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Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All
Jiznazes in Part | must be casually related. Coroner cannot certify to o death due to noturol causes.
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USE _ONLY'QLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g: .

FILED MAR 27 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318t vessavaton i e 03

A OO

STATE FILE NUMBER

2074

.- Registrar's No

i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. If institution: Re;idonjg_b.l_ou
o COUNTY o STATE M4 cmouri o COUNTY admi ssion)
b. Cgl;( (I outside corporate limits, give TOWNSHIP anly) | tnside Limits c. Cg:;Y Inside Limirs
TOWN . o Yozl HNeD TOWN Ste Iﬂuie’ YesX NoD
c. FULL NAME QF ({If NOT inhospital iv-locatioil L h of stay in 1b IF outside, locat Resid F
HOSPITAL O IS cm HOS L %‘ TREET l‘lh6 W( t ;l‘ea ecation) eside on Form
| 2.4 TNSTITUTION i /¢ DDRESS estminster YesO No
3. wams or First Middle [5® 4, DATE Month ~ Doy Year
DECEASED ) oF
Tpe or pring) RICHARD H. MEYER et FEB, 28, 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn pears | IF UNDER | YEAR [IF UNDER 24 HRS.
marrieo (] never marmizo [ S 18 187',], | fuyfgﬁrhdav) Months | Daw | Howrs | Min.
Male White wicoweo kK 3~ pivorceo [ Septe s

-J10a. USUAL CCCUPATION (Give kind of work done

during moat of working life, cven if retired)

Tai lor

10b. KIND OF BUSINESS OR (NDUSTRY

15. BIRTHPLACE (City and miate of country)

Germany 4

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13, FATHER'S NAME

Frederick Meyer

14, MOTHER'S MAIDEN NAME

Caroline Holge

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes. pive wdr or dates of servies)

16. SOCIAL SECURITY NO.

i7. INFORMANT

Address

MOV Heci}ﬂ

Calvary Cemetery

St, Louis, Mo

(Yes, na, or unknown} .
No. ‘ Nil. None Riehard He Meyer Jr. LlL6 Weéstminster
18, CAUSE OF DEATH [Enter only one caure per line for (a), (b). and (c).] lg‘;gg»\hgz;;?:
PART I DEATH WAS CAUSED BY:
IMMEDIATE cause (a) ASFPIRAT oM PNEUMO/U}A
Conditions, if any,
¢ mﬁ gave ris d,lo DUE TO (b) / !
e cone ' - :
stating the under- . 1S
= lying cawde losl. DUE TO (¢) 5‘3 ‘7(
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} LD &;iég;g?nfv
[ T
b CEREBRAL ARTERIVSCLEROSIS » CHRONIC BRAIN SYynoRMEid vl
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 1l of iter 13.)
G a . Qo d
o .
2 |2c. TIME OF  Hour  Montk, Day, Year ’ R
h INJURY 4.,
E p.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahou! home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, strect, office Bdg., efe.)
WORK AT WORK L o
1 Levtonded cnn docoppr idl 22757 w2/ 20/5T7 wrd tast saw P50 ative on 2L €L DT
Death occurred at 3 m on the date stated above; and to the best of my knowledge, from the causes stated.
22z, SIGNATURE { Degtee or title) 22b. ADDRESS " 22¢. DATE SIGNED
/ mM. 0 1515 LAFAYETTE AVE. 2/28/57
22a. BURIAL MATION, [ 235, m-;[ 23¢. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county)

(Sta’e)

] ]

24. FUNERAL DIRECTOR

Albert H.

3-limb957
Hoppe L4700 Washington,

75. DATE RECD. BY LOCAL REG.

26.

YA

MR 1

{Licensed Embolmer’s Statement on Reverse Side)

GISTRAR'S SIGNATURE
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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 emb
Y e, OF By . ittt et aeai e mae i eeaaaemaaananas , Student Embalmer No...........
working under my personal supervision..

(&)
Student . oot idiece e raanaaaas Signed.A%..w..u /
Signature of Student Embalmer

Licensed Embalmer No._

\'E\C‘.S‘\E - AP RTANEN Yi-,SS\_:_‘ _‘I_P\: 0. Addre%.- ........
: .o« UL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
. to:cornply with the above. constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body:is pot gmbalmed, fact should be.eg statedgbove 1RQmag-f  f=imn
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