not certify to a death due to natural cayses.
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THE DIVISIOR OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLED JAN 251957 ,

Registration District No. ...

2245

STATE FILE NYMBER -

M 167

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE [Where deceased lived. IF institution: Residence before
o. STATEMiggoguri b. COUNTY edmistion}

(¥ea, na, or unknown) | (If yes, pize war or dater of servics)

no

b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) inside Limits
OR . OR
TOWN St. Louls YesU NoD 7own St. Louls YesO MeD
c. Egls-é-n'j:r%o': (I NOT in hespital, give locatian)|Length of stay in 1b STREET {If ousside, give location) Reside on Farm
O/ wstiutiobt. Louis Altenheim -/fl; aporess 5408 S Broadway YesO MoD
3. NAMIE OF Firy Middle Last A. DATE Month Day Year
DECEASED OF
(Ty¥pe or print) Carrie Meyer DEATH 1 5 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAN [IF UNDER 24 hAs.
I MaRRiED (] never MAR&@D fost birthday) [ifonthe | Dave | Hours | Min.
Female White WIDOWED oivorcen [} 4-3-1861 g5 2
102. USUAL OCCUPATION,‘(GI»;}::'M of work ;‘!m;; 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE [(City and rtate or country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire
/ Forest Green, Mo ~ = USA
! 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown IInknowm .
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT © Address

Bt. Louis Altenheim 5408 S Broadway

Conditionas, if any,
twhich gare rise fo
obove couse (4):
slating the under-

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one caure per line for (a), (b). and (c).] - -
PART |, DEATH WAS CAUSED BY: . - OYSET AND DEATH
IMMEDIATE CAUSE (a) T

BUE TO (B) M_AMM

2

z lying cause last, DUE TO (¢}

<] - PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TN TERMINAL DISEASE CONDITION GIVEN IN PART I{%). "|15. WAS AUTOPSY 2

|4 PERFORMED?

3 ¢£ 2%, ves [J o

E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCUBRED. (FEnter nature of infury in Part I or Part 1 of item 18) :

E 0O | a .

(W) Y * . M .

o [ 20cTIME-OF.  Hour YMonth, Day, Year |~ .

S TTUINJURY 4 Cmm: N Ty ..x'.\:‘ ., . -

a p.m. - N : -

[T} L RN -

X | 204 INJURY OCCURRED - .~ | 20e. PLACE OF INJURY (e. ¢., in or ahout hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE @ farm, factory, sireet, office bidy., elc.)
WORK AT WORK

i 2
N EYA ] —
21 attended the deceased from , ta jjl—ﬂ_l_ﬁ_z end last saw 0 alive on fum
Death occurred at m on the datd stated above; and to the beat of my knowledge, ifom the causes stated.

her

Za. SIGNATURE { Degrez or thie) C) 225. ADDRESS . 22c. DATE SIGNED
, . = SYD Ona) (as e | G/H7
235. BURIAL. "{‘g"“'}"‘; 23%. DA’ A3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toich, or county) (Stat®
REMOVAL (Specify) - . i A . .
Buris 1/8/57 Bellefontsine Cem St, Louls, Mo

diseasas in Part |-'mu

Doctor, coroner,

24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Blvd.

25. DATE RECD. BY LOCAL REG.

JAN 7 1987

{L.icensed Embalmer’s Statement on Raverse Side)

M '
26. AEGISTRAR'S SIGNFTURE — -
B0t ool s
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. | - | STATEMENT BY LICEI\iSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o' U= - & o+ g P T » Student Embalmer No...-....-.

working under my personal supervision..

Student .. ..o i iiriereiiiraiaeaaaaa
Signature of Student Exbalmer

f .
.3

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING., (]
* to comply with the above constttutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this bodv is not ernbalmed fact should be S0 stated a.bove.
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