N THE DIVISION OF HEALTH OF MISSOURI 59-—00’?445

Wolfare STANDARD CERTIHCATE 0‘ DEATH sf_;fE FlLE MB E -
~ |swces 24 1103
ervica B/ qq&gisimrion_ District No. Primary Regis!ruﬁon Disteict Noo _ .. .. Regis"ar | \ ;.
L = [
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beigte
300 a. COUNTY a. STATEHi b. COUNTY admission
—57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY LI_ F)) Inside Limits
R R
o St.Louis Yes [gNe (] Toun Ot 4Ferdinand Twp Yes[] Ko [
4 c. FgL!I; NAM%SF (lf NOT in hospital, give lecation} | Length of stay in 1b d. STR%EES (I outside, givd location) Reside on Farm
' HOSPITAL ADDRE ;
5 O o Missourl Baptist Hospital 4da) 10129 Imperial Dr Yes (] Na]
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} OF
ANTON J. MEYER peEaTH January 29th, 1959
5. SEX 6. COLOR OR RACE| 7. n B. DATE OF BIRTH 9, AGE ¢t |F UNDER i YEAR] IF UNDER 24 HRS,
O marriep[MNEVER marriED[ ] . n yuars T o o
ml‘ whit,e WIDOWEDD"E DIVORCEDI:] Augu.st z.th, 1%3 555 rthday) | Months I ay ours [ in,
100, USUAL OCCUPATION [Giva kind of wark done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) DUST :
laborer 56 lamber ot.Louis, Mo, “ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Antom Meyer Cahterine Unnerstahl Laurene Meyer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
L {Yes, no, or ﬂkonqwnjliyl-, give war or dates of sarvica) h97-03-hﬁ3 Iamm @Er 10129 I.mrial Dr

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pet ||
ONSET AND DEATH  »

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

which gave rise to
above couse (o},
stoting the undar-

Conditions, if ony, } DUE TO (b)

/ .5” t?/f -'1@

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss lasr, DUE TO (<}

' - = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarmingl diseoss condltion glven in PART | (g} 19. WAS AUTOPSY
3 b PERFORMED?
3 z [ vesX] wo[]
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I) of item 18.}
= w

3 u O (] O
]

: Ul 2c. TIME OF Houwr Month, Day, Year

o m INJURY a.m.

‘.:..'. "X p.m.

E 204- INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE 0 farm, factary, street, office bidg., ete.)

5 WORK AT WORK

f 21. | attended the deceased from ond last saw gullve on 2 -

H Deoth accurred at 3 e ’ 7 on fhn dnte smtod cbove; and to the best of my know, e, from the couvses stated.

§ 2. SIGN::? ‘# egfe or fitle) Q 725 ADDRESS 3/7( k 22¢. DATE SIGNED

: ° |'"9)7) Nprard =3

2 o AL 0/ IETN/! 859 )=y =5

230, BURIAL, CREMATION, | 238, DATE Y 23c. NAME OF CEMETERY OR CREMATORY 7;3.; LOCATION (City, town, or ceumy) (State]

REMOV AL {Specify)
bt 21 2/2/59 Calvary Cemetery C St.Louls, Mo,

4. ERAL DIR DATE R B . REGI R*S AT
D;.L:dri:hﬂ;‘.;nera.l Hme,é?i;ss Hallsferry = JAN 3018;58‘1?“ i ﬁ/p‘ s}?‘" /y, ik, / 3
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L d Embalmec's § on Reverse Side) - /\-
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STATEMENT BY LICENSED EMBALMER

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

x
—ey

DY IIC, B it ey e e e s , Student Embalmer No. ..., ...

working under my personal supervision.

p——
Fog 0T (23 1 A PP

Signature of Student Embalmer
Y283

Licensed Embalmer No.. £, #Y.&0 5t ...

f P. O. Addfegs"d&.fm'.j’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with Ehe al;%g_‘v_g constitutes grounds for revocation of license). o
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. - e - Ll



