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socuring the medicol certification in the spscific manner required by 193,140 MoRS 1949,

Docter, coroner, atc. must use only standord nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

USE dNLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

FILED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 3
Registration District No. 5_i_g.____i’nmury Registration Dls'rlct Nl 0_03 ...............

c. 47612

STATE FILE NUMBER

- Registrar’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before

a, COUNTY a. STATE Missouri b COUNTY ndm-s/sr,w
CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
TgV;RVN st .Louiﬂ' Yes EXN° D Tg\E‘N St.LOuiB Yux] No [}
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
O/ Rsintrion 1723 So. 12th St. | 15 yrs, 7 1723 S0, 12th St | vall wlX
; NAME OF DECEASED Firss Middle g Last 4. DATE Month Day Yeur
(Type or print) OF
Georgia Ann Meyer peaii December 19, 1957
5. SEX 6. COLIOR OR RACE| 7. MARR)&DmNEVER marrien[ ] 8. DATE OF BIRTH 9. AIGE E'"'L;m; ;:\TﬁER;:fAR i:xrl‘DER 2;:‘%.
Female White wIDOWED[ | pIvoRCed| | Sept. 30,1887 76 irthday ¥ [ N

10b. KIND OF BUSINESS OR

5% Home

100. USUAL OCCUPATION (Give kind of work done
during 1 of worhinﬁ-!%o, aven if ratired)
ousew

11. BIRTHPLACE {City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

/
Jersey Coe,Ill, UsSe

13a. FATHER'S NAME

Amos Woolsey

17h. MOTHER'S MAIDEN NAME ~
Alice Farmer

14- NAME OF HUéBANQ OR WIFE

Mathias

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, N, or uninqwn]l(lf yos, give war or dotes of service)

16- SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mathias Meyer, 1723 So. 12th St.

18. CAUSE OF DEATH (Enter only one :uusealnu for {a}, {b), and (¢).)

PART 1. DEATH Wa5 CAUSED BY
IMMEDIATE CAUSE {a) /4

QLo v gt /a ;Z:/r Cecte .

|P6LE AL BETWEEN
S uSh

A

Conditions, if eny, DUE 'I:O (b)
which gave rize to
ghove couse (), } ﬂ
stating the wnder-
g kying couse last. DUE TO (c)
- PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl dissase condition given in PART 1'{c} 19. WAS AUTOPSY
By PERFORMED
;. . S 157 % . YES[ ] NO
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of i‘r_u_uz‘la.)
5§ o0 o O . L.
;’ Wc. TIME OF Hour  Month, Day, Yeor
5 INJURY  a.m. —
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.) o,
WORK AT WORK

P
S TN ES ST

21. | ottended the decensed from % /, 74/é_): ; , to / /7/ //ﬂ' and last "‘“"ll':un alive on
Death occurred at "/ // * ] 4 d m on})(e dut/l!éfed nbove, and to the best cf.my 'unnwledgn, 74 the }éulll ’(u!ad.
zz s:cmnme 7P 226. aDDRESS K203 pewa T2¢. DATE §I

STROZ

230. BURTAL, CREMATION,
ﬁmv.\u ify)

231».DTE

/;./2-21—57‘-

n\ibeuW /
_X(_.{/// sbt‘f . )

" 23¢."NAME OF-CEMETERY OR CREMATORY

QOak Grove Bemetery

ED
ez I/ YRS i
23d. LOC OB 1City, rown, or copnty)

24. FUNERAL DIRECTOR [ ADDRESS

Albert H. Hoppe,h?OO Wash:l.ngton Blvd.

25 DATE RECD. BY

Jerseyville, &7 /‘?
Lg7 REG. fu&jmﬁunz ’M

DEC 20

{Licensed Embalmer’s Statement on Reverse Side)
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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, 0T BY .ooiiirei teberssesnerrnnarnrnn, eeaererens .» Student Embalmer No. _,.................

working under my personal supervision.

Student

L e e T PR PR TN T

Signature of Student Embalmer

e rssanar

Licensed Embalmer No..g.(.’

T S L '. | P. O. Address. Lg'a(""""‘-r

’ . alids ':f.s-o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure

" to comply with the above constitutes grounds for revocation of llcense)

o

l"-.JA.

If.embalméd by a-STUDENT, he also shall sign in-his OWN_handwriting. [+
© T Ifthis body is not.embalmed, fact should be so stated above
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