alth,
slfare
pblic

rvics

300
'|-56

o sympioms will Da dated. Al

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woLior, coronar, ajc. IMUST Usg uohly sTanaaia nomanciuruis 1n viem 310.

dizeases in Part | must be casuclly related.

l

FILED FEB 4 1957

Registration District No. .. ...

THE DIVISION OF REAL irl OF miaa0UKI
STANDARD CERTIFICATE OF DEATH

10035TATE FILM Py
‘-s 18’"“‘“’! Registration District Na T2 20 000 L Registrar's-No. _683““

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased Fived,

If institution: Residence bafore
admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only)

OR
TowN St

Louis

a. STATE MO b. COUNTY
-
Inside Limits c. CITY
OR
Yesll NoD town ot. Louis

Inside Limits

YesD NoO

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

Leongth of stey in |b

{If outside, give location)

Raside on Farm

HOSPITAL OR STREET
o/ wsntution 5757 Mardel Av4g. A /;Z’?»ADDREss 5757 Mardel Ave. YesD  NoD
3. MAME OF First Aiddie Lu! 4. DATE Month Day Year
DECEASED oF
RIS MARIE MEYERS s Jan. 21 1957
5. SEX 6. COLOR OR RACE  |7. 6. DATE OF BIRTH 9. AGE (/n pears | IF UNGER | YEAR |IF UNDER 24 HRS.
MARRIED [] NEVER mnﬂb 0 l Dl
Female Whlte WIDOWED owvorceo [} Nov. 15,1882 J.J
10a. USUAL CCCUPATION (Gipe kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and satate or country) o) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, eoen if retired)
ousework St. Iouls, Mo. U.S.A.

13, FATHER'S NAME
John Sommers

14, MOTHER'S MAIDEN NAME

Catherine Millepr

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yes, give war or dales of service)

{Vea, na, or unknawn)

No None

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

“[18. CAUSE OF DEATH [Enler only one catae per li

16. SOCIAL SECURITY NO.|!7. INFORMANT Address
Mrs. Dorothy Hall 5787 Mardel Ava,
fof {a), (). and (¢).] ) INTERVAL BETWEEN
ON DEATH
)}
Conditiona, r]cmwo DUE TO (5) é)/é—n_d Q&ﬁ"‘? M W %“7’

which gare ris
obove cause
stating the under~

¢ )

Death occurred l

Eg I : ; monrhodar

z lying cause laat. DUE TO (¢}

9 PART I1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART (1) {19, WAS AUTOPSY 0

= PERFORMED?

h Al 0 R ves[0 no [

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Pert 1 of item 18)

§ O 8 |

E' 20¢c. TIME OF Hour Month, Day, Year

hi INJURY @ m,

a p.om.

W

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or alout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT" O NOT WHILE 0 farm, factory, street, office Ndy efe.)
WORK AT WORK ) .
21. I attended the deceased Iro /f&"—' # /;I’ 3 and last saw ":"” alive on Z/&,_MJLL

o the hast of oy knowladge, fYom the cauaes stated

stated above; an

223. $IGNATURE W

gree

M/%Q

T e e

22¢, DATE SIGNED

23a. BURIAL. CREMATION. | 230. DATE =

Barrar”

Tan.25,1957

23¢. NAME OF CEMETERY OR CREMATORY
Concordla Cemetery

/

St. Louls,

23d. LOCATION (City; town, or couruw/

{State}

Mo.

24, FUNERAL DIRECTOR

Kriegshauser [j228 S

ADDRESS

Kingshighway

25. DATE RECD. BY LOCAL REG. 2

JBN 22°57

-l

{Licensed Embalmaer’s Statement on Reverse Side)

EGISTRAR'S SIGNATU

-

&

-



Kl

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 ... ... e et R D G eeieaaienis s Student Embalmer No

working under my personal “supervision..

AT Ts (3 O Signed M‘%f ﬂ ...... /’& ...............

Signeture of Student Embalmer
l Ltcensed Embalmer No.}{&Zi

P. 0 Addresses3 2

. T * -/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license). . -. S
"""lf 'embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




