| solth,
Valfare STANDARD CERTIFICATE OF DEATH ' I
wblic F”-ED APR 2 1 1958 STATE FILE NUMBiR09
ervice Registration District No, _______-___3.1..8____._Primery Registration District oy J! T Registror's No. Je. 0000047
| | -
1. PLACE OF OEATH 2. USUAL RESIDENCE {Where deceased lived. If insriiulion:-Resédgn:p‘,b'florn
300 o, COUNTY a. STATEMiSSO.uI.i b. COUNTY a "“5;1"“
~57 b. CBTRY {f outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY St ]-_Oui Ins%a Limits
OR S
9 Tom  St. Louis Yeng No TOWN * ves§ Mo [
c. ;gls}-!ﬁ NAMEOUF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TAL OR 4 ADDRESS g
2 EHOTIALSR DePaul Hospital D.0.A. . llga 4550 Holly Yes{] No
. R
3. MAME OF DECEASED First Middle o a Last 4. DATE Month Day Year
{Type or print) oF .
Edward We Meyer oeatH April 14, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln y= FUNDER 1 YEAR| IF UNDER 24 HRS.
mle 0 white MARRIEDE&EVER MAREIEDD last f,i'::ﬂd:;; Manths | Days Hours [ Min.
wooweo[] | oivorceo[)| November 26,1880

All diseases in Part | must be causclly reloted.

THE DIVISION OF HEALTH OF MISSQURI

28-016191

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or cowntry)

St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

UeJede

during mast of yorking life, even if retired) INDUSTRY

Retired Selesmen

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME
Williem Meyer Helena Fishbeok

14. NAME OF HUSBAND OR WIFE

Mery A, Meyer

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yes, no, or unknawn)] (Il yes, give wor or dates of service)

1488-01-8028

15. SOCIAL SECURITY NO.

17, INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per ling foc fa), {b), and (c}.)
ART |. DEATH WAS CAUSED BY 7, ; "

IMMEDIATE CAUSE (o) G

Mery Ao Meyer = 4550 Holly

INTERVAL BETWEEN
ONS: TH

ja_gzg:_

19. WAS AUTOPSY

z
o
=
3 PERFORMED?
[ YES[] NO
% | 20a. ACCIDENT SUICIDE HOI ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
()
5] N
; o O O Ha20-0
Ul 20¢. TIME OF Howr Menih, Day, Year
a INJURY  am.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.) .

WORK AT WORK . y)

s -
21. | attended the deceased =/ 5D S and last 'suwm;o on
Death eccurred ot e doth ftated above; and to the best of my knowledge, from the causes stated.

21o. SIGNAT

. ADDRES; Z 22c. DATE SIGNE

A < , 0
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 234, LOCATION {City, tawn, or couaty)
REMOYAL (Spwciiy)
" lApril 17,1958|  Zion'a Cemstery St. Llouis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermznn & Son, Inc. 2161 E. Fair

25 Dkn'lmECt g}' ‘sg': REG.

{Licensad Embalmar’s Statement on Revarss Side)

28. REGISTRAR'S SIGNAJURE
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M - ' 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, oI by .iiiiiii e rrrverirereaara—— SR .+ Student Embalmer No. ............
working under my personal supervision.
Student ..oooeiiiii e e e
Signature of Student Embalmer
= N\~
LS - ~z -

~ o - ,
R \ v = 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 hcense)
ot P I embalined” by's STUDENT, he also shall §ignin his:OWN handwriting® = ' "~ r o
If this body is not embalmed, fact s,hou._l‘dk be so stated above.




