THE OIVISION OF HEALTH OF MISSOURI

28-035108

Health,
& Welfare STANDARD CERTIF|CATE OF DEATH STATE FILE NUMBER
Public )
 Service TR fﬁﬁﬂ‘““”“"” District No. 3,,//7 Primary Registration Districi_ND.- ...... Jﬁ_ﬂ _______ Registrar’ s Ne., &ﬁ:é_i_,_-
- ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. )f institution: Residence I:efor -
3w o COUNIY St Louds. o STATEMY ggouri > ONY g¢, LaTTLEY,
§-57 b. C(I)TY (If cutside corporate limits, give TOWNSHIP only) Ylnsidn Lr';mi:_t| c. CBTRY 4 g‘g/ Inside Limits
TowN_Normandy el Mo Towx Pagedale ¢ | YesX N T
¢. FULL NAME OWéNOT ﬁ ol, give focation) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Fom
HOSPITAL OR g d’ ADDRESS, -
INSTITUTION o A“ﬂth oHea 7 04YS —70C9 Robbins Yos (] No[{]
St bl L A A T L Ly J.J.uul-n
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
August Mever DEATH 9 29 5¢
5. SEX & COLOR OR RACE|{ 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS.
MARRIED@‘EVER MARRIEDD e “iﬂ:-do)r) Months | Days Howrs Min.
Male White wooweo[ ] oivorceof ]| 2-10-1881 ‘v I i
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City and srote or country} I 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even il retired) DYSTRY
Sel¥ Emp. Retired | Unknown Washington Co, I11. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry /Meyer Unmknown Emma Meyer
15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Ye , or unknawn)| {if yes, give wor or dates of aervice Ee)
N e ' | Unknown __Emfd Meyer 7CCS Robbins

art ! must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one couss per}yn, (bi and (<).} : V

INTERYAL BETWEEN
ONSET AND DEATH

-

Adpebiie /W/

s‘zér{/fo.

Condiviony, if eny, DUE TO (b)
which gove rise ta } // u‘/
above couse {a), ;.
totl h der- -
z lying covae tosr. 3 DUE TO (c) / m&o ., d,& Z/L/ .
= PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condlition given in PART ) {a) 19. WAS AUTOPSY
3 : PERFORMED?,
L S} vES[) NORXL 2,
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[}
o O ] [
5[ 20c. TIME OF Howr Month, Day, Year
g INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ..ctury, street, offico bldg., etc.}
WORK AT WORK , /

21. | attended the deceosed from

Death occurlﬁul

Jo fd’ , o y and fost saw I':""r.nlivuon %2%‘[& E
m on'the date stoted above; and to the bl?)af my knowledfe, the cauvses lluild

22a. slcm/

ﬁféd%m&

WY EN e

"Bl

230. BURIAL %REMATION 23b. DATé 23c. NAME OF CEMETER\’ OR CREMATORY M. LOCAUN {City, town, or county) /(Sluu!
REMOV AL (Specify) - s
Burial  (16+1-1958 |Laurel Hills Cemetery |St. Loﬁia Co., Missouri

24. FUNERAL DIRECTOR

ADDRESS

Jos.W.Clark 1125 Hodiamont Ave.

25. DATE RECD. BY LOCAL REG. ]

2-30- S

REGISTRAR'S SIGNATURE

B Cornke 2. 57

{Licensed Embalmer's Statement on Raverss Side)




ey

STATEMENT BY LICENSED EMBALMER _.~—

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

by me, or by ........eee.eee. et eteraenrraatteatreaaedseeiteeetitestesesenssenstrnsraastoteattnnnaas , Student Embalmer No. ..........coovnenee

L P LB Joe

Licensed Embalmer No. ;'6'(’3

working under my personal supervision.

L 0T (] 1t U PP Signed ... LA EE
Signature of Student Embalmer

e ", - R P. O. Address /,/Q— 57?‘32'%{&

{
Note: The above MUST BE S{GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constltu.eS\groundsJor revocation of license).
If embalmed” byﬁ STUDENT, he also shall sign in his OWN handwriting.

If this body is not embal‘med fact should be so stated above
~~ /




