THE DIVISION OF HEALTH OF MISSOURI

58-046049

lealth,
el S STAN mnngchri OF DEATH n i \sa s S
'ublic "1 0 3
ervice = 'egistration District No. . . A &J ___Primory Registration District Nd.. Ntd e R-a_ilfrat's'_d__ifl.sﬁ _____
N . PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence'before
300 a. COUNTY a. STATE Missouri b. COUNTY udrni,s;lnnl
57 b, C|TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Ins{de Limits
Tow St.Louls Yosigl Mo [ Tow  St,Louls Yelx MO
<. FgL;. NAMEOSF {If NOT in hospital, give location) | Length of stay in 1b {/%d STRD%EE'IS'S {If outside, give location) Reside on Farm
HOSPITAL A
Of institution 3612 Lawn_ Ave. 7he 3612 Lawn Ave. Yo O No(X)
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Robert A. Meyer oeaTH Nov., 28, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors ¥ UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDEXN’EVER MARRIEDD |ast ‘bin:;:y; Months | Days Howts Min.
Male White woowen [ owvoreeol 1| Nov. 20, 1900 ]
106, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or ::unlry] g 12. CITIZEN OF WHAT COUNTRY?
during mast of warking like, even if retired) INDUSTRY,
Warehouseman St.fouis Co.Tilk St.Louis, Missouri U.S.A.

130. FATHER'S NAME

August Mevyer

13b. MOTHER'S MAIDEN NAME
Loulse Liebman

14. HAME OF HUSBAND OR WIFE

Anna Frank Meyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
w00, or brknown)| {If yes, give wor or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unltnmown

Address

Anna Meyer - 3612 Lawn Ave.

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause pesehine for {a}, (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

(:Ziu&12444;54u;

INTERYAL BETWEEN
ONSET AND DEATH
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5 JAZM., 5
& Condivions, tf amy, - DUE TO (b _@ ON At e a2<o
a: wzol:h gave ri|: i; } 4 0
L] ¥Ye Coule a),
= toting th der- 4/ .
oks lying cause lost, 7 OUE TO (c) > / /
5 E ”:' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseass candltien given ln PART 1 (a} 19. WAS AYTOPSY
D PERFPRMED?
I / yes[dl N0
- E 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 10.}
Z fu
3 % 3 O J 0
¢ ZN5[ 20c. TIMEOF Hour Momih, Day, Year
@ ga INJURY a.m.
% : H p.m.
F % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 2. CITY, TOWN, DR LOCATION COUNTY STATE
tut WHILE ATU NOT WHILE 0 form, .ctory, street, office bidp., etc.)
F 3 WORK AT WORK

21. | attended the deceased from

,

Death occurred at

and last sow :i

ar -
alive on
m

760 4 m on the date stated above; and to the bast of my knowledge, from the causes siated.

A

2a. m@e %

230. BURIAL/ CREMATION, | 23b. DATE

Remdval  |12/1/58

va

3

Resurrection Cemetery

22b. ADDRESS
/307 Botar i

22c. DATE SIGNED

/. 2ZTS

. NAME OF CEMETERY QR CREMATORY

23d. LOCATION {City, tawn, o¢ county}

St.Louls County, Missourl

{State)

24. FUNERAL DIRECTOR ADDRESS

WACKER~-HELDERLE-363lL Gravois Av

, NDT 2 55

{Licsnsed Embalmer’s Statement on Reverse Side)

%GISTZH'S SI(iNATURZ . _%



-~

STATEMENT BY LICENSED EMBALMER

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

by me, or by T , Student Embalmer No. 700000000

working under my personal supervision.

[ 1T 1= 1 e P S PP
Signature of Student Embalmer

P_. 0. Addres

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). v
" 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. L

. .- -




