THE DIVISION OF HEALTH OF MISSOURI . 1 50 4 4

.S. No.300 .
v, 10.48 ALED APR 29 1957 STANDARD CERTIFICATE OF DEATH 3 State File No
i r,
f BIRTH NO. REG. DIST. NO. ‘318 PRIMARY REG:’ DIST. NO. 100 Regisivar's Na._ag...a‘;.. ........
D 1. PLACE OF DEATH Lt 2 USUAL RESIDENCE (Where deceassd livad. If institution: residence belare
[ a. COUNTY ' a. STATE Missoul“i bSZBU.NTYLouiS sdinission?.
b. CITY {1t outcide corpurate limita, write RURAL snd give ¢. LENGTH OF c. C TY {/o ) . d. e Residence within Umits of
OR townshi Y is plate . ac neorpors wn?
Town St, Louis | 2L Brs. || 2/ Florissant % R
d. FH%PP_I{\AT‘E QOF (If not in bospital or institution, give strect address or location) :S'DTSQREEF ¢If rural, give loeation)
/L WTinolissouri Baptist Hospital [/~ Rt, 3 Box 339 Florissant Mo,
SE?E%NEIES()E% a. (First) b. (Middie) e, (Last) 4, DATE {(Month) (Dny) (Year) |
. |
(Tepeor Printy Marilyn Ann Meyer DEATHA‘pril 4, 1957 |
5. S5EX l 6. COLOR OR RACE | 7. MAR]E%B NT\YDEQCIESRSIESQ 8. DATE QF BIRTH 8. lf.?E (In !G;ll'I bllr Ugﬁ ID"'BM -4 ¥ UNDER U HRS.
i ¢ ay onf (] oure Mia.
Female ' | White ShsTe =% loct 28, 1943 13 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;\\ 10y Seate cr Foreign mm,,OI 12, CITIZEN OF WHAT

qone during most of working lifs, even if retired) R
Student ' School St. Louis Mo. i U. S Ae
13a. FATHER'S NAME 13b.-MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
» Melvin Meyer NVivian Tippit Single
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
{Yes, no,or unknown} (If yoa. wive war or dates of service) NOQ.
No No None Vivian Helng Rt, 3, Florigsant Mo

18. CAUSE OF DEATH MEDICA| RTIF, 10N INTERVAL Bl EN
| Enter only onecausoper | 1. DISEASE OR CONDITION . ONSET Aﬂﬂ%‘m
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) '

B ———— < . h - " .
~This doet not mean ANTECEDENT CAUSES A
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
as heart failure, asthenia, rise to the above cause () stating .
the underlying cause last,

ete. It means the dis-
ease, injury, or complica- DUE TO (e}

tion whick caured death. § 1I. OTHER SIGNIFICANT CONDITIONS L ‘ ~
. Conditions contribuling {o the dealh bul nof 7527“ b
related to the dizease or condition caueing dcaﬂl '

19a. DATE QF CPERA- | 15b. MAJOR FINDINGS OF O 20. AUTOPSY?
TICN * W
- vts 7 []

21a. ACCIDENT (Bpaciiy) 215TPLACE OF INJURY (e fnor t | 2le. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldg.,s10.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour} 2te. INJURY OCCURRED 2. HOW DID INJURY QCCUR?
OF . WHILE AT[—} NOT WHILE
INJURY WORK AT WORK

+ (Pegree ar titlg)

/ f
a’lda’ 4
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ciiy, town, or &mmty) /

aurel Hill Cemeteryl St, Louis County O

25. FUNERAL DIRECTOR'S SICGNATURE ADDRESS

lollier Mortuary 10123 St. Charles Rd
(f.:;——'m_er(l Statcntnr on Reverse Side)

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. I hereby cerlify tha tiended the deceased from %LL 19.-1:2 , IQ&Q, that I last saw the deceased
alive on Mi_ 19.:.;2, and that death becurred al . 2

23a. SIGNAT!

.F

WRITE
-

~
%

DATE REC'D BY LOCAL

AR Y4 BT
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) - st [N
A STATEMENT BY I'..ICENSED EMBALMER .
. N -

by mé, or’ bBY (e d e e fameeeean PRI , Student Embalmer No................

working under my personal supervision..

Student... ... i Signed ..
Signature of Student Embalmer

' o P. O: Addresf’jj7 2A20.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with.the above constitutes grounds for revocation of license}. '
If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg
I' this body is not embalmed fact should be so stated above
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