iealth,
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standard nomenciature in item 18. No symptoms wil be listed. All

wocior, coroner, &1c. must use onty

dizeasas in Part | must be

cesualiy related.

Coroner cannot certify to a death due to natural causes.: -

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF AZAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

HLED SEP 17 1957

Registrotion District No. ...

5T ATE FIL-E
1

318 ey resrian e L 003 IS

1. PLACE OF DEATH

edmission)

2. USUAL RESIDENCE (Where dececsed lived. If institution: Ro?ée bafora

a. COUNTY a STATEMisgouri b. COUNTY
b." CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ’ Inside Limits
OR o]
rown Saint Louls Yes X NoD Town St Louis YesX NoD
c. Iﬁgg-#I#AAESE?F (If NOT inhospital, givelocation)|Length of stay in 1b d.%TREET (Hf cutside, give location) Reside on Farm
O Jismitumion 2534 Benton Street 83 Years p'aooress 2534 Benton Street,6 | y..o
3 :::‘ll‘::n First Middle Laxt 4. DATE MMonth Day Year
OF
{Type or prine) DORA MARIE MEYER oeatw August 27th, 1957
5. SEX / 6. COLOR OR RACE 7. marriED ] NeEvER MARR‘!‘D 8. DATE OF BIRTH |9. ?GE (Ir:hzcar)c IF UNDER | YEAR [IF UNDER 24 HRS.
’ R . a. )} | Months | Daps Howurs | Min.
Female - Vhite woowsn T owonces [} OCt . 23rd, 1871 1 BB |
10a. gSU:AL OCCUPATIONt(iGIa;‘Ikind ofui:!or'ktc‘im;; 10b. KIND OF BUSINESS OR INDUSTRY [ 1}. BIRTHPLACE (City and state or country) ” cl 12. CITIZEN OF WHAT COUNTRY?
uring most working life, even tf retire .
Housewor Own Home St. Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fred Moyer Dora Witte
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥ex, no, or unknown) s wive war or dates of service) R
© one FRone Miss “ose Meyer, 2534 Benton Street, 6,

18. CAVUSE OF DEATH [Enler only one catise per line for (0), (b)), and {c).]
PART 1. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE {a) _

INTERVAL BETWEEN
ONSET AND DEATH

Cm_;di[iom. if any, DUE TO (b)
which gove rise to -
: e c:uu ;‘1-- : -t
stating the under- .
Iying cause lost. DUE TO (¢)

d Y Nl
A ' —

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT- RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a)

3. WAS AUTCPSY
PERFORMED?

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e. ¢., in or about home,
NOT WHILE farm, factory, etrect, office bidp., efc.)

AT WORK

O

z

Q

[l

S vis ) no 5
:L_’ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part Il of ifemn 18.) ’ i
= 0 0

- 8 1. YRo. 0

'-‘i 20c. TIME OF Hour Month, Day; Yeor [

hi INJURY " a.m. R

a p-m . .

[}

=

20f. CITY. TOWN, OR LOCATION COUNTY

l;O

21. I attended the deceased from
Death occurred at

5300P

m on the dare‘gta d above; and to'the best of my knowledge, from th¥causes stared.

A “, S nd fast saw her alive on

2. SIGNATURE

. { Dggree or'title) . LY )
oA Mu% 3779 2.

22¢,

raed 03/1314-.77*

22h. ADDRESS,

Ly

23a. :g:gh::?cnu?n‘. 23b. DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State} -
pectfy . oo - . . S
Removal 8/=0/57 St. Peters Cemetery Si-és. Lonie County, Miaam
ECT] DRESS 25, DATE RECD. BY LOCAL REG, . REGISTRAR'S Sl
EaBVElt Wi "huTz, 4828 #¥EWRal Bridge BIFSY KE 7957 q 2’ Xp‘ ] S
LEUNERAT, HOME, INC,, St. Louis, 15, Misdonyd : . bonk 2 !
{Licensed Embolmer's Statement on Reverse Side v 5. -




:11 ==
LY | g (]
o H O
. a H
e =
& H E o
L - . S) (=]
: 5. P
. A CR a0
.’ o . E
- 7 STATEMENT BY LICENSED EMBALMER

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

by me, or by ... cioviirii e eeeraenaeeens e theeaaeaseaereeraararanan , Student Embalmer No.........

* working under my personal supervision..

Student ... .o ciaaieena e Signed.. d%/(, d %
Signeture of Student Eambalmer

L1censed Embalmer No... 9//

e o A P. O. Addres&(ﬁﬂ‘é‘g

¢

- Note: The ab0ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grounds. for revocat:on of license). -
If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



