THE DIVISION OF HEALTH OF MISSOQURI
st STANDARD CERTIFICATE OF DEATH —38=0227205 ...

& W-Han STATE FILE NUMBER

I;: 2;::::. II LE AU G 4 195 fegistration Dls!rlct No 3 / 7 Pﬂlury Registration District No. j«% Re_g_is!rur's Ne.,_-__!_ffé-_._._

; . / PR, e
21. | attended the deceared from N 2 € Qé ‘ ; S (7/2 6 /f_)/ ond last saw 'm'_ullvn on 7/2 (b /J )/
Death occurred ot ; . mon tha date stoted above; and to the best of my knowledge, from the causes stoted.
22a. ATURE : {Degres or I|I|e) 22b. ADDRESS T2c. PATE SIGNED
%—1& ) S @ ﬂ .D.| 206 North Clay Avenue 7/28/1958

e

. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)

Hemoval ™" |7/29/1958 Bellefontaine Cemetery St, Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGN RE
C. R. Lupton & Sons 7233 Delmar Blvd, 7-2P-5¢ ‘)m ﬁ? (Q,M Vi &/
. - e — (A

1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b;n‘oro
. Q) N 1on
S. 300 . o. COUNTY St. Louis a. STATE Missouri b. COUNTY Str L {lié /
. 1-57 - b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY W 7/ Inside Limits
R
Tomn  Kirkwood Yes [ Mo (] town Pasadena Hills O | Yes® N[O
FUIS.J!.,_l NA{!_\‘I.%OF (M NOT in hospital, give focation) | Length of stayn 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
L{- insTIFuTion Feace Haven Home 3 months 55,7311 Pasadena Blvd, Yeos [ No
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Yeor
{Type or print) QP
GLADYS NMI MEYER peatH July 26th, 1958
5. SEX J 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED] 8. DATE OF BIRTH g, AIGE (._,.'z;,,; 1; u::ﬁsn inEAR I:nl.:N'DER 2;:?45.
- irthday i B
Femal White woowen[]  Aowvorceo[]|July 17th, 1897 36 0 ’ 3 ]
100, USUAL OCCUP ATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or =mm|rye:, 12. CITIZEN OF WHAT COUNTRY?
= during mo3zt of working lite, even if nNrod) {HDUSTR ~ -
5 Executive Secre Curtis iﬂfg. Co. |St. Louis, Missouri USaA
; 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ Q| Herman Clyde Meyer Margaret Kulling None
[
g Z ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Wl (Yes, ng, or unk )| (1 yes, gi dates of service) -
E. § » "ﬁd 1 nm-ml Yo, give \larouhé.so sorvice 494‘07 6401] Clyde Meyer 7473 Stanfo:ﬂ Aanue
= o 18. CAUSE DF DEATH (Enter only one caus line for (@), (b), and (<)) INTERVAL BETWEEN
=) & PART |. DEATH WAS CAUSED BY, Kr_ ONSET AND DEATH
5 e IMMEDIATE CAUSE (o) o e ./f Krepr | e Va3l
- 4
s o
M b Conditleny, if any, DUE TO (b)
5 > which gove rise to
= ; nﬁovi- ::u:- jn), )(
tating H .
5 g é l'ylrm geou.:curl‘u::. _DUE TO (CL / r70
E Z0E PART Il. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condltion glven in PART | {a) 19. WAS AUTOPSY
s = 5 () PERFORMED?
5 oxj . YES[J] NO[]
- % % | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
= = (1%
5 w« v O D O
: oflz
S G RY| 20c. TIMEOF Hour Month, Doy, Year
ks o s INJURY am.
3 o
P E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE AT WILE farm, factory, street, office bidg., etc.)
F I WORK
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{Licensed Embalmer’s Statement on Reverse Sida)
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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 embalmed

Student Embalmer No. .....ooevveeininns

DY ME, OF BY oottt e s e ,

working under my personal supervision.

oY AT T L= 1| SR Signed
Signature of Student Embalmer

Licensed Embalmer o\j’fé}/
P. O. Address. ,ﬁm»] .

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.




