THE DIVISION OF HEALTH OF MISSOURI

59-023493

. Health,
& Welfare STANDARD (ERT'"(ATE 0‘ DEATH STATE FILE NUMBER
. Public p fE
h Service D J UN 2 4 1959'gis!raﬁon_ District Nou oo eeme e PHUMGTY Registrnlivc? District NOw s Regi:lru By - 5,1 JN.
1. PLACEOFDEATH. ... 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen 4 before
- 300 o. COUNTY St. Louis, Missouri = STATE oklahoma & COUNTY siysion)
- 1-57 b. cnﬂv (if outside corporate limits, give TOWNSHIP only) | laside Limits . c1oTRv Wsido Limits
A towy St. Louis, Missouri Yos K] o [ TOWN  Tulsa Yos & Ne[]
X €. zgls-l!'-f'?:r%g’: {1 NOT in hospital, give location) | Length of stay in 1b d. i’g%%EE'IS'S {tf outside, give location) Reside on Farm
¢ institution Frisco Empleves Hogp. 1036 E, Independence | Yes[J Ne(3
K] 3. NAME OF DECEASED Firat Middlz Last 4. DATE Month Doy Year
& (Type or print) OF
Arnold C. Meyer DEATH  June &, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JFUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[X NEVER MARRIED[ ] ¥
: i ha | Days Win.
Male o White / WIDOWED[ ] oivorcen[] NOV. 12 , 188‘4 last birthday) [ Mon ¥ Hours I in
| 10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
‘ dyring most of working life, even if r-fir-ﬁ‘ INDUSTRY . .
Retired Carman rilsediailroad Co. New York /1 United States
| 130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Henry Meyer Unknown Wife Iula Meyer
15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, npr unhmwn)l {If yas, give war ar dotes af service) 702_6?_% P I_ula Meyer 1036 Independence T‘ﬂ.sa . Okla .

N

INTERVAL BETWEEN
ON
20

SET DEATH

18. CAUSE OF DEATH (Enter only one covse per line for (o}, {b),_gnd (c).)
PART |. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a) Ji /

D tatpy

Iyl

21. | attended the decoased !rom‘
Death cccurred at s.?'/J"I?

o M\
,m\:lfw t’ l‘f ;ﬁmdlusruwtﬁnlivcm\wfﬂz ‘)’ /qg7

“\ on the date nug-d above; and to the best of my ‘:nowl‘dg., from the causes stated.

"Uoctor, coroner, efc. must use only stondard nomenclature in item 18. Mo symptoms will bo-iisled.

SIGNATURE . {Dagrea or titls)
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o Condltions, if any, DUE TO (b) h
g which gave rise to
; above cavse (a), } %
tating th d
g g I.yicng"'cuu.lnuTc:: DUE TO () OO
< =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminal disecss condition given in PART # (g} 19. WAS AUTOPSY
3 o3 N PERFPRMED? /
< of= YEs{Z] NO[ ]
- % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
= - ul
] ™ o o 0
S <BST 20c. TIMEOF Hour Monih, Day, Yeor
5 mps INJURY  a.m.
'?: : X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1_5— w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., atc.)
& 9 WORK AT WORK
= |
g
g
"
3
<

2?1:. AW : [q@q ?_%

T2c. PATE SIGNED

b-b-59

230. BUMAL, CREMATION, | 236, DATE
EMOV AL (Specify)
emova 6-9-59

23e. NAME OF CEMETERY OR CREMATORY

Rose Hill Cemetery

23d. LOCATION {City, town, or county)

Tulsa,0klahoma

{Srete)

24. FUNERAL DIRECTDR

ADDRESS

Albert H.Hoppe,Inc.,4700 Washington Blvi.

25. DATE RECD. BY LOCAL REG.
»

b8

JUN 8

BT i 110

{Licensed Embalmsr’s Stotemert an Raverse Side)

-

7€ -




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmgr Nol... 22 ¥ Y. 7.
P. O. Address v ¥ v... (..
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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so,stated above.




