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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I"_E[] MAR 2 () 195 @esistration District No.

Primary Registration District No.

e

11199....

STATE FILE NUM

Registr' s 2403

|

;

If institution: Residence before ‘
admi s 3Hon

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.
300 o. COUNTY a. STATE Missourl b. COUNTY
I -57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY tnside Limits
OR
'Laz TOWN st. Louis Yes (& Ne (] town St. Louig, Yes @ Ne ()
]
c. sgls.é_”l_@A'ﬁdEODF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm !
| AL OR ADDRESS |
7 .,.)FI. £ nstituTion Hemilton Medical Cénter 6 Wks 5322 Geraldine Avenup Yes[ Ne(X] |
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year i
; & (Type or print} orP
JORN WALTER MEYERS DEATH March 6th, 1959 |
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
- MARR'EQE EVER MARRIEDD I . lwi’:rz;:: Months | Days Howurs Min.
s Male White woowed ] ovorceo[]|March 16th, 1886
2 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during mosr of working life, even if retired) dND STRY .
; sitchboard Opr nion Flectric Go. St. Louis, Mo. UsSA
3 13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
;
. Unknown Moycrs Annie Eanmp Mary Mavers
s 2 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;. = B (Yeg no, or unknawn)| {If yes, gjys war or dates of service) .
> 3 Hon 192051086 |Mary Moyers, 5322 Geraldine
4 o 18. CAUSE OF DEATHl‘SEntm only one couse perdine for {a), (b), and {c).) INTERYAL BETWEEN
5 @ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; & IMMEDIATE CAUSE (a)
 E Lt Eocki ) foidovio i, 6’
E w Conditions, if any, DUE TO (&) “an /’I‘é
4 > which gave rise 1o
4 ; above c:uu {a), M
2 i der-
-1 lying "caues. lagr. | DUE TO (c) m A 669 a8 ﬂo Apnr
: - DE= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissose condition given in PART | {a} 19. WAS AUTOPSY
i H z b > PERFURMED?
3s offc - YES[] NO[X Z
5 =‘,: ¥ E 200. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJORY OCCURKED. (Enter nul% of injury in PART or PART I of item 18.)
:E ¥ v ] O O
3 & XNG[ 20c. TIMEOF Howr Month, Day, Year
2 @ofa INJURY  a.m.
: ‘:.." >_|' "% p.m.
E 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
F 2] | work AT WORK
] f 21. | attended the deceuud from /- R4~ 3 f cro_ 3=l ~5T and last 'sawm alive on 3r¢-3 7
5 5 Decth occurred ot P i/ m on the date stated above; and to the best of my knowledge, from the couses stated.
;A TURE V W!e) @ 22b. ADDRESS - - SIGNED
2 ° S Inonlon il /
E A5 Lud 57
23a. BURIAL, CREMATION, | 23t DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. "LBCATION {City, town, or caunty) {Stare}
REMOVAL iSp.ei.fy)
Remova 3/9/59 Valhalla Ceretery St, Louis ijnfv IrJ_qqmn--l

. FUNERAL DIRECTOR

Hesonri

25. DATE RECD, BY LOCAL REG.

4828 Nahl%al Bridgo Blvd., WAR 9

59

b /0.

{Licensed Embelmer’

s Stotemant on Raverse Side)




£310 ut OTTA

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, OF DY 1ovunniiieeerecciiiiiii st s s s rs e s e s e ., Student Embalmer No. ...........c....oe.

working under my personal supervision.

LT L= 1 | ST PP PP PP
Signature of Student Embalmer

Licensed Embalmer No. ?/Xé .
P. 0. Add:egs,%gé.a,;..}%a.

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.




