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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

58-030’?54

FILED AUG 28 1958

Registrar’s No. ... WE@ roomn

T PLACE OF DEATH

iI-EG DIST. m._&g_PRIIIARY REG. DIST. l01003

-

2. USUAL RESIDENCE (Where' deceased Hvad. If lostitation: residenos befors

HOSPITAL OR
J / INSTTUTION 4705 Kossuth Avenne |

4

a. COUNTY - a. STATE b. COUNTY #dinimion).
Missouri /
b. CITY oquu. to limita, write RURAL end g ¢, LENGTH OF c. CITY )
COTDUTR - re » SIIAYf{h \bie placel OR a4, I:&l&ddﬂe- within l.hnl.b d
TOWN Saint Louis’ ToWwN  St, Louis =
d. FULL NAME OF (If not in hospital or Institution, give strect address or location) o- STREET (f ranal, give loeation)

4105 Kossuth Avenue

line for (a), (b}, and (c)

*This doer not mean
the mode of dying, such
of heard fallure, asthenia,
e, It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® () %&. " ! A 2os a_s_O-Se A E‘ 'e .

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b)
rize to the above couse (o) stating
the underiping cause last.

DUE TO (o)

EN NAME OF 5. (First) b. (Mliddle) ” (2. (Las® 4. DATE (Month)  (Day) (Year)
(Typeor Print)  HODNYY =  —mmmemmmmmm—ee- Mever oeaTH  Aug. 7 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ toem 1 vEAR | = DoeR u HES,
b WIDOWED, DIVORCED (Bpegity) last birthday) Homl Days | Hours | MERY
Male . i | 83 yre | |
108. USUAL OCCUPATION (Gies kind ot wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE- (City aad State or Foreign, Covntry] 12_CITIZEN OF WHAT
Retired Foreman Furniture Ags'n.]| St. Louis, Migsouri
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
!  Henry Meyer . J Anpusta Buege i None i
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY (| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, unknown) | (If yea, mive war or dates of service) NO.
o 489-05-2772 |Mr.Arthur Meyer, 4105 Kossuth Ave 15
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL nzmml
_Enter only onecansaper | 1. DISEASE OR CONDITION ONSET AND

_.1_0_75214_-

téon which corsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not
related to the discase or condition causing deafh.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (] wo 4

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidg.,es.) ?\_/
HOMIC!DE
2id. TIME (Moath) (Day) (Teat) (Hour) 2ta. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT(—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from LS 196F o Fra - 19"_?_, that I last saw the deceased
alive on P+ 75 _ 195F", and that death accurred at _ll_;lQ. ., from the causes and on the date stated above.
23a. SIGNATUR ﬂ g (Degroe or titly) | 23b. ADDRES 23c. DATE SIGNED
| /Al -/az A /D V3730 5.5 &4
24a. BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATIO (Olty. town, ar county) (Etate)
TION, REMOVAL (Bpecity)
moval Q58 n's Cemetary St. Lopis Connty Ma.
DATE RECD BY LOCAL ; , 25. FUNERAL OIRECTOR'S $|GNATURE T abpRESS
s 58 )w-'tm.vm F .FSUTZ,4828 NAT'L.BRIDGE BLVD
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LY T .
T T STATEMENT BY LICENSED EMBALMER

- .
S .

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

by me, orby _._..._...._.C e e e e atasisiesaaseremmaievasemsssesurreerransdasaa it oaas

working under my personal supervision..

W

SEUAEDE o eneeenesiaene et it e aeea e eaneans S1gned....[g‘.-.@7'/£...r ..... /LMC‘ Aot enenees

Signature of Student Embalmer

............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Fail

to comply with the above constitutes grounds for revacation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



