e o0 THE DIVISION OF HEALTH OF MISGOAR]
8.
1oves ] ALED-MAR - 41957  STANDARD CERTIFICATE OF DEATH Stote File Nowno
BIRTH RO, _ REG. DIST. NO. 3/ PRIIIARY REG. OIST. NO. { Kegistrar's No. DO
I. PLACE QF DEATH 2. USUAL RESIDENCE (Where d A lived, I lostitetlon: residencs before
a. COUNTY - - 3 ...a..STATE 3 - . b. COUNTY duntmeton).
St.Louis e Missouri -/ St.Louis "
b, CITY (If outalde eorpurate limita, welta RURAL and give c. LENGTH OF c. CITY d. 1s Residence within ltmits of
OR - STAY co OR a incorpora 3
TOWN Clayton i day || towmiiebster. Grovas RS
d. FULL NAME OF (If pot in bospital or institution, give streot addreas ot loeation) o+ STREET (If raral, give locatlon)
HOSPITAL OR : N ADDRESS .
INSTITUTION E%,Louis County Hospital 101 Wilshusen
3 gg%bgi o5 8. (First) b. (Middie) c. (Last) 4. o.m-: (Menth) (Day) (Yo
v i) A i/ hoer L. /e er oI e o o, (97
5. SEX l 6. CCLOR CR RA¢ 7. #AR%EB EEVEECESRRIED‘J 8. DATE OFleﬂ-I 9. 1'ﬁGE (In rl)ln hl; ux:x |Dmn r UMNDER [ HAE.
. . {Bpgeity, t ¥, on ays | Hours | Mia.
Male White Never Merried ~ | July 25,1940 T |
©F | e occurotounzay | W5 KN OF BUSNESS O8 | T BIRTHPLACE (1, s s r oo cont | oGO AT
uden College . St.Louis,Mo, e
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William M, Mever _ Iris Ciarnelle KNone
Ig_. WAS DE(iEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, or unkoown) | (If yes, pive war or dates of servics) . '
o ! 199-42-5932" | Wil1iam M. Meyer, 101 Wilshusen
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BET\\'EENb

.El'nerontyonemmeper 1. DISEASE OR CONDITION R . . ONSET AND DEATH
time for (8), (b, ond (o) | DVRECTLY LEADING TO DEATH* (q C¢u Lngl Comcussion Cﬂdu‘ln‘a( -+
]
*This does mot meam | ANTECEDENT CAUSES : { Laceration
the mode of dying, such | Aforbid conditions, if any, giving DVE TO (b) _s_K_I_‘ fa [
rize {0 the cbore cause (o) &ating n rL o

a2 heart fatlure, esthenia,
- ! ot the underlying couse last.

ete. It meanas the dis-
case, infury, or plita- DUE TO (c}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing Lo the death but ot
related to the disease or condition cousing death. “
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION \
8 / é/ YES D NO \
2ia. gﬁ%{)&{ﬁ (Bpecity) 21b. PLACEQF INJURY (a.z.. inorabout | 21c, (QJTY, TOWN, OR UNTYRE (STATE)
boma,{] !Am t.offics bidy.. owJ
HOMICIDEAY Y9, 'c,_"a/e g

21d. TIME (Mpath) tDu; (Yoar) (H, 3, Zle INJURY O(xURRED 211, HOW DID INJURY OCCURTZAD. - QoL Crr 2 o
f WHILE AT NOTWHILEm -y o .n : "
INJUR WORK AT wORK WM LA (FLY A rvorctnl & o Y®
2. I here ify that atlended the deceased Jrom ot - 7 - 199 Z to of = é - mﬂ that I last saw the deceased
-/ 199 7 and that death oceurred a!&.iéﬂ_é m., from the causes and on the dale stated above:
23a. {Degres or title) 23b. ADDRESS 23¢. DATE SIGNED

.0, 60! S Brentvand, ﬁ[zgdf:a.ﬁa—u ~/O §*
24b. DAXE / 242, NAME OF CEMETERY OR CREMATORY 2449. LOCATION (Cit¥y, town, or county) (State)

- 2«13-57 Resurrection Cemetery St.Louis Co.,Mo.

ISTRA SIG ATURE . ’ 25. FUMERAL DI RECTOI' 5 ‘Sl GNATURE ADDRESS
O Fj': alcaterra Funeral Home,S1L40 Daggett Ave,
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
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PR ’ _— /STATEMENT BY LICENSED EMBALMER
el R A ’
N -
?# - o )
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
.F
T S e T % I L LI LCELTTTALEEEEEEERERRLEE ., Student Embalmer No,.............

" working under my personal supervision..

;;udent....z ........................................... 2 Mﬁ? %W

et " S:.pnmre of Studan Embalmer ?
Licensed Embalmer Z

.'-.-'V"‘a's et oy .
P. O. Addresqﬂ@o%../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). _
I embalmed by a STUDENT he also shall sign in his OWN handwntmg
T¢ this bodytis-not embalmed, fact should be so stated above, -
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