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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
6926

"HLED FEB 251957  STANDARD CERTIFICATE OF DEATH State File No
. . -
BIRTH KO. REG. DIST. NO. 3 { : PRIMARY REG. DIST. KO J—’_;/—ﬂ__.. R!yllilarlNu._.}[j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i id before
. COUNTY STAT! b. duciimainn},
B St. Louis 8. E Missouri COUNTY g4 Loui adicibminn
b. %EY (It outofds corpurate limits, write RURAL and give c. AI#ENGTH oF || CBI‘F‘{ 4. Is Residence it todte of
i 1
Town - Kirkwood wmtie)) STATBAERS T town  Kirkwood 7/ 5 B O e e
d. FHIO_!S_P;Q_FANLEO%F (If not in bospitsl or lostitutics. Cive sirect addres or location) . A%TDRFEE‘{S (if rarat, give location)
INSTITUTIGN St. Joseph Hospital 226 W. Argonne Drive
3. NAME OF a. (First b, (Middle c. (Last
DECEASED c (Fiest) ( ! (Last ' 4 DAFF (Menth)  (Dey) _ (Year)
{ Type or Print) uuu‘ L - . HOING DEATH Jan-. 31 » 1957
5. SEX 6. COLOR OR RACE | 7. MIARF\E:'EDD ISIE&’SECIESRRIED. 8.°DATE OF BIRTH 9-:.55&&:‘:'?n n:;‘ ET 1YEAR | F UWDER 4 KRS,
{8pecify} t ¥, on Days | Hours | Min.
Female white widowed Sept. 1, 1882 oL |
10a. USUAL OCCUPATION (Ghekind of sork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . IZ CITI
dons during mut?!-orkiuulu.o:onnu :.er:;} - DUSTRY {City aad State or Forsiga CD“"“ COUN%IE{:’?FWHAT
Housewife at _Home . | Indiana USA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Meyer . | Unknown John F, Hoi dec'd,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If rﬂnw{ sorvice) NO. L
_No None Mary Margaret Hoing, 226,W,.Argonne, Kirkwoo
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauscper | |. DISEASE OR CONDITION _ . . . ONSET AND.DEATH
line for {8}, {b), and (c} DIRECTLY LEADING TQ DEATH (2} .
*This does no! meen ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, gicing DUE TO (b}
02 heart follure, axthenda, | rise to the above coude (o) stating
de. It means ihe dig- | the underlying eause last,
rase, injury, or complica- DUE TO (¢} -
tion which caused death. . II"-OTHER SIGNIFICANT CONDITIONS” .
"Conditions contributing to the deafh but not ; % .
rélated to the disease or condition causing dealh.
i9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 7 Idid4 20. AUTOPSY?
4/ 200 | ves [ wo
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, lactory, street, offoe bldg.,e10.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY WORK AT WORK

o 4
— =
22. I hereby o€ttify that I allended the deceased from%""—, 1952, ;%A_A’_.?Q_' 194/ that T last saw the deceased
alive on , 19977, and that deatk occurred at _§:5@ m., ffom the causes and on/the date stated above.
4

23, ﬁMURE (Degree gz title) | 230. ADDR Zi. DATE SIGNED

(Btate)

24a. BURﬁL CREMA- | 24b, DATE ~T 24c. RAME OF CEMETERY OR OREMATORY | 24d. LOCATION (Oity, town, of county)
TICN, REMOVAL (Bpedty?

Burial 2/h/57 St. Peter's Cemstery Kirliood, Mo,
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25 AL DIRECTOR'S SIGNATURE ADDRESS

P R Y B gl

(Licensed r's Statemeat on Reverse Side) 7/
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STATEMENT BY LICENSED EMBALMER

/

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

working under my personal supervision..

Student ... et agneeaneaareraneaneasazeseanarareaeee
Signature of Student Embalmer

P. O. Addres

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). _
If embalmed by a STUDENT, he also shall sign m his OWN handwntmg )
T this body is not embalmed, fact shouid be so statéd abdve. N

Ieorryr




