Signature of Student Embalmer 2
Licensed Embalmer No.. 3

P. O. Addreu.... ST e
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 handwrttmg.
™ this body is not embalmed, fact should be so stated above. -



