THE DIVISION OF HEALTH OF MISSOURY
T STANDARD CERTIFICATE OF DEATH T FILEM% ““““

s::::. h-[] JAN 2 6 1gmutruﬂon District No. . __.__ 55 _1_8 Primary Rag-strnnen imnc.lNo 1003 ......... Registrar’ s"n -_:-u_u-—,w“.., e

18. CAUSE OF DEATH (Enter only vne cause ppfJine for {a}, (b}, and INTERVAL BEJWEEN
PART I. DEATH WAS CAUSED BY: ONS EA
IMMEDIATE CAUSE (a
Condltions, if any, DUE TO ‘ﬂ ‘ Uc 20@&) m g /%‘}

which gove rize s }

obove couse (a),
stoting the under-

1. PLACE OF DEATH 2. USHAL RESIDENCE (Where deceased lived. if institution: Resci'de_nc_e brioru
, . COUNTY . STATE s b, COUNTY admission ‘
300 ° ° Missouri St charles, -
1-57 b. Cg‘l' {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(l:;rRY Inside Limité”
R
Y N 3%
/6 TOWN St Louis bl |BPZ0tom gt Gharles Yes{J Nef]
c. FgLfl; NAM%OF (Jf NOT in hospital, give location) | Length of stay in 1b tp STREET (If outside, give location} Reside on Farm
HOSPITAL ADDRESS
Ay menrutionLutheran Hospital 2 davs ral Rt _2 Yesfel Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
feorge J Meers DEA™M Tan., 1 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDK:INEVER marrien[] 8. DATE OF BIRTH 9. AGE {In yoors IF UNDER I YEAR| IF UNDER 24 HRS.
- - | snhduy} Months | Doys Hours Min.
1 Ligle white wiDOweDb[ ) { oivoreen[J| Feb. 23 1870 =)
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, wvan if retired} INDUSTRY MO Fo)
Farmer Parm St Charles Co. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
It ; loehlenkamp Helena lieers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, no, nr.'unknqwﬂl[ {If yes, give war or dates of golvltc)
Hone Yernon feeras RE 2 St Charlses Ko

DUE TO {c) 17{25?‘”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decensed from <
Death occurred at

k4
22a. SIGNATURE "

23a. BURIAL, CREMATION,| 23b, DATE
REMOY (ipulf)‘)
Buria

z lying cawse lost.
E - E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal diseass conditlon given in PART | {a} 19. WAS AUTOPSY
s s PERFORMED}, =
E o YES[] NO
; - 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
= w
'E o | O O
] 2
; v Jl 20c. TIME OF Hour Month, Day, Year
P 3 g INJURY  o.m.
i g 3 p.m.
! E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NO'{ WHILE | farm, foctory, street, office bldg., et 4
L] WORK ,
£
"
H
o
H
2
<

. 7 22c. PATE SIGN
42%2 ST
23d, LOCATION {City, town, or county) / (s:;u{ d

on Cemetery St Charles l'ag 2 L
25. DATE RECD. BY LOCAL REG. I

Mo JEN 5 B9

(Li d Embglmer's 5 on Revarss Side)




STATEMENT BY LICENSED EMBALMER ‘

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

, Student Embalmer No....................

working under my personal supervision.

TR 1T 1= 1| OO PP PPPPPRPRPPOL BY
Signature of Student Embalmer

Liceni;ed Embalmer Noj/fr
P. O. Address..,.# KO feedin.

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.




