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THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

l FILED MAY 19 1958

State File No.

o08-019953
5058

REG. DIST. NO, ﬂL PRIMARY REG. DIST. Iomﬂ3— Registrar's N8

S

Rl

18. CAUSE OF DEATH
. Enter only onecausc per
line for (8), (b}, and {c)

1. DISEASE OR CONDITION e
OIRECTLY LEADING TO DEATH® () »

ANTECEDENT CAUSES
Mordid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATIDN

HIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, I L o befors
a. COUNTY a. STATE b. COUNTY adnisslon).
Mo.
b. CITY (1 cuteide timits, wrlte RURAL and gl ¢. LENGTH '0OF ¢. CITY :
puielcs porpumsie Smie. w S woubip| STAY (in thie plave) or St, Louis 40 Dapidenes it it of
TouN St, Louis HA TOWN OU e & i
HOSP'I!PAP?_EOOF (If ot in bosplial or Institution, glve strect addrem or Ioeation) . 'ASDTRREH (If rueal, glve locatlon)
Qé iNsTruTion - St, Louis Chronic Hos 1,? ;ss 3338a Wisconsin
36‘1&%"&55%% a. (First) b. {Middle) (Last) 4. DSTE (Month) (Day) (Year)
{ Twpe or Print) Louiga Meyer DEATH  H==12=58
5. SEX ) 6. COLOR OR  .E | 7. #FRFE‘}EB. 'SEVDEEC'E'SRR'ED' 9. DATE OF BIRTH 5. AGE (In years T uoe | TEAR | ¢ waoeh s,
3 {Specily) ] on Days | H Min.,
female! | white BIngte = 5 | lo-12-1868 Bl | ™|
m:; iyﬂ; occg;:ogm (G kind of wock 10b. KIND OF BUSINESS og:_r ;:Nf N BIRTHPLACE 100\ Lt sate or Foreign Comstry) | 12 cmzsr;or-'wum-
K1 None Mo. oSl o
13a, FATHER'S 'iAHE 13b. MOTHER'S'MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
unk » . . unk » -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 JNFORM 5 SIGNATURE OR NAME ADDRESS
(Yos, nvo/ru.nknnwn) (I yus, kive war or detes of service) "one 0. N7
a \ #%%6A34 gubletto Ave

INTERVAL BETWEEN

] ONSET AND SEATH

rite {0 the above cause (o) stating

keart fallure, as {a,
as keart fallure, asthen: The undertying coae fast.

de. It means the dis-

case, injury, or lica- BUE TO (6}

1l. OTHER SIGNIFICANT CONDITIONS

Comdilions contributing to the death byt not
related lo the diseare or condition camifw

tion which caused dmﬂh

/—-

19a. DATE OF OP_FI%QI 191, MAJOR FINDINGS OF OPERATION

/ M .
20. AUTOPSY? A

ves [ w7

-

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg,. et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WKILE
INJURY = | “work AT WORK
2. I heweby certify that I allended the deceased from 9115:5.8__ 19____,lo _5_12_.5.8_ 19 , that I last saw the deceased
alive oA =lL= , 19___., and that death occurred al , Jrom the causes and on !he date slaled above.

PLAINLY—USING UNFADING _'BLA_CK INK—MAKE A PERMANENT RECORD

g

23a. SIGNATURE

(Degree or titlo)o

, P e LD

23b. ADDRESS

5800 Arsenal St.

Z3c. DATE SIGNED

S22 /)rs

r

a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATICHN ({City, town, or county) (Btate)
TION, REMOVAL (Bpedty)

Burial 5=15~-]1958 01d St.Marcusa Mo
DATE REC'D BY REGI R'S SIGN RE FUHEHAL DIRECFOR™ S 8 ATURE ADDRESS
MAY135“EG ,6' ) y e m

6409 G
’Po {Lice: Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NoO,..ccvvmeanaon.

by me, or Py .................. T T T LR P RLT L )

-..working under my personal supervision..

Student......ociiaiiiiinniresarac e ez
Signature of Student Embaimer

Licensed Erdbalmer No.

- o P. O. Address Svs Louis, o,

[ |
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}, ) '

If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg

LG thls body is not embalshied, fact should be’ s’ stated above. Fm e g




