ue 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWR.‘ITE IF POSSIBLE

THE DIVISION OF HE

ALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

HL" u NUV 2 1 ]gsagl stration District No. ... 3_1_8 Primary Registration Distriet No]-OV3TATE ;.Egisn:?iﬁlms,a,.:.

1. PLACE OF DEATH - -

2. USUAL RESIDENCE (Whate deteased lived

. |Finstitution: Residence bafore
Misgourl b COunTY odmizsie

a. COUNTY a. STATE
b. CITY (If outside corporate timits, give TOWNSHIP only} | Inside Limits c. CITY Inside L imits
OR OR
TOWN st LO UiB YeX) Nom TOWN St - LOﬂiS YesE NoD

c. FULL NAME OF (li NOT in haspital, givelocation}|Length of stay in 1b

STREET

(If outside, give location)} Reside on Farm

(Xep. 0. or unknown) | (7f wes, dive war or dates of servica)

None

HOSPITAL OR

7 wstumon  Park Lane Hosp{ 1 Wk. ﬂﬁfqumusl5ll Cora Ave. YesO MoO

3 :::‘l‘ :t' First Middle cLut 4. DATE Month Day Year
L OF

(Type or print) Emilie . Meyer DEATH 11 7 1 95 8
5. sex 6 COI:'OR OR RACE 7. marrien [ never manmieo [[ 8 DATE OF m}:‘m 18 9. ?;;;ﬁmﬁr)a :::u:‘:n ‘D::R F UNBER 14 B,

Female White wipowen [] pivorcen [ AP . 73 85 I

[10a. usuaL OCCUPATtONk(iGin;;md nfw;rt‘dur&; 105 KIND OF BUSINESS OR INDUSTRY |11, BIRTHFLACE (City and atafe or country) o 12. CITIZEN OF WHAT COUNTRYT
g life, even if retire

HOHERE WS Home 8t. Louls, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Conrad Meyer Sarah Kerner
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Freq Meyer

1511 Cora Avenue

18. CAUSE OF DEATH Tgmer enly one catise per Hne for (6), (b), and {c).]

Conditions, if eny,
which gave risg fo
above . cause (8).
stating the under-
tping cause last.

PART |. DEATH. WAS CAUSED BY:

immeoiuTe cause () _Myocardi al Infarction

INTERVAL BET\’IEEN
ONSET AND DEATH

1l week

I month

DUE TO (&)

Myocaridal insufficiency and failure

z

o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM sur NOT RELATED TG THE TERMINAL DISEASE CONDITION G . J

= Pzaromzm

3 44»20 -/ ves{] no ﬁ L

"'-: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part 'or Part 1 of item 18.)

& O O 0

[») ne in "n:ﬁy

2 [20¢. TIME oF - Hour  Month, Day; Year bbb ™ A

by INJURY e D . .

a p.m,

y

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 204. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidp.. etc.)
WORK AT WORK

2. J attended the deceazed from
Death occurred at

VT L L) )
m on the dats stated ab v‘ a to the be.ﬂ of my'!now!ad‘e Irm

Iut saw h“ alive orﬂov / 1958

he cauvses atated,

Drehmann-Herral, 1905 Union Blvg.

Za. $IGNAT (Degﬂc or title) )9) '9 » ¢ |22 AoDRESS 22¢. DATE SIGNED
Honrsr an_m ﬁ‘ 1467 niod Rlvd. (13) Nov 8-58
23q. BURIAL, CREMATION, |23, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) (State)
_ REMQVAL LSRectfy) .
pemova 11/10/58 dak:@rogs Cemetery 8t. Louls County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. AEGISTRAR'S SIGNATURE

Nov 1 0'58

{Licensed Embalmer's Statement on Raverse Side)




PR N
Y Y . -

o] STATEMENT BY LICENSED EMBALMER

R I . - . e - .
. e - r AN i .
N ‘ “t e rd' "\ -4 N s e - - M

. .
* *r"“ [or IR}

‘- Tigw tewt

R g "« .r - P A B R . " :
! . : : Student Embalmer No...-..

by me, or by....:...--..—. .................... e e

workmg under my personal supervision..

Student.......oooiniiiiiiii it Signed..W...Qh....

Liicensed Embalmezr No. 3

- - -q - '.~'1"_,'_" —-
AR % SR, - o - . P O. Address . . ... DR

J— AR L . .
4 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Totog comply with-the above: constitutes: grounds for revocation of license}., . ; . e
" 'If embalmed by a STUDENT, he also shall sign in hi's’ OWN handwriting. -
If- this body is not embalmed, fact should be so stated above.

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



