LTH OF MISSOURI i .
THE DIVISION OF HEA n 0 15041

5. No.300
e ALED APR 26 1957 STANDARD CERTICATE OF DEATH oot > L
BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 10 3 Registrar's No..... m‘;_ :.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decosssd lived. If ingtitution: residenes before
a. COUNTY a, STATE .b. COUNTY aduntmion).
’ —____ Migsourl
b. CAL‘I’ (1f outelde corpursts limits, write RURAL “dm'i';.hip} %TALYEI‘VIELI;I. DEE;) c. ng d. ?{??ﬁn“m%mr‘:wgw‘m;
o

TOWN 8t. Louis -1 9 Yra, TOWN 8
d. FULL HAME OF (It pot in hospital or instisution, give strect address of losation) a . REET (M rural, d'fc location)
HOSPITAL OR ; / DDRESS

2/ INSTITUTION 920k Minneaota Ave ' 7204 Minnesota Ave, -~

3.64EACN‘:_ES%IB 8. (First) b. {Middie) c. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Prin) __ ATIGUST J. MEYER ow_ Apr, 14, 1957
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH . 9. AGE Un years| I tnoen 1 TEAR | & tnpen 1 s,
WIDOWED, DIVQRCED (8pecify) - i last day) !Months| Days | Houm | Min.
__Male | Wnite | “Married - | Jan.k,1883 | “ph7 T |
" 050tk CCCLPATION joheinty |19 KIND OF BUSINESS L G | T BIRTHILACE ity e o oren o] (] BN WOAT
Beer-Driver Falstaff Brewerny t. Louis Mo
13a. FATHER'S NAME 13b. ‘MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
o : : Upknown.._ . IHMae J. Meyer,
I5, WAS DECEASED EVER IN U.S;ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o7 uokoown) | (II yes. give war or dates of service) A
Ko 0 %3-07-965? Mae J Meyer,K 7204 Hinnesota “Ave,
18, CAUSE OF DEATH . T MERBJCAL CERTIFICATION INTERVAL Ei EN
.  Enteronly onecouseper | 1. DISCASE OR CONDITION EIE. LNy, ONSET ANDAEATH
Jine for (@), (b), and {€) DIBE(%TLY LEAGING TO DEATH* ()

“This does not"mean | PANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giring DUE TO (b)
ar heart faflure, asthenia, | . T8¢ t0 the abore cause (a) fating

ele. It means the dis- «the underlying cauae last.

ease, infury, or complica- DUE TO {¢)
tion which caused denth, | 11. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19, DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION Ty ) 20. AUTOPSY? 2
TION ﬂ ’

YBD NO

-

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.a.. merabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE bome, farm, Iastery, street, offics bldy. et0)
HOMICIDE
2id. TIME (Moath)  (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY @ | “worK_L.J AT wORK

2. ] hereby cerisfynthat I atiended the deceased from 9%. lo , 191,2, that I last saw the deceased
alive on & 7, and that degli occurred &t _ﬁZL ., Jrofn the cavises and on the date staled above.
4

3. SIGNATURE V{Degmo or title) 23b. ACDRESS , 2. DAJE SIGNED
7704 ;%mﬂ b . | 875>

NAME OF CEMETERY OR CREMATORY 10N (City, town, or county) ¥ “(8tate)

24s. BURIAL, CREMK.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERRMANENT RECORD

T REMOVAL (Bredity) )
ﬁemova ty Cemetery Alten,I1l
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

an Ave

| pR 1757 | chig




Dr, Dripps, o
7702 Ivory Ave, L z
.,/0{‘0 - Jarle. " la e
: O
FL {IPk T- PO . .
(8lusd (58 . LAY @ ‘ niual L I0
.av . Araasaalll $9sT - evA sjme:mr ARy
1200 Sl RIvES R cERURTY,
Tty Gl LU T A hataan’l . agg ar afe"’
AR m!-Ilo.t.t:c-_I 3% yiewesl YissolnW Seviti-tosE
creve’t T gt ol S rremind
Lave. rtapasatt 38T aave’l.l enll 230Q-90-€9% ot _ ol

a
P L A ) e aw

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccoeiioiiiiiiiiiiiaii e s aeas
.Signature of Student Exbslmer

R PO Addresy..af ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hxs-OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmedr‘by a STUDENT, he also shall slgn in his OWN handwntmg.

¥ this body is'not embalined, fact should B 85 sfated abave. AN Lrynmel

LATI memidalt 03T 0D, hal 1aliel . VA



