- THE DIVISION OF HEAL TH OF MISSOURI
walth, F“—Eu D EC 1 J 1957 STAN TIFICATE OF DEATH - svn&:ﬁmi
LE NUMBER

:ll:l‘::" . Registration District No. oo cvicii . Primary Registration District lQO...S.............-........ Registrar' mima.:

Service
) }. PLACE QF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution; Residonce before
admission)
o COUNRTY a. STATE Miﬂsouri b. COUNTY
30% b. CITY (lf outside corporcte limis, give TOWNSHIP only} | Inside Limits e CITY Insido Limirs
1-5 - OR OR
town Saint Louis Yol NoD rown Saint Louis YesX Moo
< 58%}5#:#%3[’ (JF HOT inhospital, givelocation}|Length of stay in 1b d -STREET (I curside,ﬂive location) Reside on Form
| 3 2unstituTion St. Imkes Hespital| Life p‘?;}poasss 4105 EKossuth Avenue . | ... w.%
3. NAME OF First Middle i Last & DATE Month Day Year
DECEALED OF
(Tvpe or prine) LOUISE MEYER pEATH Dec. 10th, 1957
5. SEX 6. COLOR OR RACE 7. maRRIED [ ] HEVER Mamgien [J] 8 DATE OF BIRTH 9, ;“;,fff"?hﬁ‘“')' iF UNDER t YEAR hr UNDER 24 HRS.
a a¥} | Months | Daws Hours | Min,
Female White wioowen [] ovorceo [ Nov. 25th, 18 Bg_ _ ‘
10q. USUAL OCCUPATION (@ipe kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) | 12. CMZEN OF WHAT COUNTRY?
during most of working life, even If retired) -
Hougewor Own Home St. Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Meyer . ; Augugt Buese -
15. WaS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY. NO.|I17. INFORMANT Address
{Fes. na. or unknown) ({f yes, give war or dates of sarvice)
i) | """ Fone None Arthue Meyer, 4105 Kosguth Avenue, 15,
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and {¢}.] INTERVAL BETWEEN

L
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) &A—w‘lﬂ&w Yy e Lol v
+ L)
j‘/“" . w#w
. Conditions, if any, - LN )

A A DUE T

which gare rise to o ® =
chore couse (9). '
slating the under-

Iying cause lost. DUE TO (¢) 3 3/x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO5SSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 1B. No symptoms will be listed. All
diseasoes in Part | must be casuaily related. Coroner cannot certify to a death duse to'natural causes.

z

© PART IF, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ik PART Ha) 19, x:‘srgg;f‘l%g?\‘
= .
3 ves O w0 %
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part Ior Fart 1] of item 18.) 4
& O a 0
2 20c. TIME OF Hour Month, Day, Year
hi INJURY o m,
E D . ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT [] NOT WHILE O farm, foctory, street, office didg., elc.}

WORK AT WORK .

[ 7 s
2l. I attended the deceased from _41%4_’37_& . to Mﬁnnd last saw :’:; alive on ._&.'C._'/Q._TCL
Death occurred at F/4 vo I “&___-__m on the date stated above; and to the beat of my knowledge, from the cauaca stated.
22a. SIGNATURE ) Degree or title} o e 225, ADDRESS N - . " | 22¢c, DATE SIGNED
-—
/9. b 7). | F7mo brasdawgtun  |1urv?
]
23a. BURIAL, CREWATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
uovai(.':‘fc:fvl .
Buria 12/12/57 Friedellg_ggp;eterv St. Lonia,
25 3 ISTRAR'S SIGNATURE

3 AL DIRECT, ADDRESS . DATE RECD. BY LOCAL REG.
F UTZ 2 P CAL
AR B TR, 4920, byl rigee e ) RE 1157

{Licensed Embalmer’s Statement on Reverse Side)




£319 UT OTII

KLepol uwooN Q02T TTIUAQ

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY it i ceaeiieaiiraseaeaeeea e eaaaeie s » Student Embalmer No..........

working under my-personal supervision.. |

Student ..o i cs et nen
Signature of Student Embalmer

~

Licensed Embalmer No.ﬁ./ﬁ;)../

Co - 3 L P. O. Addresj.-&éé@??.-.
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

* to comply with the above constitutes grounds for revocation of license).

"TT T T 7 Héibalimed by a STUDENT, he also shall sign in his OWN handwntmg T

If this body is not embalmed, fact should be so stated.above. I co

s & . . -
N

-




