THE DIVISION OF HEALTH OF MISSOUR|

.99-00'7448

ealth,
Wellare STANDARD (ER""(AT! OF DEATH STATE FILE NUMBER
ublic
rvice LED FEB 2 4 1859Q¢gj,"aﬁon District No. Primary Regisl’rulinn Diﬂficlﬁ‘:.......................-...._....,........._ Regisfra@,_im,i_m,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
(0O a. COUNITY a, STATE Mi‘fsoln‘i b, COUNTY St m sio
57 CITY (If outside corpargte limits, give TOWNSHIP onl i imi i imi
. i , give only) Inside Limits c. CITY K 70 Inside Limits
R OR
/ﬁ TOWN St Iouis Yes E Ne [J TOWN Iem 4/ Yes X No [
5 c. EgL;_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STRE Me oulsnda, qwo localmn) Resids on Farm
o [OSFITALOR Imtherar Hospital weeks ADDRESSOO6L Meadow & Yes ] No[K]
5 (P!I_AME OF DECEASED First Middle Last 4. DATE Moanth Doy Year
ype or print) OF 1
Margaret - Meyer peaT# Jamuary 29 ,1959
| 5. SEX { 4. COLOR OR RACE} 7. waRRIEDEE hever MaRRIED ] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
i irthd Manths | Doys Houwr Min.
‘ Female White WIDOWED[ ] mvorces ]| October 2,1880 i?s e ' I " ' ]

10a.

USUAL OCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stots or country}

12. CITIZEN QF WHAT COUNTRY?

(Nb ne, er unkeawn)

(H yos, give war or dotes of service)

Nore

H!ér{nlgng%ﬁéking life, evan if ratired) mTﬁom MiBBiﬂBippi f U S A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
W.P.Jones Unknown Louis
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Louis Meyer 9961 lMeadow ave. lemay 25,Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

wka.

Oremi

Kimmel Steel Wilson Kidney.

Conditions, if any,
which govs riss to
above causs [a),
stating the wnder-
lylng couse [axt.

DUE TQ (<}

DUETO & —piabett
Arterloscleros is.

5 b O X

5 yrse.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART | {a)

19. WAS AUTOPSY
PERFORMED? 2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

. YES[] NO
a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
O ] (]
20c. TIME OF Houwr Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT NOT WHILE furm, .ctory, strest, office bidg,, a1c.}
[:] AT WORK [:] T e 17N oy
PRV - Av) LI J7
21. | ottended the d, , to deat ‘{?:'nd last saw tu-;: alive on

Death eccurred

225. SIGNATURE

m on the date stated above; ond to the best of my knowledge, from the causes stoted.

[ 72b. ADDRESS

2314 Telegraph Rd.

22¢c. DATE SIGHED

/3e)so

23¢. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county] (State)
RSl (1o 30,1950 | 5. Teinity Tathoran Cem, | 2000 Lemay Ferry Road Lomay,lo.
Zc Fﬁ‘ 1 ﬁ%r Moz‘tuari RESS 25. DATE RECD. BY LO'CAL REG. TRARS SIGN Uﬂsﬂ

JBroadway JAN30'59 f / / /1D.

{Licenssd Embalmer’s Statemant on Reverse Side)

T gL




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 oottt e e e e b e , Student Embalmer No. ......ccoccevinins

working undet my personal supervision.

Signature of Student Embalmer

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- 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above. ) .

-



