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THE DIVISION.OF HEALTH OF MiSSOUR|

§0- HILEE JAN 23 1958 STANDARD CERTIFICATE OF DEATH
L~ 30 Registration District Ne. __._-_.3.18 ,,,,,,,,,, Primary Reglsh‘ahon Dlnnct No

¥ d! S

STATE FILE NUMBER

1003

Registrar's No.,....

!
I 1.
-57 .

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence My”
. COUNTY STATE b. COUNTY
o ° ST. LOUIS MISSOURI JEFFERSGN™
X C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOT & Inside Limi
q R i
Tom ST. LOUIS Yes @ No [ R, HOUSE SPRIN C.E’ﬁ- Yes[J Ne
c. FgLL NAMEDOF {1f NOT in hospital, give locatian) | Length of stay in 1b d. STREE'ES {If outside, give |ocoli‘$r‘\z$ u Reside onn Farm
HOSPITAL OR ADDRE
25 ehtution VET ADM HOSPITAL 3 DAYS 2F RR# 1 Yes [ Ne
3. :iTAME OF DECEASED First Middle Lost 4. DATE Month Day Yeaar
ype or print} OF
~ FRED J. RALL or REID DEATH 1-2~58
5. 5EX L & COLOR OR RACE| 7. MARR!EDE NEVER MARRIEDD 8. DATE OF BIRTH 9. Al(-:l‘g u.,. ‘,::.,,: J:‘r:ﬁsat\;:’:.\n l;ol::DER 2;:85.
MALIE WHITE wipgueD pivorceo[ ] 9—#—-—;@95 6d " YrE" I
0o, USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) U 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #ven if retired} |
CK DRIVIH NG MATTISE, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
' FRANK RATL TILLIE MEYER WIFE DECEASED
. w N
. Ed 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
X = (YC:, unknawn)| (If yas, giv or dotgs of service)
2 | WA =1 UNKNOWN VA HOSP RECORD 915 N GRAND ST LOUIS MO. ‘
1 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {<).) INTERYAL BETWEEN
] w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH |
W IMMEDIATE CAUSE (o) POS3SIBIE FUIMONARY EMBOLUS F
? x
; L
& Conditions, if any, DUE TO (b) WRT_D]S_EASE____—_LQ_WLIE
= which gove rise 1o
- above couse (a), } . - ‘
z ing the wnd
3l:l e ) oeror fRo-0
. DN PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condition given in PART | (o) 19. WAS AUTOPSY
FE B PERFORMED
- I YES[] NO
- % % | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = w |
' 2 w @Y I:I D D ‘
i1 |
v j J| 20c. TIME OF .Howr Month, Day, Year |
5 a e INJURY o.m.
; § _>_', £ p.m.
 E 5 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] T w W'HILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
5 2 v AT WORK
' E 21./nmm ed the decsased from 10 |—2=58 and last iuwmivc on 1=-2=58
; - Death occurred at - m on the dote stated abeve; ond to the best of my knowledge, from the causes stated.
.
,§ . 22a. SIGNATURE {Degree or ml.) 22b. ADDRESS 22c. QATE SIGNED
. O
£ W M. Field M. D VAH. ST. LOUIS, M. 1-2-58
2%a. BURIAL, CREMATION, | k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION {City, town, or county} {Store)
REMDY AL (Spesify) .
Buria 1/6/58 S.S.Peter & Paul St. Louis, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATHRE
3 -
E.J.Schnur 3125 Lafayette Ave. JAN3Z 68 Q /'2M -

—__0 j’h’-;’&

d Embalmas's 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

working under my personal supervision,

Student

Signature of Student Embalmer

- - -

P.-O. Addres?/é{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN .handwriting.

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




