/. 5. No.300O

£ 370

10.48

CBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATbi 003 Stabe e N

FILED NOV 19 1957
REG, DIST. NO. 318

PRIHARY REG. DIST. wO.

4034?
10706

e et s b iy

—— i REGi2irar's No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decesssd lived. If inaritation: residencs befors
* STATE 111inois b COUNTY S, CLai rigon:

. Enter only anecause per

b. ClEY (I outelde corporate litzits, write RURAL and cive &rAI:(ENGTH OF c. Cg;l' (1¢ cuwdde oorporsts limits. write RURAL sod glve townahin) A
i shia
TOWN St, louis tommablo? p s"’"’ town Belleville, 2 e
d. F}EIIIO.IS.PPT{\AME OF (If not in boapital or institutlon. give street addrew or location} d. A%rDRESS {If rural, give loenrion) 4 »
3 NsTiTUTon Alexdian Brothers Hospe b 2 R.
3.DNE?:%ES%'E 8. (First) b, (Middie) c. (Last) 4, DATE (Month) (Dey) (Y;?)
{Tvpe or Print) GEORGE MEYER peATH  November 8,1957
5. SEX 6. COLOR OR RACE ) 7. #FD%‘H'EB gﬁg&q’gSRRlED )&« 8. DATE OF BIRTH 8 I:\SE {In w)u-n F UNDER © YEAR | O OMDER 3 ums,
Apecify) birthday) Months | Days | Bours | Min,
male whitte never marrie Feb, 5, 1880 77 | |
10a. UEUAL OCCUPATIONuiGmm;dwmk 10b. KIND OF BUSINESS OR IN\; 1. BIRTHPLACE (Btate or forelgn sountry} / lz.cgﬂrh}%ENOFWHAT
ing moat of working Lifs, sven if retired) . : . Y?
etire ) Bar Tender Belleville, I1linois TRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
George Meyer | ..Theresa, Brenner |
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. - SOCIAL SECURITY 12. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yeu, no, or unknown} I (If yom, xive war or dates of sarvios) .
no 330-26-91181 e Louis,Mo,
18, CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION
line for (a}, (b, and (¢) | P

Dl
IRECTLY LEADING TOQ DEA'I'H'(aJ

ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

oF heart fall ia, | rise 2o the above cause (a) sicting
e T acans the i | “he ndertying e o

caie, injury, or complica- DUE TO (¢}

Morbid conditions, if any, giving DUE TO (W ’(

MM

tion which eanaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition causing death.

198."DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION ~ | 4 T 2. AUTOPSY? 2~
, o/ yes (1 wo [X

21a. ACCIDENT (Brweity) 21b. PLACEOF INJURY (s.g.,incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE homa, farm, fastory, aurset, affiow bldg. . a%0.) . -

HOMICIDE
21d, TIME  (Month} {Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE| .
INJURY =. | WworK AT WORK

- alive.on

2, [ hereby certify that I attended the deceased from _/{_0_—L"'_' #
-

, 19-47 and that death oceurred al

_.AL__L 19_{?_2;0{ I last saw the deceased

., Jrom the causes and on the date slated above.

23, SIG T'Uﬁ

Wr r.itlta)ﬁJ

23¢. DATE SIGNED

KA

Sl 1
244, ION (Oity, town, or county) (State)

WRITE PLA_[NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%%NBEI.‘JERMIS\;.ALCREMA- 24b. DATE b Z4c.- NAME COF CEMETERY OR CREMATORY
. Bppalfy)
Burial Nov,12,1957 | , Walmt Hill Belleville, 111,

DATE REC'D BY LOCAL ST 'S SIGNATURE

NV 1

ADORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of th‘is‘ certificate was embalmed by me, or 1,

working under my persona! supervision.

..... . Student Embalmer No,

Student eeceioans
Student Embalimer

P. 0. AddreshZ W 7 720 i 7 BN A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailm'e to comply with
the above constitutes grounds for revocation of license.) ’ :

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




