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All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 28 1958

{agistration District No. _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

anury Ruglstmﬂon District N1_003..

58—016194

STATE FILE Naﬁaaf

___________ R.gi:lrur'l Nu.__________-_____r_“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bef
a. COUNTY o STATE Miggouri P CONTS¢ —Log¥ysn
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . Cg‘l’ Inside Limits
R
towe 8T, LOULS, MISSOURI Yes XXNo [] 1om Castlewood ¢ En Yok X No ]
c- Fglg'!.. NAM%OF {If NOT in hospital, give location) | Length of stay in ib d. S'{)R%E'gs (I outside, aive |o:cli:n) Reside on Farm
H ITAL OR ADDRE
¢iNSTITUTION BARNES HOSPITAL 6 days 2727 Route 1 Yos [ Mo (X
ra
3. NAME OF DECEASED First Middle .« / Last ‘v-._,,: _4, DATE Month Day Year
{Type or print} . OP
WILLIAM F. MEYER | oEaTh MARCE 28, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIELRR 8. DATE OF BIRTH 9. AGE {In years BFUNDER 1 YEAR| IF UNDER 24 HRS.
' Icg l;yﬁhdny) Manths | Doys Hours Min.
Male White wiooveo[] O ovorcen[J[May 2, 1870 -
10a. USUAL CCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dimnq mn working life, gayen if retired) INDUSTRY . .
Board-Warner Jenkinson Mgg, Quincy, Illinois USA
13a. FATHER'S NAME . - - 135, MOTHER'S MAIDEN NAME 4145 HAME OF HUSBAND OR WIFE
. s A D
George T. Meyer Louisa Stiesmeyer None
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.i,Nd?uﬂl&l\qwﬂ) U you. give Wpgpyfgies of servies) U A Garret F' Meyer 615 S- Price Road

18. CAUSE OF DEATH
PART !.

Conditions, M any,
which gave rise 10
above cause {a),
stating the under-

DEATI-‘ WAS CAUSED BY:

IMMEDIATE CAUSE (o) _MULTIPLE TEREBRAL ARTERIOLAR OCCLUSIUNS

DUE TO (b}

}

Enter only one couse per line for (a), (b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH
2 YFARS

322 A

2 YEARS

z lying cousw last. DUE TO {c)

E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termingl diseass condition glven in PART | {a) 19. VPIES;:QU 0;3;/
(%]

£ ASPTRATION BRONCHOPNEUMONIA 2 WERERS YE NO [

E[ 200 ACCIDENT SUICIDE HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART If of item 18.)

w

v O O g

S| Me. TIMEOF Hour Month, Day, Yeer

a INJURY a.m.

3 p m.

WHILE AT
WORK

20d. INJURY OCCURRED

]

NOT WHILE
AT WORK

a

20a. PLACE OF INJURY (e.g., in or cbout home,
farm, factory, straet, office bldg., e1c.)

2. CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the deceased from !.

3, 1258

MQEQE 28' lgsadlcsthwtﬁ;cliv-m M_AE!:H 28. 195&

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

Death occurred ot N P o
220. o . or ml-) 0 | 22b. ADDRESS 22c. PATE SIGNED
s P4 M PV BARNES HOSPITAL 3729758
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county} {State)
urial " 3/31/1958 [Bellefontaine Cemetery| St, Louis, Missouri

24. FUNERAL DIRECTOR

C. R.

ADDRESS

25. DATE RECD. BY LOCAL REG.

HﬂRBl’SQ

LUPTON & SONS 7233 DELMAR

d Embolmet’'s &

{Li




S : I

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 oot v et e rn st ta i tesa i e aa e n et s e a tn s .. Student Embalmer No. .....ccccovnvennns

working under my personal supervision.

Student v e e e e e
Signature of Student Embalmer

ed Embalmér No‘; /

: Licens v e
L - P. 0. Addréss{ Y..... .(W.{AQJ/Z

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.



