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disegses in Part | must be casually related. .

FILED JUL 3 1957

Registration District No. ...

THE DIVISION OF AEAL I UF MiSUUKI

STANDARD CERTIFICATE OF DEATH

317

... Primary Registrotion Distriet No. .

]mg Aedik2-4

c.?o .- Ragistrar's Ne., I‘JA{.

(1S yes, pive war or dales of service)

T e i

(Yer, no. or unkngon)

_No

3
=

16 ICL SECURITY NO.
3@;0 9765A

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whore deceosed tived. [f institution: Residence bafore
a. COUNTY St., Louils a STATE M1 asouri b counTy '"""?W"
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY - Inside Limits
OR . oR
TOWN Bel"kley CltY YesLl N"‘:K' TOWN St . Loui g YexBL NoD
c. FULL NAME OF (If NOT inhospital, givelocation)]Langth of atay in 1b T ;
HOSPITAL OR STREET outside, give lacation) Reside on Farm
%7 wstution Fenn Nursing Hoqe Days, D?d? aboress 4909 Aﬁ.cott Avenud y.o neit
3. NAME OF Firgt AMiddle - / Last 4. DATE Monih Day Year
ECEASED . OF
(T¥pe or print} John W. Carey DEATH 6 Ll- 1957
5. SEX L] 6. COLOR OR RACE 7. marRriED [] NEVER Marriep (][ & CATE OF BIRTH |9. AcE {In years IF UNDER 1 YEAR fi¥ UNDER 24 HRS.
st QIFfRAGY] | Montha | Dows Houre | Min.
Male White wi ovorcee L] May 30, 18 72 ég l
“f 10a. I&ISUAL OCCUPATIONt(Gmt;md ofw;rttdmg 10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) FJV2. conzen oF WHAT COuNTRY?
uring mosl of working ftfe, eren if retire . -
Street dpera tor (St.L.Public Seyv. St, Louis, Mo, U.S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John W. Meyers Ellen Lynch
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT Address

Mrs. Madeline Buerk 4909 Alcott Ave.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

18. CAUSE OF OEATH [Enter only one catse per line for (a), (b) and (¢}.]

Cnlines gelintoe Hrark dfcarasa

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, lf eny, DUE TO ()
which gace ris ro . - h
above cauge (8 .
steting the undcr- .
= tying c¢ouse last. DUE TO (¢)
=] © PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTY DEATH BUT NOT RELATED TQ THJ TERMINAL DISEASE CONDITION GIVEN IN PART-i(a) RN (R -":\Eﬁrsg;‘g;f‘f
<
E Y200 |wsO wm==
£ | 20a. accioenT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part Il of item 181}
?j O | O
2 | 20c. TIME OF  Hour  Month, Day, Yeor |;
=] INJURY . a.m: . . N .
E p.m. -
E | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (¢. g., in or abow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 "NOT WHILE farm, factory, street, office tidp., elc.)
WORK AT WORK
2l. I attended the daceased from 7 i- - ? , o C ',f S 7 and last saw him lhve on a Y- ‘3 7
Death opc:\ued at r m ‘n the date statad above; and to the best of my knowiedﬂe from the ca uses stated.
220, S1GNaTURE, - T {Degree or title) €| 22b. aDDRESS. . - .]22c. DATE SIGNED
; Lo T " Ta0 ety .| &-t-57

23a. BURIAL. ‘Enmmon

BHLaEL ﬂ%e 7,1957

23, NAME OF CEMETERY OR CREMATORY
Memorial Park Cemete

23d. LOCATION (City, town, or counfy) (State)

ry - St, Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS

Elmer C. Drehmann 1905

25,

Union BlvH.

b-6-15

DATE RECO. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE 2 le

{Licensed Embaimer’s Statement on Reverse Side)

—%5.




. an

“STATEMENT BY LICENSED EMBALMER

- ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, oF by ... e sa b . Student Embalmer No........

working under my personal supervision..

LT S - Signed.. W [..7 . @Wﬁ

Signature of Studau. Enhlur
Licensed Embalmex Nd—3-b

N . - : . . . ) _'-. P. O, Address.... ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
.to ¢omply with the above constitutes grounds for revocation of license). | -
"~ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.

Te e v .\'




