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1. PLACE OF DEATH

Female

White

"maRRIED[ JNEVER MARRIED[F
WIDOWED[ | ) pivorcep] |

June 5, 1883

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence Before
o. COUNTY a. STATE IJO . b. COUNTY a m'fkf
b CIOTRY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
tom St. Louis Yes Kl Mo [J tom St. Louis YeiX] o]
c. FgLL]%IAE\%gF (I NOT in hospital, give location) Lengll'_‘l: of stay in 1b d. STREEE'ES {1f outside, give location) Reside on Farm
HOSPITA ADD
2/ isiumion 1722 Geyer 75 yearsg 5 2 1722 Geyer Yes [ No (X
— L5
3. NTAME OF DECEASED First Middle Cast 4. DATE Month Day Y ear
(Type or print} OF
Paullne Meyer peatv  10/18/58
5. SEX 6. COLOR OR RACE| 7 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| iF UNDER 24 HRS.

Manths

?g birthday)

Hours Min.

I Days

Housswife

H0a. USUAL OCCUPATION (Give kind of work done
during most of working life, avan if retived)

10b. KIND OF BUSINESS OR

NDUSTRY
af ome

11. BIRTHPLACE (Ciry and state or country)

St. Louls, Mo.

4]

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George Meyer Pauline Stecher -
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yon,ﬁpbor unknawn}| (If yes, give war a;d_ut" of service) none GuS A . Meye r 1 ?22 Ge ye r

MEDICAL CERTIFICATION

PART 1.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, and (c}.)
DEATH WAS CAUSED BY:

Corc/nvomp oFf STomAch

INTERVAL BETWEEN

LS s

Conditions, if any, DUE TO (b)
which gave rise to } °
abeve cavse {a),
tating th dar- /
lying sauss last ) _DUE TO (c) 7/%
PART . OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the termingl dlissass condition given in PART | {q) 19. WAS AUTOPSY
PERFORMED? &
YES[ ] MO[X
2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 8.}
& a ]
2c. TIME OF How  Month, Doy, Year
INJURY e.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | antended the deceased from
Death occurred ot .

.:Zat.g; 0 3 ‘9""5

, to

: Y
- ond last sow ’l:::‘ alive on a(’ 1- / 8 ,W

Ooam on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

"Burtai”

10/21/58

SS Peter & Paul Cem.

120, SlGN% - = {Dggree or tigle) o g" 22¢. DAJE SIGNE
Leeed) G V)rad DO JE39 S / 7%2.0/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5rote)

St. Louis, Missouri

24. FUNERAL DIRECTOR

WACKER-HELDERIE 363l Gravolis

ADDRESS

25. DATE RECD. BY LOCAL REG.

art2.aq8

26. ISTRAR'S SIGNATURE

od Embal 's §

(i

nf on Reverse Side)

3.4




his

eNe s e S e o
! : s Licens

R T e s A L ey cpeg Y
STATEMENT BY LICENSED EMBALMER
1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF DY LTI i irr it iiirsrrsesrerisessssomnnssissnssrsssnsstsssasrnssassassstansensenns .+ Student Embalmer No. ...................

working under my personal supervision.

SEUAENE . Tiormriree s eeemessesnnnnrennnnnrssessnsssenneres Signed M

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. : . i




