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RTIFICATE OF DEATH

8Primory Registration District No.__l_Qo_3_

e Regmrar 4.0306 _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence b dre

3. NAME OF DECEASED
{Type or print)

First

Clsrence

Middle

Jde

Last 4,

Meyer

DATE Month

OF
DEATH

Day

10-31- 1957

Yeor

5. SEX

t} & COLOR OR RACE]| 7.

Male White

WIDOWED

MARV(ED?EVER MARRIED] |

oivorcen( ]

8. DATE OF BIRTH 9

420 1902

. AGE (In yeors

F UNDER 1 YEAR

\F

UNDER 24 HRS,

5’? birthday)

Months | Doy

Hours l Min,

10a. USUAL OCCUPATION {Give kind of wark done

tﬁé{on of vF‘Iung hr.f aven if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City ond state or country)

St. Louis County, Mo.

{12 CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

11-4-57

_Salem Lutheran Cemetery

Bl
2
2
F
3 A
» Charles Heyer Anna Holtman Wilhelmina Meyer
a w =
EL 2 f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? }6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= g {Yes, no, nnnokn:wn)](li y-l.ﬁr:r or dotes of service) Wilhema neyal.’ R. # 2 Box 53
-]
r4 o 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c).} !lOITi.B_Sm_—EO. . INTERYAL BETWEEN
o b PART . DEATH WAS CAUSED BY: y ONSET AND DEATH
T oW IMMEDIATE CAUSE (a) Rheusktic Heart Disease with one year
£ L

i g Stenosis of sortic Valve.

3 o Conditions, if any, DUE TO (b)-

5 > which gave rise 1o
5 [ag above cowvse (o),

- r4 stating the under-
€ 8 g Iying cause last. DUE TO (c)

'E‘.‘; ==Y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rst rulated 1o the termingl dizease candition given in PART | o) 19. WAS AUTOPSY
- b /PE ORMED?
&3 ofc Ll Yes&] NO[ ]
g = § 2| 20a. ACCIDENT SUICIDE - HOMICIDE 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l-of item 18.)

- = - w
=% 5ls S R

Tt a
E : j § 20c. TIME OF Howr Month, Day, Year
$s aps INJURY  am.

I .

2 _5 . g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inorabouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o e uw -WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) .. . .

& 3 {woRK AT WORK
&= 21. | attended the deceased from 1 =BT . to - and lost mwt alive on 10=-21=57
-3 n
5 g Deoth ¢ccurred at ary. - m on the dote stoted above; ond to the best of my knnwledge. from the causes stated.
§ » —S1 22b. ADDRESS 22c. PATE SIGNED
52
&% 2] 634 North Grand d Blvd. 11=1=57,

¢ 3 N%‘IERY OR CREMATORY  ~ 23d.  LOCATION {City, town, or county) [S101e}

St. ‘Louis‘ County, ,Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SISNATUR

&

Diedrich Funeral Home, 8319 Héila. Ferr--.'
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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 embalmed
by me, or by ..iivieeneeier e, etrereeeeeeer et saesansannresnnnnneeaiiney Student Embalmer No. ..o,

wortking under my personal supervision.

Student ...eeirniiiii paed |, ST O B vt Lo e oy 2
. Signature of Student Embalmer cg 7%?
e ___: T ' A U L
' - - L~ d v Llcensed Embalmer No.

o S . P o Ah&ressﬁ/(ﬁaé;%ﬁ

e B M QUSSR s AL R e e e

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWNIHANDWR[TING (Failure
to comply thh the above constitutes grounds for revocahon of hcense) ws_ i . N
* OIf embalmed by a"STUDENT, he’also shall sign'in'his'OWN!fandwriting, } <—9—4+ =sveran

if this body is not embalmed, fact should be so stated above. R . _
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