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] Sorvl:o ]‘ “-LL; :') E P 2 2 ]Q%imuiinq District No. Primary chiﬂrn!i_oﬂ Pistriyml_Q..Qha___________ R‘?""“",'_”""—--——nyf—i—
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: Residena befors
5. 300 a. COUNTY a STATE  M{ggourpl b COUNTY admisiion)
1-57 b. ch\r {IF outside corporate limits, give TOWNSHIP only) | lnside Limits e CITY Inside Limirs
TOWN St . LOU.i S Yos & Ne D TgﬁN St . Loui S YIIE Mo []
f‘gls.‘h?:tﬂéglc (If NOT in hospital, give location) } Length of stay in 1b d. i'll:')RD%EE'IS'S {If outside, give location) Reside on Farm
~ P PN
.BP wsTiTuTion /R To City Hosn. A2 B T025 A>Ann Ave.c 3ot v
3. FrAME OF DE;.:EASED First Middle Laé}Y 4. DATE Month Doy Yoor
or print oP
e orprin JOEY JUNIOR MEYERS o 9-5-1958
5. SEX 5. COLOR OR RACE| 7. umR'EDD NEVER MARNED &8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
Male ¢ White — oworcen[]| 8-11- 19 5')_‘_ lns? birthday) [Menths [ Days | Fows l a
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) )12. CITIZEN OF WHAT COUNTRY?
during t of ing lifa, wven if retired) INDUSTRY 't
"Thfant one St.Louls, Mo. ¢ U.S.A.
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph E. Meyers Bonnie Summers: None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yn.lvaonr uniunwn)l (1f yon, give war or dates of service) None Ali ce Meyer S= 2 l 51 S - Jeff erson

nomencloturs tn item 18. No symptems will be listed.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter onl
PART L. DEAT

v
ane cous line for {g}, (b}, and {c).}
WAS CAUSED BY, .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

' Eqi4.0
AP

Canditiany, if any, DUE TO (b)

which gove rlse te

abave caovse (o},

stating the under- /
lylng couae last. DUE TO {c) 4

PART li. OTHER SIGNIFICANT CONDRERTS

200 Ac?ﬁ SUICIDE HOMICIDE
a O

19. WAS AU
PER

C-ﬁ-l-d A ! ves

c. TIMEOF Hour Menth, Doy, Yeor SO Rttt -
INJURY  a.m. - . .
/IR0 -z T LA A XL gre e |
2d. INJURY QCCURRED 20e. PLACE OF INJ -’?-.inbl:;uboulhl;m., 2% CITY, W,ylcm C% STATE
WHILE AT NOT WHILE m, wctery, office bldg., etc. .
wore A0 A0 | 25 % Rt itO ’
21. 1 ded the d d from , o and last kmv:::;. alive on
Death occurred at - //M ﬂm on the dote stated above; and to the best of my knowledge, from the causes stated.
zylc ATURE ¢ (Deogree o@,) ‘ 2? goaess - 2. DATE SIGHED
. Lo Conecntl | JF G0 Clarl P S &L
230. BURIAL, CREMATIONJ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * (505.)

"Remdval 1=2/8/1958

Mt.Hope Cemetery

St,louls Countyn Mo.

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 La

ADDRESS

fgyette Ave.

25. DATE RECD. BY LOCAL REG.

SEPS 58

{Licensed Embaimer’s Stotement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

by me, ot by et ettt st e st e ea e se , Student Embalmer No. .........ooeee

working under my personsl supervision.

StUdEnt .o et st e
Signature of Student Embalmer

P. O. Address..

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.




