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WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD
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THE DIVISION OFV HEALTH OE MISSOURI
ALED MAR 18 1357 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5’?

State File No. 115 8. ....... "
PRIMARY REG. DIST. NO. % Kegistrar's No. ...._3 ..

BIRTH NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If instisution: residence before
a. COUNTY st . Loui B8 a. STATE Mo . b. COUNTY addinision),
b. Cr]l:tY (If numidc eorburate limits, write RURAL and l'lve €. LENGTH OF €. ng d. Ia Restdence within limits of

1 tbh )] 1
. _tom_ "~ Ovenland P TR yn8y|  tww 8t. Louls R
© d. FULL NAME OF (If not in hospital or fustitution. xive
HOSPITAL OR

3 ‘Hubbaptt Nups

7 INSTITUTION

t address or Iauuun) (If rural, mive location)} .
ng Home 4 é ‘EDD“ESS 1445 powan Ave.

3‘:’;“.-:‘?;"&5 S%IE a. (First) b. (Middle) c. (Last) 4. DS'EE (Month)  (Day) g'w)

{ Type or Print) Jacob P, Meyer DEATH 2 6

5. SEX.s &Y | 6. COLOR OR RACE | 7. mARRIED Nf]sc,rgscMARmEo 8. DATE OF BIRTH 9. 1365 (In yean| i wOCR |Dv'm ¥ UNOER b KBS,

u.a\ t 9

Male White ] {8peci OC t . 2 9 , 18 75 ETI on ' ays | Hourns I Mig
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12. CITIZE

done moet workinal.ﬂo.o:nnnﬂ:nil:tr:l) ci t ht (City and State or Foreign a“‘"@ U R@OFWHAT

é"’é“é okeepe.,.. y lig 8t. louls, . e Dol

132, FATHER'S NAME

13b. MOTHER"S MA!DEN

NAME 14. NAME OF HUSBAND’OR WIFE

. Wm, Meyen Unknown {Philippine J. Meye,
13 WAS DECEASED EVER IN U.5. ARMED FORC'%S?) 16. SOCIAL ECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ,
(Yes. no, or unknown) If yes, give war or dates of sotvice .

Hmgureg wn MrS. M&rtha Fri tz 3 6406 _Wells Ave. I

. Enter only one cause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (8), (b, and (c) DIRECTLY LEADENG TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if uny, giving DUE TO (b)
rise fo the above couse (a) elating
the underlying cause last.

*This does no! mean
the mode of duing, such
a8 heart fallure, asthenta,

ele. It meana the dis-
DUE TO (c)

MEDICAL CERTIF!

_M@M

INTERVAL BETWEEN

TION
. ONSET AND DEATH R

o

s

cade, tafury, or complica-
tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
related to the disease or condition causing death.

T9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 07\
T/ X ves [ R
| 2%a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (o, norabemt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, office bldx., st0.) }
HOMICIDE ) B T :
21d. TIME  (Month) (Dsy) (Ysat) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from

912 !JL@_ 1837 | tha! I last saw the deceased

_3__em Jrom the couses and on the date siated above.

alive on 19£Z and that death oceurred at
238, SIGNXFURE ~ {Degree or title 23b ADDRES 23c. DATE SIGNED
. B'URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) State)
R GEnpayman | “2/8/57 t. Pauls Luth. Cem, 8t. Louls County Mo,
.DATE.REC'D BY LOCAL | R RAB;S SIGYATU A - N 25. FUNERAL DIRECTOR S S| GNATURE ADORESS -
2-7- 17 REG. M )E f‘! 2 éj Dpehmann-Happal 1905 Union
" (Licensed

Statement on Reverae Side)
-
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- ) /,'STATEMENT BY LICENSED EMBALMER h e

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

LS < LT T - T LLCCTTETRTTTTPRTTEPE . Student Embalmer No.....c...........

working under my personal supervision..

Student..... et eeeeeaetneeeazeae e asararans Signed. MW(‘“ Q @LM

Signature of Student Embalmer VIBHEE o o Ll BT P s Lo e ATRER T A e R s
' Licensed Embalmer No —5:%&

P. O. Address .......ccccvvmvvvvamennnnns.

. . Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
.- Ii emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ;
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