R - . THE DIYIJIUN UFr REAL 1A UF MlaoAUURI
eotth, ' STANDARD CERTIFICATE OF DEATH e TS
Waelfare F]LED JU L 2 6 1957 318 STATE FILE NUMBER 481
'ublic Rogistration Distriet No. ... Primary Registrotion District No]_ 003 Regutrur Y lﬁ
arvics
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenceibelore
a. COUNTY a. STATE M b. COUNTY ission)
0.
]30506 b. C‘I)“;Y (If outside corporate limits, give TOWNSHIP only}] Inside Limits e, C(I.)TRY Inside Limits
TOWN 5T, I.OUIS MO, Yestd NoO TOWN St . Louiﬂ YesD NoO
c. FULL NAME OF (if NOTmhnsp:lui, give location)fLength of stay in 1b f f
OSPITAL OR o STREET ‘&l outside, give location) Reside on Farm
MNST‘TUT‘ON ST. LOUIS .CITY HOSP. #1, ’n/_f'ffaquEss 3928 Waleh YesO Nom
3 ﬁ::'. :l'n First "Aidde Last 4. DATE Month Day Year
OF
~ (Type or prins) LILLIE MEYER oeatw  JULY 9, 1957
5. SEX €. COLOR OR RACE 7. MaRRIED [J NEVER MaRRIED [ ]| 8- DATE OF BIRTH 9. '.'\c::. ("“:.5”';’ {F UNDER | YEAR [iF UNDER 24 HRS,
as pr Q¥! | Months | Daws Hours | Min.
female White, wmeam@ pivorcep [} March L”, 1889 éé ) I
“J10a. USUAL OCCUPATION {(Gie kind of work done | 104. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atate or countryi O 12. CITIZEN OF WHAT COUNTRY?T
during most, of working life, even if retired)
at rLiome 3t. Louls, Mo, USA

13. FATHER'S NAME

wWilliam Voss

t4. MOTHER'S MAIDEN NAME

Loulse Wipf

ler

(Vea, no, or unknown}

no

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

I7. INFORMANT

Loulse Clabes

16. SQCIAL SECURITY NO.

4186-18-0266

Uf pea. give war or dater of serrice)

Address

3928 Walsh

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c}.]

AUSED BY:

oAIVS VERS & ﬁf é% 7S

INTERVAL BETWEEN
ONSET AND DEATH

, CAUSE (a)

‘Transverse Myelitis

Coroner cannot certify to o death due to notural causes.

use only staondard nomenclature in 1tem (8. No symptoms will be listed. All

st |

lisoases in Part | must be casually related.

octor, coroner, etc. mu

USE ONLY BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

iy, 1f any,

/‘y o e )ro To &) ;

of ' ¢ <

A

f"' # aunu Id" DUE TO () 3 3
= Z’Mﬂcnmum CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} 3. Vg;ﬁ;g:;%ﬁ‘f
= !
[
g v{:{] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of itern 18.)
gl . O 0 0 )
# 20c. TIME OF Hour  Month, Day, Yeor
o T OINJURY e m, : -
nE.n p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or abow! Aeme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE 0 farm, factory, streel, affice bidg., elc.)

.WORK AT WORK L, . .

2}. I attendsd the decoased from (/7721 to /3157 and last saw ,f'" alive on /9757

ll: 30 P . Mm on the date stated above; and to the bost of my knowledge, from the causes stated.

| 23a. BURIAL, CREMATION,

_ 236, oaTe

tirle) €]22b. ADDRESS 22¢. DATE SIGNED
/Y /.0, 1515 LAFAYETTE AVE. 7/10/57.
£2f. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} {Sta‘e)

24. FUNERAL DIRECTOR

JUL 1257

18

J L Zlegerneln & Sons 7027 Gravo

Licensed Embaimer's Statement on Reverse Side

rémoval |7/12/1957 St. Lucas Cemetery uappington Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

"
+

I hereby certify that the body whose name is recorded on the reverse side of this celjtificaie was err

. o :
‘by me, orby ... ... eereeraenannanae s M ieeaseasenenanannn bearneas , Student Embalmer No,........

working under my personal supervision..

Student ... ... .l
Signature of Student Embalmer
. . L 71‘
S _ TN _ T P. O. Address_..{ e & )
Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
7 1to .comply with the above constitites grounds for revocation of license)..
’ If ernbalmed by a STUDENT; he also shall’ sign in his OWN handwriting.

If this, body;is not ¢mbalmed, fact should be, so, stated;above. ag ', 11\

< LY o



