THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. w.__ 312 priumy nee. dist. wo. -5 oo

State File Na.a-.-@‘-:}-r?.g_..._
Repistrar’s No. _ﬁtflﬂd...._.

. (:ﬂo
Fea | FILED DEC 20 1956

BIRTH NO. —
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decmsssd lived. 17 L Mlezos before
a. COUNTY St. 'Loui‘s 2. STATE Texas b. COUNTY admisas},
b. C|TY (1 sutelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY &, In Restdencs within Lhnits of
AY i OR . . L
TOWN \Lermand e .szr O on || TOWEt. Worth HHTRD TR
ﬁd FH%PF_?A{EOOF (If oot in hodgpital or Institution, cive street addrem or location) ADDRESS {If rural, give loestion) : | le:f g
2 INSHrGnonverna ller Home 5615 E1 Campo: ﬂo
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Mont (Da
DECEASED : . 7) ear)
DECEASED  TTNDA WREN MEYER | oS Dec. b, A558"
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {[ 8. DATE OF BIRTH 9, AGE, (Ia yeans| ¥ o 1 Yian | 5 Goen s
Female || Wnite | WOMEEMERD mmin'| Ton "o Mgl | el R | AT
m:; uI;ISUAL gFIEg::’T"I‘E‘:‘ Qe kind of ok 10b. KIND OF BUS'“ESSD%ET gi\; W BIRTHPLACE (0 vat Seate or Forsign ""'“"”’D 12, CITNI%EI";?OFWHAT
; o0 None St. Louis, Missouri S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE
Ronald K, Meyer {Marilyn Davies None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
l’Yn.an‘:lu.‘nknown) (H yum, glve war o7 dates of service) ’ NO. . |
[0} : None Marilyn Mevyer, Ft. morth, Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION “TNTERVAL BETWEEN ‘
i “|| Enteronly oné 1. DISEASE OR CONDITION =
- tine fon (ni "('l‘)‘)’“&‘;ﬁ‘;‘; DIRECTLY LEADING TO DEATH® (gy Bmmtko hm.lmndw»_ { U—U‘uw JT‘LJS{VH ) |
*This doer not mean Lf%‘ W

ANTECEDENT CAUSES R
the mode of dping, such | Morbid conditions, if any, ,mng DUE TO (b) __EEM?Q_E&'Q—'OM
o hear! failure, asthenia, | riee to the above caure (a) siatin [}

ee. It means the dig- the underlying cauae last.
ease, injury, of complica- DUE TO (o) . |

tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS
) i
Qo«pﬁm {mQ L Aq.O rM Pife

Conditions contributing to the death but not
related to the disease or condition mudnﬂ death,

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD X

19a. DATE OF OP_FIRO.FH 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/¢ | w0 wl
21a. ACClDENT " (Bpecity) 21b. PLACEOF INJURY (e5.. Inorabout [ 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID bomae, farm, fastory, street, ofien bldg.. et}
HOHICIDE . .
214. TIME (Moath) Day) (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) Q WHILE AT[—] NOTWHILE
INJURY m | WORK AT WORK
ok
2. I hereby cerlify that I attended the deceased from _\%ﬂ:ﬁ_ 19895% 10 i2-M 19 3°& that I last sow the deceased
alive on {3 - , 195, and that death occurred at _3_9_' m., from the causes and on the dale staled above.
3. SIGNATURE (Degroe or title 23b. ADDRESS &Bc. DATE SIGNED
L Ay O Wwge . D. TTBbNMMiM% -5~ 8%
2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Bpedts) . . .
urial 12-6-56 Memorial Park Normandv. Mi ssouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S| GNATU ADDRESS
2. Byuby HQWHITE CHAPEL, FERGUSON, MISSOURI




1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal
BY Me, O DY oot it iii it ei i ieiiiieraa s rasaimrarsrerr e mamia e , Student Embalmer No,.--cc......

working under my personal supervision..

Student .....oieiiiiiiiiiiii e aeaaaaeas i LK £ <2<
Signature of Student Exhaloer

Licensed Embalmer No3}+03

P. O. Address.Jennings,. .l

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

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

T¢ this body is not embalmed, fact should be so stated above.




