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~~— -THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;s ! zs PRIMARY REG. DIST. NO.MR:pIJ'!gr: Na

flieo AR 21 1958

58—016195

State File No

. Enter only onecuse per

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heari fallure, asthenia,
efc. It means the dis-
care, Injury, or complica-
tion which carsed death.

rise to the above cause (a) stating
the underlying couse last.

DUE TO
11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing @ the death bul not
related Lo the disease or condition causing death.

| gIRTH KO. . REG. DIST. No. _ 9 1 /S __ PRIMaRY REG. OIS5T. WO. R AN N, Registrors Nowwu 2o 200050, _—
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residsnce befors
2. COUNTY 8 STATE  yo b. COUNTY adinimlon?.
-
b. CITY (If cuzide corpurate limits, write RURAL and give ¢. LENGTH OF || c CITY Is Restdence within Lmits of
R wownship) | STA 8: thi-g.nco\ OR o u ety Tated T
TOWN St. Iouis § ay TowN St. Iouls Yed B[
d. F#%PP _Il_kAhtEo%F (If not in hospital or i kiva streot address or location) .- STRREEEES (1f rural. give tocation}
2L WNSTITUTION St, Louis Chronic Hospital /0 %? L226a Peck
3. gg%n&ﬁ EE:EFD a. (First) b. (Mldd.le) c. (Last) s, nm—: (Month)  (Dey) (Vear)
( Type or Print) Julius Meyrl oo Aprél 11 1958
5. SEX 6. COLOR OR RACE | 7. MARR ED, N g&n MSRR[ED 8. DATE OF BIRTH 9. ;\‘sz?u e | nﬂ v ONotx b WIS,
(B ¥} ] ¥, on! Hours | Min.
male white BHBIeD ey | poy 4th, 1874 ga " 1| l
102. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BI CE | 12 cm
dtbnf o { orklul.lfo.l:cn‘;t retired) N DUSTRY Lo(ﬁi ad State or Foraiga Councry) COUNZENOFWHAT
CABYReY MAK Unknown Migsouri
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown _ Unknown | Yone
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknowsn) | (I yes, xive war or dates of service) NO.
Unionown Unknowm Unlnagwm REihel Sehaefer  A85R5 Tars fﬂne 21,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

V=]

Mortid eonditions, if any, glring DUE TO (b) %@M&M

19a. DATE OF OPFIF:'.)’}‘E 19b. MAJOR FINDINGS OF OPERATICN

H2.0.D

2. AUTOPSY? 7

es (B0 (]

INLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

WRITE PLA
N

21a. ACCIDENT (Bpecliy} 21b. PLACEOF INJURY (ex..tnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, officg bldg.. s10.)
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK
2. T hereby certify that I aitended the deceased from APTil 2 1938 1o APril 11 1558 5t I iast saw the deceased
alive on 19_._58 and that death occurred at 5_:_2Q_.E.-m., Jrom the causes and on the dale sialed above.
2ia. SIGHNATURE {Degree or tiﬂd\ 23b, ADDRE_SS 23c. DATE 51§NED
;&é&g—- Fa. L) . Jf/dM Y/re (55

. BURIAL, CREMA-
ON. REMOVAL pwat
1

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY
JFriedeng Cemetery

24d. LOCATION (Oity, town, or coonty)

St. Lanis, Migam~i

(Stale)

4/14/58
DATE REC'D BY LOCAL §

APR 15 5%

e nom

CTOR"B 81GHMATURE

d&828 Natura.l

m'l'l

ADDREAS

BI:lilg.gq oty Blvd,

on Reverse Side)




-".TtQ

STATEMENT BY i..ICENSED EMBALMER

3 . »

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

working under my personal supervision..

Student ...ocoociiiiiiiiiiieiiae e es e
Signature of Student Embalmer

P. O. Addres LA

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbaimed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmied, fact should be so stated above.



