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STANDARD CERTIFI

CATE OF DEATH

FILED JUL 2 6 1957, cven oismicr o 318 primery Registotion oismier D03

FA YR YAY
STATE FILE NUMBER

Registrar's Nuﬁg_s_ﬁ;{"

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where d

wceased lived. If institution: Residence befpre

Unknown

(¥Yer, or unknawn) I (If yes, give war or dates of service)

. COUNTY o STATE Niasourl b. COUNTY Lincolﬁd"ﬁ/‘”)
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limits
OR
o= St.Llouis YesX NoO N Whiteside 25T, yosE wen
e. FULL NAME OF (1 NOT in hospital, give location}|Length of stoy in 1b . N . el f
HOSPITAL OR 1 d. STREET (If outside, give location) Reside oan Form
A~INSTITUTION St.Luke's Hospital 3/ ADDREss YesO Mo
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED w G OF
i (Tupe or print) 111iam eorge Meury oeath July 3, Ilr19 57
. SEX P6. COLOR OR RACE 7. margl vER MARRIED [ }| 8- DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR [IF UNDER 24 KRS,
C Whit R’{ED ¥ e O Feb 16 lc!?lr!hdﬂv) Months | Dawe | Hours | Min.
Male e wioowen [J pivorcep [ €04 10, 190L 3
-110a. 5su5r. occurnTvouk(GInfvtiud uﬂq;rtr"hﬁg 10&. KIND GF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or courttry) O |12 CITizEN OF WHAT CouNTRY?
uging t ofaoorking life, even if retire -
ifea’"f éﬂ’tel[ St.louia,l[o. UeSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~ Oscar Meury Cleora Ehrhardt
15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa

Mrs.Ada Meury, Whiteside,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enler only one cause perine for (a), (b)), and (¢).]
PART I, DEATH WAS CAUSED BY: f : 1 t ‘2
IMMEDIATE CAUSE (g}

Conditions, ifany. | pue To (5) @r RE
{0

_whick gare ris
~ " obove "couse (o),
stating the under- .
Iying cause last. DUE TO (¢,

_A.d%uf-uu.— Car/

‘PART [i, OTHER SIGNIFICANT CONDIT|

HOMICIDE

Na. Wsmcme
\ 0O 7
M,M

ror r?emaw
e < Ktk
unvw by (Ehier Halyfe of injury

19 WAS APTOPSY
/ERF MED?
¥es M wo [
[

MEDICAL CERTIFICATION

20c, TIME OF FHour  Month, Day, Year ~ ) y
INJURY a.m, - @ M
pm Ao LeZwociiced,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sireet, office 8ldg., ete.} ‘7
WORK AT WORK l Val ﬁ 5

2i. I attanded the deceased from

_Dassh occurred at

to

JJQI /‘ m on the date stated above; and to ¢

h

and Iast saw ['57 alive on
he best of my knowledge, from the causes stared.

a. SIGNATURE

Lo33L PO

A

ADDRESS

i /300

Ele A

e, D?GNED

23g. BUplaL AREMATION,

23, DATE

1-5-57

P

AME OF CEMETERY OR CREMATORY

St.Johns Evangelical

‘| 23d. LOCATION (City, totra. or county)

St .Qharliss ) ‘Ci.i.,l!o o)

{State)

24. FUNERAL DIRECTOR

ADDRESS

T.B.Pitman, Wentzville,Mo,

25. DATE RECD. BY LOCAL REG.

JUL5 57

ISTRAR'S SIGNATURE

VZ4

{Licensed Embalmer’s Stotement on Reverse 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 er
by t-ne. or DY e cererann tieeersrsesenesenenanas , Student Emﬁalmc: No.........

working under my personal sﬁpervision, .

Student........ fese e e iameeneiasgaaaean eeeeias
Sxp-r.ure uf Student Embalmer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
", 7 77 Il embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bodysis notjembalmed, factshould beiso stated above. ) Ferge

¥
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