FILED MAR 18 1957

ARE LIYIDIUN UF AEAL TR UF MlaoUUR]

STANDARD CERTIFICATE OF DEATH @ e

STATE FIL,E NUMEER
Registration District No. ... 3} ? <. Primory Rugistration Distriet No. .. -r?, « Registrar's MNo. . 5 h

1. PLACE OF DEATH

a, COUNTY (57_‘ )\.OU/S

2. USUAL RESIDENCE (Where deceased lived. If institytion: Rasidence befors

© STEMISSouR/ M GNTST L0 JlS

TowN KIBK (200D

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits

Yas Ne O

c. CITY Inside Limits
Bt cson 101D, | e

. D

e c. FULL NAME OF {l§ NOT in hospital, givelacation)jLength of stay in Ib *

o HOSPITAL OR 4. STREE {if outside, give |o:nhon) Reside an Farm
. INSTITUTIONS 7= < JoPpHE HasPl D.O A - AOORESS / /700 [ANCHATER | veso No X
3 :::l o'r Firu Middle Lap! 4. Dg:t Month Day Year Y

CASED o
(Type or prin) Frank Je Mever o ok 87,/957

5. sex Q |6 cororor racE 7. marnien [/ never margfeo (] 8 DATE OF BIRTH |9. AGE (Tn pecrs | I o ;.E':ﬁ F  ugen ]E’ 2,
MALe |LH, e | wooweoD _owoncen a3, (87 T

during most of working life, even if retired)

‘1 10a. USUAL OCCUPATION (Gize kind of work done | 104, KIND OF BUSINESS OR INDUSTRY

C L RA HOTC > RUS/IMESS

11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

S7T-LoUIS MO - S AL

13. FATHER'S NAME

FRLANK MEYer

-[14. MOTHER'S MAIDEN NAME

FRANCISCA  FLIZABETH  RICHTEL

15, WAS DECEASED EVER IN U, S, ARMED FORCES?

NO NMONE.

{¥er, no. or unknown) I {If yer. give war or dates of ssrvice)

16, S0CIAL SECURITY NO.

-22-3a4)

17, INFORMANT Address

CATHCR NG, MEwR  [i300 ) TR

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

Conditions, if eny, DUE TC {b)

18, CAUSE OF DEATH [Enter only one cotse per ime for (), (B, end (£) ]

INTERVAL BETWEEN

; /@A/‘M, onsg_gu DEATH
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which gare rise fo 7
nbogc t:lue ;e)- i .
stating the under- . i’
z lying couse lont. OUE TO (£)- -
. 121 , . PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{2) + = - 5. ;VE:!SFS#;?:;?V -
F .
3 FoTH Y | vesD o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of ftem 18.)
& -0 O o
o]
= | 20c. TIME OF  Hour  Month, Doy, Year
h] INJURY  a.m. ) . .
E p.m. .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 7., in or ghout home, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
WORK AT WORK
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21. I attended the decessed from

l?é‘a

, to

Death occurred at

and last saw ":." aliveon {2 - 28 - S5

m on the date stated above; and to the beat of my knowladge, from the causes atated.

Zla. BURIAL, CREMATION,

R TRam | 3 je/é 7

La. SIGNATURE A Degree or title)

0

Mm.D,

22h. ADDRESS _. 22¢. DATE SIGNED

Ros FRisis BLode. STbowik [ 2/a8/57

23c. NAME OF. CEMETERY OR CREMATORY A 23d. LOCATION (Cifp, town. or counly) . (State}

CALVARY CEHereRYy ST -LodyS ) /WO -

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

dissaoses in Port | must be casually reloted.

securing tha madical certitication in

T Z2/NE

24. FUNERAL DIRECTOR ADDRESS

25. DATE RE@D, BY(MAL REG. 26. REGISTRAR'S SIGNATURE
Wb QR3¢ /52 Mju:f'ﬁ M)n?

Licensed Embalmer’s Statement on Reverse Side)




- /STATEMENT BY LICENSED EMBALMER

. . . ) A N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me;, or bY ...ovieenennn. rerenre it e etereeeeeeeaeeeeeas e nanens oeeveeell., Student Embalmer No...........

working under my persconal supervision,.

Student.....oooii i : Signed.. .}, A ET AT
] _ Sn;in!mre of Scudent Embalmer

Licensed Endibalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above-cnnstitutes grounds for revocation of license). . T
" U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emnbalmed, fact should be so stated above.




