wo | FIED JAN 141957 STANDARD CERTIFICATE OF DEATH 2455

10.48 S0828 File NoO.oooors v somersonrossasm soussom
BIRTH KO. . BES. DIST. k0. _ 310 _ PRiruy gec. o1sT. &0. 3058 | Repistrers No ‘? 7
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decmtssd lived. If institation: residencs bafors
. COUNTY . STATE COUNTY cbwrlon).
O Saint. Charles * Missouri > St.Charies
b. CITY (I oytedds corpurate Hmits, wﬂhnml..ndd“ . LENGTH OF ¢. CITY . d_bw.mmg )
OR va.m. OR achty Yown?
TOWN . Saint Charles l!g TOWN Baint Charles BETED
. FULL NAME OF or or »- STREET p
d VAME OF m-mhy-um m:ﬁnmuﬂm Tocation) STREET. (0 rumal, give lomation) 0’}/_0
INSTITUTION. Saint Joseph's Hospital 308 No. Benton Ave. 2
3. NAME 01;'3 a. (First) b. (Middle) & (Lest) : a. DA-.-E (Month)  (Day)  (Year)
(Twpeor Printy  AnnN1le M. Meyer DA Jan. 6, 1957
5. SEX | 6. COLOR CR RACE [ 7. MARRIED rgf\rsa MARRIED, / | 8. DATE OF BIRTH 9. l:\fE s yuars] @ troen | Toar ¥ e
* oare
Femald | White Married | Nov. 14,1880 | 78 MTLIBI
108, USUAL OGCUPATION (Give kind of week- | 100, KIND OF .BUSINESS OR IN. | 11 BIRTHPLACE  ((i0, wad Scate ot Foreign Couatry) ] 12 CITIZEN OF WHAT
during ot 1 H retired) DUSTRY r ate or Fareign L RYT
Rousewire ™ own Saint Charles, Mo. G AR,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Henry F. Borgmeyer ICatherine Wahlhermsechlel Joseph F. Meyer .
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-No.mnnhnn! | (Ilr-.:h'lmord.ll-ulnrrlu) NO. .
o) None Joseph F. Meyer, St.Charles, Mo.
18. CAUSE OF DEATH . MED'CAL CERTIFICATION INTERVAL BETWEEN

i ameper | |. DISEASE OR CONDITION . ONSET AND DEATH _
- Bnter anly onecsusoper | T pBETTY LEADING TO DEATH® i) ,Oéory— MM M }'7%{2:'

line for (s}, (b), and (c)

. ANTECEDENT CAUSES ~
This does nol meon d; e
the mode of dying, sueh | Morbid conditions, if ang, m DUE TO (b} W !

as heart faflure, asthenia, mmthaabwemu{n)
de. It moms the dia- | Cbe wRderiying coute lost. 7,
ease, injurg, or complica- : DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . :
. related to the disease or condition causing death. P

19a. DATE OF OP%I}JJ;‘- 180, MAJOR FINDINGS OF OPERATION ) L. 20. AUTOPSY?
7 L "I 3x ves (] w
2ta. ACCIDENT (Bpedify) 215, PLACEOF INJURY (eg.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, ofScs bidy., wie.)

HOMICIDE - ,
21d. Tcl’léE . {Montd) (Day) (Year) {(Hoer) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY , T = | "wor L. wework L

2. I hereby cegtify that I attended the deceased from L0y L0 | 1 o Base b | 19370 that I last soio the deceased

‘alive MLL__ 19578 and that death occurred at the causes and on the date stated above.
23a. SIGNA'VIRE 4 - {Degres or ﬂl.la)o Bb. ADD 23c. DATE SIGNED
M‘ D 7 WA”/A‘ ZLur /¢854

s

WRITE PLAINLY—USING UNFADING BLACK INE-MAEKE A PERMANENT RECORD

s BURIAL, 24 W 24c. NANE OF,CEMETERY OR, CREMATORY | 24d. LOCATION (Oty, town, oz gbglnty) . (Blate) ‘
B AT """"’l/i o107 st. Peter's Cemeteryl Saint Charled, Mo, |
E REC'D BY LOCAL | REGISTRAR'S SIGNATURE — | AL\ DI RECTOR" 8 'S1 GHATURE ADDRE :

) e ol e Catraret oo Deved R =

Ge.ahern Lo




STATEMENT BY LICENSED EMBALMER

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

byme, or by «ccvivieiiieniiiaans e ana-sstesssssssmssesmssseseuesarreanaaiaannaas feaed e S nt Embalmer Nov...cen-....

working under my personal supervision..

300 3 1 I S
S ¢ Signatyre of Student Embalmer

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.

¥4 this bedy is not embalmed, fact should be so stated above. ‘ .

¥ .




