THE DIVISION OF HEALTH OF MISSOURI 43533

STANDARD CERTIFICATE OF DEATH

| MN 1 5 ‘]Qﬁ tration District No. ... 3 18Pf'm°'V Registratian D-slr-u N91003 Q";,-‘;NO_ e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. i institution: Residence before
. STATE b. COUNTY odmission}
D a. COUNTY a MO .
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR . OR
Tomw St, Louls Yests NoDO jom St. Louls YesU NoD
c. Egls-l'!’-l'?:ﬁe OF (If NOT inhospital, give location)[L ength of stoy in 1b TREET (If outside, give location) Reside on Farm
INSTITUTIOND 88.C ONes S Hosp. [ réss 5633 Finkman Ave.| v.o wen
3. NAME OF First Middle v Last 4. DATE Month Day Year
DECEASID OF
(Type or print) OTTO . W. MEYER st Dec. 30 1956
5. SEX 6. COLOR OR RACE 7. MAR’IIED NEVER MARRIED []} 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR TIF UNDER 24 HRS.
8 8 last bg;?anv) Monthe | Daws | Hours | Min.
Male White wipowen [ oworceo [ J8R . 22,1689 e
-F100. USUAL OCCUPATION (,Gin; kind of work dor&z 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd atafe or country) 0 12. CITIZEN OF WHAT COUNTRY?
ing mast_of work ife, even jf retire
affic Mgr.- orton Salt Co. St. Louis, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Meyer Christine Unknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES?Y {6, SOCIAL SECURITY NO.| I7. INFORMANT Address
(Yer. no. or unknown) | {If pee, give war or deles of xervice)

7o | None " |189-05-1,60], Frieda Meyer 5633 Finkman Ave.
18. CAUSE OF DEATH |Enter only one ¢ause per ligg for (cm ISLEE'L\{A:”BDE;EJAE::
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) L"“W G"&"‘a"—’) f?}'—- <
Conditions, if an¥. | puE To (8) _mﬂmﬁ&&\a 542ewp
Gut gl L L (R b Y |1 G,
* ]
Hating (he under- OUE TO (0) . M l L/

lying couse loat.

Coroner cannot certity to o deat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z B y 4 41
=0 PART 11. OTHER SIGNIFICANT CONDITIONS CONTR! TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n)° 18: waAS MITOPSY

o = x PERFORMED?

£ ] _ 0 .. Lyes|®& no O

s :i_' e, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.) ’ N

» & O . a :
~= 5] :
: 3 2 [P TIME oF T Hour” “Month, Day, Year .

4 s INJURY a. m. T VU S .- _ -

b1 al . p.om. [N S R ” i

. [T}

2 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g0., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.}

"E' WORK AT WORK
) 0
y = 21.  attended the decoaud I.rom / I ? -3 1 . to _.{_&th&_nnd fast saw |h°' alive on m
. .‘é Death occurrod at ‘ m on the date siated above: and to the best of my know.l'od‘a from the causes stated.
)
: O 316 (Degree o ¢t 22b. ADDRESS . 22¢, DATE SIGNED
. £
% RN, o7 Khoa a3 /st
3 5 23a. EMATION, || 235, DaTE ?Jc. NAME OF c:uzr:nv OR CREMATORY d. Loc WON (City, town. or county) StateV -
] A:. (Spr 37 PR ) . ) ) .
2 al Jan.2,1957 |Resiurrection Cemetery| St. Louis Co. Mo.

-]

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATHRE P

Kriegshauser 228 S.Kingshighway| pEC 3] 1356

{Liconsed Embalmer’s Statement on Reverse Side) [/

rd




p .STATEMENT BY LICENSED EMBALMER‘.

i

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

- . . - >

A

by mMe, OF BY oo ieeeeeeeeeee e M Ll

woé:.ing under my personal supervision..

Student ...t icteer e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in h1s OWN HANDWRITING.-
to. comply with the above const;tptes"grounds for revocatlon of license}.
" If embalimed by a STUDENT, he also shall sign iA his "OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

- L . - . . - - . - 3




