THE DIVISION OF HEALTH OF MISSOURI 19063

eatth, STANDARD CERTIFICATE OF DEATH - e T
Walfare ﬂlm MAY 24 1957 318 ATE FILE NUMBER
;:Mi.‘ Ragistration District No. el ® .. Blimary Registration District No. .1003 i Raglsr’or s N4351
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. Ll inatitution: Ruid-n;-_h-f‘nul
OgmLESION
5] a. COUNTY a. STATE Mi b. COUNTY
. ssourl
300 b. CITY (If outside corporate limits, give TOWNSHIP only}]| Inside Limits e, CITY Inside Limits
1-56 oR - OR
Town  St, Louim Ye) NoD tomi  St.Louls YesX NoO
FULL NAME OF {If NOT in hospital, give focation}|Length of stay in 1b -(1f outside, give location) Reside on Farm

r_;b mstiuTion Ste Louls City Hosp.#l Z-Wks‘y,‘ ness 32 Yalifornia Yeso nooX

3. NAMIE OF First Middle 4. DATE Mouonth Day Yeor
DECEASED

(Type o orint) George :.. = Meyer OEATH May 5 1957

5. sEX O 6. COLOR OR RACE 7. MAR?‘(ED m NEVER MARRIED [[]} 8- DATE OF BIRTH 9. AGE (Jn yeare | IF UNDER | YEAR |IF UNDER 24 HRS.
Tast birthday) Fxsonina | Daws | Howra I Min,

Male White wivowep (] owvorcen [RAVREZ. 30, 1889 67

"] 10a. USUAL OCCUPATION (Gioe kind of trork done 1106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City anel st ur country) 12. CITHEN OF WHAT COUNTRY?
during most of working life, even if retired)

Machinist Dixie Mfg. Co.| St.Louls, Missouri U.S5.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

August Meyer Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i6. SOCIAL SECURITY NO,[I7. INFORMANT Address
(¥ea, no, ar unknowon) | (#1 ure. give war or dales of acraice)

Mo fe-ooo-- . }92+05-0503AGeorgen. Meyer - 108 Alma Ave.

18, CAUSE OF DEATH [Enter only one cause per for (g}, (6). and fc).) , - | \NTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: | .y ) ONSET AND DEATH
IMMEDIATE CAUSE®(a) _~ ° p & Car

Ay
Conditions, if eny, } pue To ()
1-.which gave rise to,- | PN T . . T : T P PR
abote cause (@), - . . ' - ) - -- :
sating the under- . .
lying  cause loat. | OUE TO (<) ,ﬁéq/ j\ .
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)- "' . 15 Was auTOPSY

/mrommi
Aes R vol]

2e. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1M of item 18) ™

O (] a

20c. TIME OF FHour  Montk, Day, Year| - .. S
- INJURY a.m. - . P B - - - s . . . . Tl
p.m. .-

20d. INJURY OCCURRED. ., | 20e. PLACE OF INJURY (e. ¢, in o7 ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O fatm, foctary, atreet, office bidg., elc.}
WORK AT WORK

2L, J attanded the doceased omﬁ[lﬂﬂ_ , to 5/ 5/57 and last saw ":'i:l alive on _5.15151____
Death occurred at m on the date stated above; and to the beat of my knowledde from the causes stated.

‘f | 2a. S1IGNATURE {Degref or tirl . C . ADDRESS . . . | 2Z¢. DATE SIGNED
W O\ Ut LM_D' 1515 Lafayette S IR o

234, BURIAL, CREMATION, [235. DATE JJ: N F CEMETERY OR CREMATORY - 23d. LOCATION (City, town. of county) = {Stale)

Hemoval" May 8,1957 ot Burial Park [St.Louls County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25 REGISTRARSSIG TURE
WACKER-HELDERLE- 363l Gravois Ave. ww 7 57 g gm‘d )},9

{Liconsed Embalmer’s Statemant on Reverse Side s, 7

MEDICAL CERTIFICATION

N USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢tor, coroner, efc. must use only standard nomencloture in item J3. No symptoms will be listed. All
‘diseases in Part | must be casually related. ~ Corener cannot certify to o degth due to natural cavses.

\
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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 em
by me, or by ... S, < RN eereeieerr s STeeeeniaeans . Student Embalmer No.........
-worklng under my personal supervision.. i
Student ... .. iiiiicieeiianes

Signature of Student Embalmer .
U - _',_g‘,‘;‘:_ o ) :\‘_ VE e . PO Addr?%oeﬁ.:).

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
to comply with the above constitutes-grounds for revocation of license).
~ Ilf embalmed by a STUDENT, he also shall sign in his"OWN’ handwntmg. .o
T £ tlus bodv is not emnbalmed, fact should be so stated above. - S
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