THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...318 Primary Registration District NlQQB

FALED MAR 27 1958

Registration District No, ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docaased lived. If institution: Rusidancysbafore
. COUNTY o STATE Mt gceurd L. COUNTY /“m"""’
b. CITY {f outside coiporate limits, give TOWNSHIP only}| Inside Limits c. CITY - . Tt lnside Limits
vown  St. Leuis Yesig Neo vowe Si. Leuis Yestyg Nod
c. FULL NAME OF (it NOTinhospital, givelocation)[Lengih of stay in 1b CTREET (IF outside, give location) | Reside on Form
0] WstiruTion 9109 Gest Vi 97ADDRESS 9109 Gast Pl YosD NoCX
1. MAME OF Firat Middle U Lan 4. omE . Month  Day Year
o oy PHILIP MEYER i March 13th, 1958
5 SEX 0 6. COLOR OR RACE |7 mMarRigp [ NevER MARRico [} 8 DATE OF BIRTH |t e fim beae ;:mmm LYEAR hr;::f" 1o,
male white wioowso (3 ) oworero (1] September 24th 1 o?:[ i“?

10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY
noene

during most of working life, even if retired)

11. BIRTHPLACE (City and miale or coantry)

12. CITIZEN OF WHAT COUNTRYT

St. Louis, Mo. USA

g

13

. FATHER'S NAME

David Meyer

14, MOTHER'S MAIDEN NAME

Florence Buchaa

Coraner cannct certify to a death diie to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

5

(¥ea. no. or unknown}

. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,

(If yea. give war or datcs of service)

17. INFORMANT

MEDI CALIEERTIFICATION

ne — nones
b), and (c).]

18. CAUSE OF DEATH [Enter only one cause perdime for (a), {
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a >

Conditions, if any, DUE TO (b)

Address
INTERVAL BETWEEN

David Meyer, 9109 Gast Pl
. 4 7 < . ONSET AND DEATH
/ (leg9 "

which gece rise fo
aboce coure (0).
stating the under- .
lying  cause last. DUE TO

PART 1l. OTHER SIGRIFICANT CONDITIONS

B Te Hopiolag

iy

[$9. WAS AUTOPSY

PERFPRMED?
YE no [

7

frreason—ol_inganlt
20c. TIME OF our  Month, Day, Year

INJURY a. m. o
SRR T I 4 .
» .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY*(£. 0., in o; ahout J}som, 20f. CITY. pWN, OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE Jarm, facto, reet, office bidg., efc. el M
WORK AT WoRK L fs] 5’ /" =< (-

21. 7 attended the doceased from

her

and last saw 5. alive on

p:)h Curred at

/3

oL i

to
353 ﬁn %o date stated above; and to the beat of my knowledfe. from the cau:e%‘uted.

Uoctor, coroner, etc. must use only standard nomancligture tn ifem

diseases in Part 1 must be cosually related.

235. eyhiaL. chebation. |23, DaTE 23¢. HAME OF CEMETERY OR CREMATORY “~123d. LOCATION {Citg~arn. or county)
MOVAL (Specify)
2/15/58 Callvary Cemetery St. Louis, Mo,
TeoTrT ~ 26. REGISTRAR'S SIGNATURE

4 FUNERAL DIRECTGR

ADDRESS

DIEDRICH FUNER.:AL HOME,8319 Hallsferry

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)}




Iy Siro. L. i uivo. oo

N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By o et » Student Embalmer No.........

working under my personal supervision..

Student ..o Signed . .o i
Signature of Student Embalmer .

P. O. Address ._..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so, stated a}bove.
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