alth,

el fare

blic

rvice

D0
37

0

All diseases in Fart | Mubt De cAusdlly rekared. *

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

ILED MAY 26 1958, 100100 preics e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
219

Primary Registration Diatrict No.

OF DEATH

58-020359

STATE FILE NUMBER

chisrru:'s No._.......(m

18. CAUSE OF DEATH (Enter only one couse

PART I. DEATH WAS CAUSED BY,

¢ line for (a}, (b), ond (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

(ppnfoc Alon s comee

DS

1. PLACE OF DEATg 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor
a. COUNTY t. Louls a. $TATE Mo b. COUNTY Tadn-ss_-‘on)
A LUl s
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY % Inside Limits
ToMn  Clayton Yes @ Ne ] TOWN Ballwin %67 a Yos [} No ]
c. FULPL NAME OF {H NOT in hospital, give locgtion) | Length of stay in 1b d. STREET {If outside, give lnccﬂon) Reside on Farm
HOSPITAL OR ) oo tal 1 Weel ADORESew. Ballwin Rd. v O N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Arnes /Meye DEATH 5 ,Zol 57 |
5. SEX § COLOR OR RACE} 7. mARRIED[ ] NEVER ummzoﬂ 8. DATE BIRTH ¢. AGE (In yeors JF. UNDER i YEAR| IF UNDER 24 HRS, .
Male O w}.l ite _WIDOWEDD DIVORCEDD June 18 79 79:! birthday) | Months | Days Hours | Min, |
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12, CITIZEN OF WHAT COUNTRY? |
g mo st 5! working life, aven if retired) INDUSTRY, h
at'ehima Lon&™i81r Ranch| st. Louts, Mo. ¢ |y.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H,USBAN[! OR WIFE
Henry Meyer unknown NoNE
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r wnj| (if yeu, give war or datas of servie - i
(o rogggriommf GF ven give var o dos ot wovies) 11,96,22223901A  Fred Horsfall Ballwin, Mo ‘

Conditions, if any, DUE TO (b)
which gave rise 1o } 6/
above couse {a},
ing the under. W
z ying _coves. loat. ] DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot related to the terminal dizeass conditien given In PART | {s) 19. WAS AUTOPSY
S PERFORMED?
o Yes[] N
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART }I of item 18.) . ’
§ 1] O Ct
51 20c. TIMEOF Howr Month, Day, Year
8 INJURY  am.
'z p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) . .
WORK AT WORK

D-cj’h occurred ot

21. | ottended the deceased from _iz_; - fy

. to -l ‘Mﬂdlusf bnwti'n" aliveon __ & ~ 920 'é-!

/2 m on the date stated above; and to the best of my knowledge, from the couses stated.

LR ID

DﬁGNATURE {Degiee or litla) 0 22b. ADDRESS 27c. PATE HGNED
LLLLe : s L /ﬂ 60/ Ss. éﬁcgg Eevoo o |5/ 20j58
mﬁcﬂlﬂ., CREMATION, | 23b. DATE / 23: NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or coynty} {Stuts)
REMOVAL (Specify)
Burial 5-21-58 Bethany Cemetery ormandy, Mo.

24. FUNERAL DIRECTOR

Schrader Funeral Home Ballwin, M¢.

25 DATE RECD. 8Y LOCAL REG,

S-20-98

ADDRESS

Wt 7 Lo iR

{Licensed Embolmer’s Sictemen? on Reverss Side)




R ) : - ~ )

STATEMENT BY LICENSED EMBALMER ~~

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

BY M, OF DY 1rriiiiiciiiiirreiiiricrities et cra e s e snseeerasnnserasassrastrssnsasaensansnsresanes .+ Student Embalmer No. ..........c.oeeeee

working under my personal supervision.

Student v e
Signature of Student Embalmer

Licensed Embalm Of/_f_f 6/
)
P. 0. Address, ..dZ&Mf/C..A

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,




