;T

THE DIVISION OF HEALTH OF MISSOURI

alth,
e STANDARD CERTIFICATE OF DEATH -59-049439. ..
blie 5T Fes .
rvice ED MAY 2 2 1959:915"\:!!0:1 District Na. . - Primary Registrotion District No. Registr N°4§92
P PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. Ii institution: Residege before
. COUNTY a. STATE Mo b. COUNTY admpAsion)
CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY tnside Limirs
o St, Louis Yes L] No[] soon St. Louis Yes[ ] No[]
_3 FULS.é.I.FIAMIcE)OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%E%E (If outside, give location) Reside on Form
HOSPITAL OR s )
/  wsmirution 5418 Nottingham | Ave, 5418 Nottingham Ave, YO N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CHARLES HENRY MEYER oea™H  May 9 1959
Male 0 White ;4 woowen[] oivorceo[J| Nov. 15, 1871 8’7 I
10a. USUAL CCCUPATION {Give kind of work dona | 10b. K|ND OF BUISINESS OR 11. BIRTHPLACE (City and state or cowntry) (f 12. CITIZEK OF WHAT COUNTRY?
du- ng most of working life, ever if retired) USTRY
esman-Shapleigh |[Hardware Co. Germany U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND QR WIFE
Gustave Meyer Helen Gieselman Catherine Meyer
|$. WAS DECEkASED EVER IN L_J,'s. ARMEdD FORCES? Léog-m_ éfumw NO.| 17, INFORMANT Address
(o g g SRR AR E R “WEP Catherine Meyer 5418 Nottingham Av.

18. CAUSE OF DEATH {Enter anly one cause per line for {g
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

,’b}, and (c).) - > I%LESR'\[’AL BEDTWETEHN
Y 888, i Yl ]G
Conditions, if any, #“’

DUE TO (b}
which gove rise to }

cbhove couss (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying caouse last. DUE TO ()
b =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the urmlnul diseass condition given in PART { {a) 2.,
b X /5‘3 RFORMED?
[ . .3 e
L 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
3 w
U O N} s
2 ~J ~ / ~_ / R /
P V| 20c. TIME OF Hour th, Doy, Year
a INJURY a.m.
2 p.m. -
20d. INJURY OCCUR D \ We. PLACE OF INJURY {e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ILE D Farm, foctory, street, office bldg., e1c.)
WORK YoRx N\ . -

PR o <)
lqstsuw: alive on é ,VN /

m on the dote stated osbove; ond to the best of my knowledqa, ffn the couses lrntad
O | 225, ADDRESS

A5
L
. BURIAL, CREMATION,{ 23b. DATE Je. NAME Qf CEMETERY OR CREMATORY

emoval” |May 12,1959| National Cemetery Jefferson Barfacks,

24. FUNERAL DIRECTOR ADDRESS 25. DATE . BY LOCAL REG, REGI R*s SANATU
Kriegshauser 4228 S.Kingshighway AV 11 59 %QA%JM /1 D.

21. 1 attended the daceased from
Death occurred at

220. SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .................]

working under my personal supervision.

Student Signed Wﬁ\W

Signature of Student Embalmer
Licensed Embalmer No. 54-3;/
P. 0. AddressFRAEA L&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

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

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




