Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~ FIL
IDED

Eﬂkeq mar 1A§|:}Ef %’J ?_6‘3/ -.7___Prlmary Registration District No, ﬂé____keglmnr s No. ___2_2’_%..._-_

B60-013750

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

13a. FAT S

(Yes,

o

15. WAS DECE

l_‘_' 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
; 8. COUNTY a. STATE COUNTY admission)
St,. Louis Missouri
b. CI'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CC')EY Inside Limils
owN  Koch, Missouri 3 months own  St. Louils Yul) No D
c. L%EPTAME OF (If NOT in hospital, give location) Inside Limits d. .EI;EEEE.I:SS (If cutside, glive lecation) Reside on Farm
Rl
INSTITUTION. Robert Koch Ho spital Yes (X Ne[] 271%a Armand Place |ven nat
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} DEO:TH
Catherine Meyer Mareh 4. 19
5. SEX & COLOR OR RACE 7. Married 1 Never Marrind [J 18.” DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER"DYEﬂ i}:UNDER 24 HR
. . Widowed Diverced ] by r Months ays ours Min.
Female white & S-dl-g3 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ife /L em E Missouri u. S,
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+211. RElizabheth Gilbhert Antion Meyer
£ 14, SOCIAL SECURKY NO. 117, INFORMANT Address ~
or unknown} | (If yes, gnve war or dates of service} .
. Chronic Hospital records

i8. CAUSE OF DEATH (Enter only one cause per line for (e}, (b), and [c}.

PART |.

Conditions, if any,
which gave rise 1o

DEATH WAS CAUSED BY:

mmeptate cause ) __Pulmonary embdlus

INTERVAL BETWEEN
QONSET AND DEATH

ove oy __Phlebbthrogpbosis, marked, in )ower

above cause (a), extremities
stating the under- 1\
lying cause last. DUE TO {¢)
g PART M. OTHER SIGNIFICANT COh‘I’[‘)Al;‘IrOINS CONTRIBUTING TO DEATH bu! not related to the terminal PART 1L I:l deceased was {emn!n wWas
= di diti there a pregnancy in t 90 davs.
'4': isease condition given in {a) Chronic Brain Syndl"ome = - i ; . a3
] . U
£| Savere generalized artar1nqolanQa1%ﬁrDiahaLes_Melllnns_J__liLEL:J*_Jlff
= | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE MOMICIDE 20b. DESCRIBE H INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? O O O
) YESJ NOOJ
I | 20c. TIME OF  Hour  Month, Doy, Year
: INJURY  a.m.
[ B.m.
z

Death occurred at.

8:558 n
L o

‘5

20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

21. ) attended the deceased rrom_12_15=.59___ M—and lest saw muhve onRemd ?-—-60

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

)

A Qﬁiﬂi )

22h. ADDRESS

Koch, Missouri

22c. DATE SIGNED

3-5-60

23a. BURIAL,
REMOVA

23b. DATE

3/8/60

/ 23c. NAME OF CEMETERY OR CR

Calvary Cemtery

MATORY 23d. LOCATION (City, town, or tounty)

St,.Louis, Mo.

{State)

24. FUNERAL

DIEDRICH FUNERAL HQME ,8319 Ha.llsferry

25. DATE RECD. BY LOCAL REG.

264 ISTRA R S SIGNAT-]JRE

et PN

L4
{Licensed Embalmer's Statement on Reverse Side)
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S A PSR ¢+ £ STATEMENT BYCIICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate, was embalmed by ‘I

or by — i ] Lo ‘ . _ . . Student Embalmer No.

. - - -

working under my personal supervision. ) (\
¥4 =\ olee
Student Signed . ([ﬁ[hfﬂﬁ) J(j ) (&

Signature of Student Embalmer

Lticensed Embalmer N, ©
. . R . . .
- _ o Lo _ i
.P. O. Address—" Y

h Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
!f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body’is not embalmed, fact should be so stated above. Lo

L . : L St AL .




