THE DIVISION OF HEALTH OF MISSOURI

No. 3 < 4 .
‘ . b ]

’ FUED JUL 1 1957  STANDARD CERTIFICATE OF DEATH  *52.0r2+3.0.G. ko
. BIRTH NO. REG. DIST. NO. 3/‘? PRIMARY REG. DIST. WO, Kegistror's No. l ‘ ? <
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, 1f institution: residsfice befors
4 a. COUNTY - ~~a.-5TATE . v - - b COUNTY adinimion?.
. St. Louis Migsourd St, Louig

b. CITY wf outeld . write RURAL and giv . LENGTH OF L CITY .
il : outelds corpurata limits o to‘ix;hlp) cSr.lw (in thls place) € OR P/ ‘v/ ﬁJZ! o :”::‘.;1 dﬂ;;‘w‘:;‘nou;l:’uduntl{}:::
fl__mown __Kirkwood 1 day TOWN_ Clayton O
d. FULL NAME OF (If not in hospital or institution, give strect addrees or location) «. STREET (1 rural, give location) |
~ HOSPITAL ADDRESS
INSTITUTION White Qakg Mursing Home
> DECEASED o {Fist) b- (iadle o (e & Dg?-'t (Moeuth)  (Day)  {Year)
{ Twpe or Print) MILLIE E. MEYER DEATH June 3, 1957
8, SEX ! 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 mn F UMDER M HR3,
D&WED DIVORCED (8peciisr] last birthday) Monm, Hours | Min.
Female White Widowed Dsc, 10, 1873 83, |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . 12. CITI
:omdurin; mclt.ulworkin;l.‘lh.o:on“ﬂ:ﬂir:) N DUSTRY (Ciey and State or Foreigs Cnuntry) q co %‘Er"f?OFWHAT
Retired Housewifa St. Charles, Mo.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WiFE
i Unknown , Unknouwm Dr, Fred J,Meyer, Dec'd,
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURLIg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Yes. kor unkonown) l (If you, give war or datea of sorvies)

None " | Rohert Meyer, 6315 M.LaCrosse, Chicago,I1l

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF .DEATH '
 Enter only onecausoper | . DISEASE OR CONDITION _ ONSET AND DEATE
line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH (a) ' e
. .
*This dots ot mean | MNTECEDENT CAUSES . N / ’ P
the mode of dying, sch | Morbid conditions, if any, giving DUE TO (b} _M&LE_ALZ&_GL’ { v

at heert fotlure, asthenia, | ride fo the above cause (a) stating

eie. It means the dis- | the underlying couse last. DUE TO (¢) A er ro: SC/\O”O?/l G' /7{e¢. #ﬂ/f@je L ﬂkm{f

ease, infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

: tion which cauged denth, | 11. OTHER 5[GN~1FICANT CONDITIONS i
: Conditions coptiibuling to the death but nol L
' | _related to the diar:'au 1ur”cmu:h‘ticm cauting death. fQ. iy /I f;
13a. DATE OF OP_FiRcm 19b. MAJOR FINDINGS OF OPERATICN / 0. AUTOPSY? 22—
A/ 200 ves L] wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,eta.)
HOMICIDE
2id. TIME {Monts) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | WORK AT WORK .
2. I hereby certify that I attended the deceased from ﬂ /16 194 ¢, lo'{;' 7 ) IQ.Q_Jthaf I last saw the deceaszed
alive on _] , 19 , and thal death occurred atf_ZC‘Zm ., Jrom the causes and on the date siaied above.
23, SIGNATUR ' or thle) 4| 23b. ADDRESS Z3c. DATE SIGNED
' /5) 1917 . Abadis [-4-57
'zr‘?a BEEMO\ML REMA- | 24b. DATE 245 /NAME OF CEMETERY OR CREMATORY 24d. LOCATION/G“?, town, or county) (Etate)
| (Bpecity) s
rial 6/6/57 ak Grove Cemstery St, Louis County, Mo,

RAL DI RECTO

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE
C LT bt 2. Bl N

(Licensed Embalmer's

enent on Reverae Side)
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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 embal.

by Me, OF BY oot miiiiiriiiaiaeiaercea s r s e eereeeaecsusenasaaEarerees

working under my personal supervision..

o] 2 Ta =3 11 I
Signature of Student Embslmer

P. O. Address/,aéfﬂqzm,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T< this body is not embalmed, fact shoild be so stated above.



