ALTH = -60-0
NEJ:»LED VSeoQEupon Dizmlsﬁﬁ.o___-______-3__1_8__Pfimnry Registration District No. _1_99_3.,-_Regillur’a Na.j_-.l__s_og___ STATE FILE NumazR

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before

5. COUNTY a. STATE Mo, b. COUNTY admission)
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY inside Limits
R
TOWN St . Louls 2 Weeks own St ,Louis Yes (¥ Ne O
<. :{%éP?‘TﬂsogF {If NOT in hospital, give location) Inside Limits d, STREET {f cutside, give location) Roside on Farm
ADDRESS
INSTITUTION Little F].GWGI‘ NT.II'Bing HO YesH] No [J 7&6 Michigan ave, Yes [J No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Michael G, Meyer CEATH  November 28 1960
5. SEX 6. %ﬁfn OR RACE 7. Married ) Never Marrisd [] |8, DATE OF BIRTH | 9. AGE {last birthday) | IF UN.:JER 1 YEAR _IF UNDER 24 HR
i i Months Days Hours Min.
¥ale Widowed [J Divorced O { Oty .5,187'7 83 ] [
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most]df working |jfe, sven if retired)
Grocer-ie Own Business Oakville,St,Louls CQ.MS. GS A
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Comrad Meyer Carolina Burk Minnle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NQ. | 17, INFORMANT Address
{(Yes, po, or unknown}[ (If yes, give war or dates of service)
N l 492=22=3606 n ave,
= 18. CAUSE OF DEATH (Enter only ona cause par line for (a), (b}, and (c}. INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED - QONSET D DEATH
g IMMEDIATE CAUSE (a) < _G:_%L
8 .
[s] Conditions, if any, DUE TO {b) M\-\,\ Ch T8 AN
which gave rize to \J
above couse (a),
stating the under- q / K
lying  cause last. DUE TO (¢}
r4 PART It. QTHER SIGNIFICANT CONDITIONS CONTRlBUTING TQC DEATH but neot relared to the terminal PART 1H. H  deceased was femalt was
g diseass condition given in PART 1 {a} there & pregnancy in last 90 days.
< < - -
2 ___a < r‘e"na m&g\&ma [Oves | Owe | D usknown
= | 1%, WAS AUTOPRS }Da. ACCIDENT  SUICIDE OMICIDE 20b. DESCRIBE HOW | RY OCCURRED. [Enter nature of injury in PART | or PART I of item 18}
& PERFORMED? a 0 ]
o YES O NO
- +
Z | T20c. TIME OF  Hou Month, Day, Yeor
a INJURY  aum.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stree’, office bidg., erc.}
NOT WHILE AT WORK [J
21. | attended the daceased from. ' o - ‘g""' (.Q'% k\_,l‘;ma___and Iast uwmnlive on l \ - a—-' - b [2)
Death occurred ot 5.05 Palle__ m on tha date stated sbove, and to the best of my knowledge, from the csuses stated.
p=__ . . e
8 [07 Erle)) 225, ADDRESS 22¢c, DATE SIGNED
S 2 4 ”be S 2 MCEU*}(MGM V29 -6
< 23b. DATE ="V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coubsyf (State}
o MOVAL
| R 12-1=1960 Sunset Burial Park 0100 Gravois ave.
< L DIREC, ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. R TRAR FSIGN RE
~1 &, lﬁ)ﬂeme:f ster Mortusries : Mo
5| 7814 8.Prosduay NOV 29 1950 D




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. éf i g

[ ]
s - v P. O. Address -
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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. -

*




