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Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18Prm|ary Registration District N01003................

Conditions, if :mv
which gace ris, '

18. CAUSE OF DEATH [Enter only one cause per line [nr
PART |. DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE *(a) ;

oUE 0 () QQ/\-(Q/”"-Qa ’

1..PLACE OF DEATH 2, USUAL RESIDEMNCE {Where deceased lived. H institutien: Re:id.nm’_bef_url
a. COUNTY Mi_e_ a. STATE MO b. COUNTY mission)
b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR X, OR i
TOWN St LO'U.I <] Yo No D) TOWN St . Lou 5 Yes No O
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in b : - .

" HOSPITAL OR REET If outside, give l?calaun) Reside on Farm
as WsTiTUTIn 4274 St.Llouls 4ve 47 yri /) Sopress 4274 Stl.loufs’ Ave'| ... h..
3. NAME OF First Middle Layt 4. DATE Monih Day Year

DECEASED ‘OF
{Type or print) Martha . A Meyers DEATH June 1 1957
5. SEX 6. COLOR OR RACE 7. R MARRI 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |iIF UNDER 24 1135,
/ marpfep ] xeve eo O] P Yl A L
Femile White wioowep (] ovorcen )] June 4 1887 .
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

housewife oun house Springfisld Mo USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
u unk unk
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I17. INFORMANT Address
(¥es, no, or unknown) | (If yes. give war or dates of service)

_no. .. -np . - | Joseph Meyers 1111 West Clark

Chappaign,Ill

Death occurred at

"~ ghove cause by » ? o
stating the under- . .

z tlying couse last. DUE TO {¢)
=] “PART I1.: OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITEON GIVEMIIN PART I{a) (13 WAS AUTOPSY
= PEAFORIED? =
§ - caoe . . |oesO
[T B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter muure oj:njury in Par! I or Pard 11 oj item 18.)
& (W] o~ 0O
] .. —— 200
i’ 20c. TIME OF  Hour  Month," Doy, Year _ .
o INJURY  a.m. R : - R bl
a P m. .t Y
W
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or shout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE O farm, factory, sireet, office bidy., ele.}

WORK AT WORK

— - ¥} . powa N
S -
21. rattended the deceased fr -5 ) . to é - /' S' ) and last saw :" alive on _Lihﬂ

m on the date stated above; and to the beat of my knowlfdga from the causas atated.

22b. ADDRESS - - -

’,@G/ S7.4bU1s ﬁu—e/\%w

DATE SPSHED
oJafs7

NAME OF CEMETERY OR CHEMATORY

"Cdlvary - e

23d. LOCATION (City, town, or county)

(State)

24. FUNERAL DIRECTCR

Miceli 1150 N Kingshiway

ADDRESS 25. DATE‘RECD. BY LOCAL REG,

JW3 57

St.Jouis, Mo~

TRAR'S 51G
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{Licensed Embalmer’s Statement on Reverse Side) ¥
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I | hereby certify that the body whose,_pame is recorded on the reverse side of thxs certificate was en
F RN ..‘(' oo - <o ST e -t B
by me, or by e feeeen cettsassnnvieaunaanee ssiees-ny, Student Embalme:.—No..,.....:

' working under my personal supervision..

Student....... S P
&p-mu of Stadent Embalmer
v co T s o e P, O. Addreea._
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEle hls OWN HANDWRITING {
+ .to comply. w:th the’ above. constitutes grounds for revécation of license). . A
If-embalmed by a STUDENT, he also shall sign in his OWN handwntmg : S
If this body 1s pot embalmed fact should be so stated above. IO Y AL
- : R . oAz .- - -~ e 7o
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