. THE DIVISION OF HEALTH OF MISSOURI 58—038024

"t STANDARD CERTIFICATE OF DEATH

Public

STATE FILE NU |
h Service ”__ED 0 CT 3 0 1gsagistmior{ Distriet No. oo e 3:1 ,,gPrimory Registration Di"”‘_’i’y—l—OOB ~~~~~~~~~~~ Ragistar’s Nﬁﬁl.@-ﬂgw-_

Charles Francigs Meyer

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residencediefare
S, 300 a. COUNTY a. STATE Mo . b. COUNTY admisgffin}
1-57 b. chv (1f outside corparate limits, give TOWNSHIP anly} | Inside Limits <. cgg Inside’ Limits
TOWN Q. Yes [] Ne[] Toww St e Louls Yes([] No[]
3 . Fgls_‘;. NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. ST?)EREETS-S (1§ eutside, give location) Reside on Farm
H ITAL OR AD
INSTITUTION s Da Q. 9?5’0 1901 E. Grand Yes [} Ne[]
. NAME OF DECEASED First Middie " Last 4, DATE Month Day Year
{Type or print} or

DEATH Qot, 20th, 1958

8. DATE OF BIRTH

- SEX 6. COLOR OR RACE 7- warriep [ never MarriED[J]

d| White wipowen( ] ¢) ovorces[ ]} March l&th 1998 'mgiﬂ‘dm

9. AGE {ln yaars §F UNDER 1 YEAR| IF UNDER 24 HRS.
Maonths ] Days Hours Min,

18. CAUSE OF DEATH (Enter only ane couse per line for (u), {b}, and (c}.)

1¢a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during moxt of warking life, sven if reticed) INDUSTRY

None St. Louis, Mo, 9O JAY:-B

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cha Isabelle E. Hildebrand
:3.‘%:? 2555“52)%“ INU. S, AEMEdD FORCES? 16. SOCIAL SECURITY ND.| 1f. INFORMANT Address 1901 E. Gran

l you, give war or dates of service) 'P
)1 49822268 r)

INTERVAL BETWEEN
ONSE ﬁD DEATH

PART |. DEATH WAS CAUSED B ‘
IMMEDIATE CAUSE (q) L
?
Conditions, if any, DUE TO (b) M /QC/M—W 2 W—AA

above couse {a),

which gave (lsn to
atating the wnder-

lying cause lost.

DUE TO (c) KYF&SW W M

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminc] dlsscss cumll'ioyglv-ﬂ in PART 1 {a) 19 WAS AUTOPSY

492X | *Erer, /

O O |

20w. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ({Entor nature of injury in PART 1 or PART 1l of i‘r_gn: 18.)

e only standard nomenclature in item 18. No symptoms will be listed.

20c. TIMEOF Hour Month, Day, Year
INJUR

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
WHILE ATD NOT WHILE | form, factory, sireet, office bldg., etc.}

WORK AT WORK

21. | ottended the dgceased from zo ] -Sg L) w 7“01 ’q-‘.glcnd last saw hhl—nhvo on w i L qx g
Death vecurr gﬁm on the dme stared abovo, end to the best of my knowledge, from tha causes stated.

All diseases in Part | must be cousolly reloted,

22af) SIGNA {Degree or titl I's) ADDRESS 22¢. DATE SIGNED
M EZ XM ni— ooo oo 2 s0-2/-8

Rzuovui»nifv)
8

. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county} (Stare}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Harry A. Kraeger 222 Crandon Or. . 0(T 2 258

Oct a23rd, 1958 Calvary to Louis Mo,
25,

EGISTRAR'S SIGNATURE

Licaned Embaloer's Statemumt on Reverns S1d0] / """W\./"Q.
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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. ...........om. LA

Signature of Student Embalmer

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license).
If embalmed ‘by a-STUDENT, he also shall sign in his OWN handwntmg ol g
If this body is not embalmed fact should be so stated above.
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