. THE DIVISION OF HEALTH OF MISSOURI 58-0£12646

Health,

, Walfore | STAHDARD (ERTIFI(AT! OF DEA‘H STATE FILE NUMBER 3 /7 “a
Publi
S:wi:. I “.E D EC 1 0 Igs&gutmhon District No. ____ 3A7_ ___________ Primary Registration District No. _ﬂﬁ ......... Registrar's NO-.__M_ f -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befar
300 ‘[‘ COUNTY gt . Louis a. STATE M4oaouri b. COUNTYSE | Lmi‘lﬂ’""“")
CgRY {If cutside corporate limits, give TOWNSHIP only) YlnsidEn] Lh:miltjs <. CBTRY 4 /y’ﬁ Y|ns|da LNﬂmﬂ
tomw  Kirkwood os O Mo Towd_Bel-Nor <00 Nol]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S-II-DRDEEE..I;S (If outside, give locotion) Reside on Farm
A
NS OR Peace _Haven Home [17 Days 8358 Ardsley Dr., Yes [ No &
3. NTAME OF PECEASED First Middle Last 4. DSEE Month Day Year
(Type or print) MARTE MEYER pearPecember 2nd, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years tF UNDER | YEAR] IF UNDER 24 HRS.
MARRlEDf]]:EVER MARRIED] | {in ye o e — .
Female ! White wiowep[_] pivorcenf ] Oct. 19, 1891 6'5?' birthday) { Months | Doy Hou I Min.
't 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
o king life, sven if retired DUST.
Housework ™™ " mwm fred Gvn' Bome St. Louis, Migsouri ¢ USA
133 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E ostmann Minnie Saettaia Willlem H, Meyer
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass 21, Mo.
ey or oo O ven oiepgg ot of rervice) None William H. Meyer, 8358 Ardsley Dr., Bel-Nor
18. CAUSE OF DEATH {Enter only one couse per line for {o}, {b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ¢ ON;FJ' AND DEATH
IMMEDIATE CAUSE {q) Cebal X 1a_ (oded

Cenditiens, if any, DUE TO (b) (SM‘LLAT"“’\D‘-Q Gﬂ%m\(kt’t—&;\/\ S‘}L\J e AADS
okl Ce WA /75/ v | 15 4~

lylng couse last. DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
g PART Ii. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl dissass condltion given in PART | (o) 19. geg;ggggs‘;
& YES{ ] NO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART 11 of item 18.) N
w
8 o o o
é 2c. TIME OF .Howr Month, Day, Year
S INJURY  am.
¥ p.m.
204. INJURY OCCURRED 20e: PLACE OF INJURY('? , inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, ‘strest, office bldg., etc.}
WORK AT WORK - z
s 7 T - -
21. | attended the deceased from 3 o NDV 5? , o 2. Q¢ < ¥ mdlusficvg aliveon __ B O (N eNy [
Decth occurred at /G P Mot m on the date sfmfdhvtﬂ m’i I"tho bxl of ms hxwloga froﬁlu causas stated.
22q. SIGNATUR title) 22b. ADD i ATE SIGYED
M/LMA " :: } j(/( D e 105 West Jefferson Ave. 9@ /s
230 BURIAL,'CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY mmn‘mw county) {State)
ENfvOiEsHt | 12/5/58 Oak Grove Maugoleum St. Louls County, Missouri

8. UNERAL DIRECTOR 8 NADgRESal B i Bl ?J\TE RECD. BY LOCAL REG
Hﬁﬂoﬁ%wz atpral Pridee B Ja-o g

{Licensed Embelmer’s Stotemant on Reverse Side)

BTN e g | ulet e s Ve WITEY A TWUES TIVHIGHL FATUEE THTREIE 19, TR S piiniviHg Wil Ve 1T aies.
‘ All diseases in Port | must be cousally reloted.
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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
By M, 0T By L et es e e e , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer T al
Licensed Embalm o([ra—/.é\
P. O. Address< —(;-7:7%*

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.




