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Regmrurlon Dlstrlcr No. --__________3_1 8.Pr1marv Registration District No., _.1 O_________Reglsrrar s No. __-.225
AMENDED P
HHD YR T teeT
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived, If institution: Residente before
fa s. COUNTY a. STATE Mo b, COUNTY admission}
i}
% b. Cé'g {if outside corporate limits, give TOWNSHIP only} Length of stay in 1k €, COITY Inside Limits
- R s
E TOWN St Louis 13 wks own St Louis Yes O No (O
z c. :{Uol.épﬁmfogf {If NOY in hospital, give location) Inside Limits d. S'I'REEE'I'ss (1f cutside, give location} Reside on Farm
H ADDR a
Nz mstution Deaconess Hospital Yodl] No [l 4143 Taenges Yas O No [
3. I:AME OFf DECEASED First Middle Last 4. DATE Month Day Yeor
r print QF
{Type or print) JOhn C Meyer DEATH Ma.r. 4 1961
5. SEX 6. COLOR OR RACE 7. Married®]  Never Married [J 8. DATE OF BIRTH | ¥ AGE (lest birthday) [ (F UNDER ) YEAR _IF UNDER 24 HR
male white Widowed [J piverced O | Dec 4 + 76 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) { 12. CIFIZEN OF WHAT COUNTRY
ﬂm {mu ofgurimq life, even if retired} St Louis MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Henry Meyer Emma Strodtman Lydia Meyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nﬁar unknown)l (if yes, give war or dates of service} DOlOI‘ES Meyer 4 143 Toenges
= 18. CAUSE OF DEATH {Enter only ane cause per line/for (a), (b), and (). N \ [ RVAL BETWEEN
Z PART . DEATH WAS CAUSED BY: ' g G(Q M ,&M M Q) AND DEATH
b z IMMEDIATE CAUSE (2) U721 % ) o feo
2 8 ' 160 fwou W %wil
5 [a] Conditions, if any, DUE TO (b) mmm /d'
= which gave rise to -
'2 above ::uxe d(a). % AA/G_ é
< stating the under. a 9 M /
lying <ouse fast. DUE 1O (c) /O/Z 24
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBU"NG TO DEATH but not related to the lerminal PART Lli. If decessed was female was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
§ ID Yes O No I 3 Unknown
E 19. WAS AUTO Y 20a. ACCIDENT  SUICIDE HOML!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
& PER| ? O a .
I | 20 TIME OF Hou Month, Day, Year
a INJURY am.
lg p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., a1z} ﬂ
. NOT WiE AT WORK O s Lot Ty f
é 21, | atpéndpd the deceaged from, "0 7_."-( ! P y‘ { ‘ f nd lastjoaw Eﬂlive unJ(wl/l ‘// ( 767 [
o occurred a1 /'197' 0 m on the date stated above, & the best of my knowledge, from the causes 1!a1ed.
2 o p A
[a] 5 Degree m % ) 2sz RE [ o E S, NED
I .
T3 '§/ 0 8
N ; AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Sma]
3 =] MOVAL {Sgecify) - p
) = RemovET Mar. 8, 1961 | Sunset Burial Park Affton Mo,
s < | 7 FonERAL DimECTOR ADCRESS 2. DAThRECD. By ﬁé“lm' 2. REGISLRAR'S QIGNATURE
wi . . .
= &zl John L Ziegenhein & Sgns 7027 Gravois MA 8 i ; L.




_Student

(&}

o4

STATEMENT BY LICENSED EMBALMER

| 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.

Signature of Student Embalmer

Signed ED ' SP W

Licensed Embaimer NOJS 7 7

P. O. Address_/~ 2 X ,7./%'—‘.

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.




