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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuel-ly related.

FILED MAY 1 1958

egistration District No, .

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD§

ERTIFICATE OF DEATH

18..... cesvoion e 1003

28-016189

STATE FILE NUMBER

... regarare DD

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased |

H institution: Residence before
COUNTY admpdssion)

ived.

o. COUNTY o STATE Migsourl b-
b, CIT‘Ir (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
TOWN Saint Lo-uis Yes x No O T%RWN Saint LO'lJ.iB Yeos fx No O
€. FULL NAME OF (i NOT inhospital, givelocation)|Length of stay in 1b H id
HOSPITAL OR ~ STREET (i outside, give location) Reside on Farm
04 nstitution De Paul Hospital [ Iife .~ ~ alp 7@"9“555 5028 Queens Aveme, YesO NotX
3 ::::la :t'o First AMiddle U Lan g o:;rs" Month Day Year
(T¥pe or print) AUGUST MEYER DEATH April 24th N 1958
5. SEX 6. COLOR OR RACE  [7. MARRIED [ NEVER MARRIED []] B. DATE OF BIRTH |9 AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 s
0 4, Jost birthday) Tafonthe | Dape | Hours | Mim.
Male Yhite wivoweo (] | oworern [J) 18Tch 2nd, 1886 I: -7y ]

104. USUAL OCCUPATION (Give kind of work done

Re%if ”ﬁ“ Mmﬁ. CTI if rmr:d)

Pullman Co.

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atote or cocntry)

8t. louis, Missouri (0

12. CIMIZEK OF WHAT COUNTRY?

USA

13, FATHER'S NAME

hugust Meyer

14, MOTHER'S MAIDEN NAME

(Unknown) Linders:

(Yex, no, or unknown}

No None

13. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yeo. give war or dates of service)

16. SOCIAL SECURITY NO.

708-16-9443

17. INFORMANY

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18, CAVSE OF DEATH [Enter only one cause per Line for {g), (b}, and {c).]

Cerebral hemorrhage

Address

Mrg, Florence Meyer, 5028 Queens Avenue, 15

INTERVAL BETWEEN

fﬂsK:NDﬁ:TH

A-04-58

Conditions, if any, DUE TO (4) _
which gare rise fo .
above c;uu ‘; . 53 l K
atating the under-
- Tving " canse teer. | ouE To (o) on't krow
2 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTM 13. :'E?ISFS}‘!}:I%Z?‘Y
.- 1] -
3 Hypertensive Cardiovascular Disease ves ) no Cfed
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1i of item 14.)
5 O O O
i‘ 20¢. TIME OF Hour Month, Day, Year
S INJURY @, m,
a p.m.
a .
E | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e. 0., in or about Aeme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O] HoT whie O farm, factory, sireel, office bidg., etc.)}
WORK AT WORK

Death occurred at

T
2l. I atrended the decoased from March—igfiz L to

20 P

A-04-58

Aoy
and last saw him
m on the date stated above; and 1o the beat of my knowledge, from the causes stated,

alive an 4-24*58

220 SIGNATYR {Degree or title) 22b ADDRESS . 22¢. DATE SIGNED

%M/’WM ()| 1515 st. Louis 4-05-58
23a. BURIAL, CREMATION. | 235 DaRé 23c. NAME OF CEMETERY OR CREMATQRY Z3d. LOCATION (City, town. or county) {State)

REMOVAL (Specify)

mo 4/28/58 Z2ion Cometery St.

!emﬁl. SRE:
FUNERAL HG CEEUTZ 2y 4§28, ha &

RESS

Misgouri.

al Bridge Blvﬁ'

DATE RECD. BY LOCAL REG.

" APR 2658

(Ll:enud Embalmer’s Statament on Reverse Side)

Louis Gountic, Mi gsonri
26. REGISTRAR'S SIGNAJURE

hZ




eJng EBP‘{..I,E

£314 Ut OTTZ

. : STATEMENT BY LICENSED EMBALMER

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

L3 + o =S o B N < o e P , Student Embalmer No.........

working under my personal supervision..

Signature of Student Exbalmer

Student . ..o Signed.-..! ..... /&:[«.Z)\.;{M,‘c:%

Licensed Embalmer No... S(C

- - P. O. Address..g_ﬁ.‘.'. .......

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

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