ve

o at!

Coroner cannot certity te a
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must bg: casvally related.

'FLED JAN 15 1357

THE DIVISION OF HEAL TA OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3] 8annry Registration District an 003

43531
STATE F|:£'m§5$2

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.
o STATEmlssourl

I inatitution: Residence bafore
b. COUNTY admission)

a. COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only}
OR . . .
town  St, Louis, Missouri.

Inside Limits

Yesu NoDO

c. CITY
QR
TOWN

St. Louis

Inside Limils

Yos W’ NoO

e. FULL NAME OF (If NOT in hospital, give location)
OR

Length of stay in 1b

(If outside, give location) Reside on Farm

{Yea, no, or unknown}

Is.i%c

(IS yes, givg war o dales of service)

Yes, W.W.QL.

P24

Mrs Catherine E. Meyer, %265 N.Union BI.,

HOSPITAL O
INSTITUTION #265 No. Union Blvld. . /g AODREssﬂ265 Ne. Union Blv'd.,| Yeso nNow”
3. ::3‘! or Firat Middie Last 4. DATE Monih Day Year
EASED o
(Type or print) Jerome. Gustave Meyer. DEATH Dec, 19 1956,
5. SEX ) 7. 8. DATE OF BIRTH - 9. AGE ([ IF UNDER | YEAR Jir e
Mol Ol oot on mhce 7 waafeo S vevenmanmeoC[® D€ OF SR |5 G L O o s
ale. 1te. winoweo [ pivorceo [} une J, . .
10a. USUAL OCCUPATION (Gioe kind ofwork done [10b. KIKD OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) O 12. CITIZEN OF WHAT COUNTRYT }
during most of werking h/e. eoen if retired) . B . .
Ins Executive, St.|Louis Ins Corp., St. Louis, Missouri, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gustave Meyer. Emma Hertle,
15. WAS DECEASED EVER IN U_S., ARMED FORCES? L SECURITY NO.[l7. INFORMANT Addreaa

MEDICAL CERTIFICATION

18, CAUSE OF DEATH {Enler only one couse
PART 1, DEATH WAS CAUSED BY:
TMMEDIATE CAUSE {a}

Conditions, if any,
which pare risg fo
ebove cauge (0),
atating the under-

DUE TO (b)

DUE TO (¢)

r Jine for (a)\, (b). and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

fving  cause lagt,

PART 1. OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDETION GIVEN IH PART |{x}

13 WAS AUTOPSY

PERFORMED?
ves [ no
20a. ACCIDENT SINCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pari 17 of item 18.)
0 0 0 SR
20c” TIME OF  Hour  Month, Day, Year
INJURY a.m, - . -
p.m. o o _ . . . b e i e
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or ahout home, 204, CITY. TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, street, aﬂic: bidg., etc.)
WORK AT WORK )

Death occurred at

2l. I attended the deceased Ir. FM& , to

m on the date stated above; and to the best of my knowledge, from the causes stared.

,——

and last saw hey alive on

him

(Degree or ITH)

[&]

wr

225, ADDRESS

//%r

U Lz 0

22¢, DATE SIGNED

e/ e ol y

23a. BURIAL, CREMATION,

23b. DATE

Dec 2

REMOVAL {Sperify)
Buria

23¢. NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemetery.

LOCATION (City, toirn. or county)

St. Louis,

{State)
Missouri.

24,

FUNERAL DIRECTOR ADDRESS

C.R.Lupton & Sons #7233 Delmar Bl|,

25. OATE RECD. BY LOCAL REG.

DEC 201956

26. REGISTRAR S SIGNATUR

Md)aa,&

{Licensed Embalmer’s Statement on Raverse Side)

¥




+

™,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, Or By . it terrre i P , Student Embalmer No........

working under my personal supervision..

Student......... e e eeimaahaeasiiesasasiaescinesans
Signature of Student Embalmer

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

If this body 'is not embalmed, fact should be so stated above.

[} .




