THE DIVISION OF HEALTH OF MISSOURI

58-04604"7

Health,
, Welfare STANDARD (ERT'F'(ATE OF DEATH STATE FILE NUMBER
Public ;
Servi istration Distriet Mo, . __ud . |8 . Primary Registration District N ) ¥ T Registrar's . 8______
evice NELED JAN 14 195Gswotion 318 iswarion Diswict ML)} 42668
| o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
300 o. COUNIY a. STATE Mo, b. COUNTY St Loutd**y
P-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c CETRY }_¢ y Ingide Limits
\
Town  Ste Louis Yos bl No [ - Tows Jenmings ¥ Yosfg] No[]
c. FgLL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b JJ SB%E?EEES {1f outside, give lucmlon) Reside on Farm
HOSPITAL OR
0? INSTITUTION DePaal Hospital 1]5 mimites ¢ 5612 Hodi amont Ava. Yas [] No[X
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
{Type or print} OF
JOSEPH Ge MEYFR DEATH Dec, 28 1958
5. SEX P 6. COLOR OR RACE 7'MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. A‘GE' (bl_n';;er; :::‘ﬁERg::AR 'S’UNDER 2;_““5-
& 11s qY, urs n.
nale white wioowe{st J_oivorcen[)| Map, @, 1882 6 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City and steta or country) 12. CITIZEN OF WHAT COUNTRY?
during most af working life, sven if retired} INQUSTRY -
| woodworkey Casket Ste Louis Mo, ?| UeS.As
I 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Frank Meyer Mary Budke | Arma G, Meyer
15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{If yan, give wor or dares of service)

{Yus, nunbmknqwn)

L9l 03 Lélha

Dorothy Meyer 5612 Hodiamont Ave.

18. CAUSE OF DEATHAEM« only ane cause pe%)llne for (o), (b}, and {c}.)

INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE (a)
O
Conditians, if any, DUE TO {b)
which gove clse ro
abave cause {a), }
stating the under-
lying cause last. DUE TO ()

PART Il. OTHER $IGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to the terminal dlseane :zdlﬁon given in PART | {a)

19. "WAS AUTOPSY
PERFORMED?

20a. ACCIDENT SUICIDE HOMICIDE

0 " 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)

YES[] NOBR L
7

20c. TIME OF  How  Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

20e. PLACE OF INJURY (e.g., inor about homa,
farm, .ctory, street, office bldg., etc.)

2f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Death occurred at

to

on the

d last saw him
ate stct

ad

220. SIGNATURE

disvases in Port | must be causolly ralated,

12/3/58

.| Z3b. DATE E T e HAME%F C&E;E!f

Calvary Cemetery

' {Degree or title) |

her alive on
ond to the best of my knowledge, th Aus stgted’
4

22b. ADDRESS 22¢- DATE SIGNED

. r
CREWATORY 7| 234, LOCATION (Ciry, rown, er county)

St, Louls

£}

24, FUNERAL DIRECTOR ADDRESS

Buchholz Mortuary 5967 W. Florissant

25. DATE RECD. BY LOCAL REG.

UEC 30'58 QWIS AR'SSIGN‘/TI/J - "

{Licensed Embaolmer's Stotement an Raverse Side)

/h -l M 6.



s STATEMENT BY LICENSED EMBALMER

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

by e, OF DY oot r e e e e e ce et et ey e enn s e , Student Embalmer No. .............ocen.

working under my personal supervision.

L TTTe = 11 ST USSP
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address><=77..]

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 S'I‘UDENT ne also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - -



