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THE DIVISION OF HEALTH OF MISSOURI
STANDARD §T§ICAT! OF DEATH
Registration District Now o el Primary Rggislrutinn District NO-_100.3__-_______ Regi:ftfr's No..SﬁBB_-_--

, o8-

012020

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased bived [f institution: Residqn;_ofbeforg

a. COUNTY a. 5TATE b. COUNTY a sion
MISSQURL
b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
o Yes ] 1o (] oy ST. LOUIS Yeu K] No[J

oW 915 N,GRAND,ST.LOUIS,MO,

HOSPITAL O
INSTITUTION

. FULL NAME QF (If NOT in hoapital, give location)

Length of stoy in 1b

| 15 daya

TREET

{If outside, give location)

Reside on Farm

Yos” ] Nef(]

/2 BN o007 v, PINE

3. MAME OF DECEASED First Middle /U Last 4, DATE Month Day Yeaar
(Type or print) QF
RAYMOND Je MEYER peaTH MARCH 30, 1958
5. SEX 6. COLOR OR RACE 'MARRIEDmNEVER marriep[] 8. DATE OF BIRTH 9. AGE {In yuars |F UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Doys Heours Min,
MAIE WHITE wooneol] | oworceod|  12/2/15 l |

TR RE s Wiy =it T T e T T T

All disecses in Part | must be cousally related.
LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Pl W ATy VT e

100, USUAL OCCUPATION {Give Lind of work done
during most of working life, even if retired)

R FCORCE

10k. KIND OF BUSINESS OR

INDUSTRY

1. BFRTHP’LAC’E {City ond state or country)

MINNEAPOLIS, MINN., /

12. CITIZEN QF WHAT COUNTRY?

USA

13a. FATHER'S NAME

FETER J. MEYER

ALVINA KCQEL

13b. MOTHER'S MAIDEN NAME

FGEN

HELEN MEYER

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN W. 5. ARMED FORCES?

va war or datas of service)

{Yes, no, or unknawn)| (If yes,

PART I.

14. SOCIAL SECURITY NO.

18, CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond ().}
DEATH WAS CAUSED BY:

17. INFORMANT Address

VA HOSP, BRECORDS, ST, LOUIS, M

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () HEPATIC COMA .
Conditions, if any, DUE TO {b) IAEINNE(B CIRRH(BIS 5 m.
which gave rise 1o
above causs {a}, } NI{N’
tating th d
z Iying coves lase, }  DUE TO {c) CHRONIC ALCOHOLISM SRl UNKNOAN
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condltion glven in PART | () 19. g.es AUA’&ES;{ /7
<«
2 YES NO []
ﬁ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
§ 20c. TIME OF .Hour Month, Day, Year
o INJURY a.m.
‘X p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,{ 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK__ AT WORK

21. u\:tj}nded the deceased from

o3

30/58 and ast hmulivn an

Doc!h sccurnsd of

3/15/58

3/30/58

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

{Degree or title) —‘

M.D, v

22b. ADDRESS

VAH, ST, LOUIS, MO,

22¢. DATE SIGNED

3/30/58

23b. DATE

L4/2/58

30 BYRIAL, CREMATION,
EWOVAL (§pecily)
emova

National Cem.

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, or county)

Jeff, Bks. Mo

{Stata)

24. FUNERAL DIRECTOR

ADDRE 55

25. DATE RECD. BY LOCAL REG.

MAR 3158

dward Fendler 5611 South Grand Blvd.

(L d Embolmer’s 5

nt on Reverse Side)




at

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it vt crr e r et bs s e r b ey e aa e rn i as ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ocoiiiiiiii i s sararaaas Signed
Signature of Student Embalmer

- % - . L. .
A a /AL,
] Licensed Embalmer No... ?J
. - “ ’ 1
P. 0. Address i# -7{%—4’0\’4‘ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.

- - L.t




