SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

4{&‘7"_}""1.” Registration District No. _-___m_____llegutrar ‘s No. _i 6_3_7.

—61-035381

STATE FILE NUMBER

istration District No -
AMENDED Bl ESC e
— ULr ~ lJU!‘
1. PLACE OF DEATH 2. USUAL RESIDENCE {where deceased lived. If institution: Residence before
: 8 s, COUNTY St .Louis . a. STATE Mo. b. COUNTY St .Louis admission)
| g b. C.!\;( {If ovtside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
£ TOWN xAfLem Clayton DOA sown Affton YesX] No O
| : c. ;%éP?'TﬂEogF 1f NOT in hospital, give location) Inside Limits d. :g)%%EETSS (I tutside, give lacation) Reside on Farm
=
T .
; g INSTITUTION Eozén’tyﬁu?o apital Yes (B No[J 92217 Dans ave . Yes [J No [g/
i 3. ":AME OF DEJCEASED First Middle Last 4, DATE Month Day Year
| ype or print OF
| Louls w. Meyer DEATH September 16 1961
| 5. SEX 6. COLOR OR RACE 7. Married (X Never Married (1 |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
! - Mont o H. Min.
| Male White wiousd 0 oworod O | 9=16-1961| 60 [ o [ e ] e
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY!{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing_most of warking life, aven if retired) E
| LABSSE . Mt.Sinsi Cemetery | Affton,Mo, USA
! 13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
Louis C.Meyer __Soophie Kettler Hilda
15. WAS DECEASED EVER IN .5, ARMED FORCES? . 17. INFORMANT Address
{Yes,_po, or unknown}{ {If yes, give war or dates of service'
i NG l e Hilda Meyer 9227 Dana ave,
i - 18. CAUSE OF DEATM (Enter only one cause per line for n). (b), and (c}. ~ INTERVAL BETWEEN
i 5 PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
w = IMMED|ATE CAUSE (s)
8 3
i 2 o
i a Conditions, if sny, DUE TO (b}
i wb'::id‘ gave riu( v)o
above cause (o),
’ Z stating the under- 7 7 5'51
. lying cause last. DUE TO {c)
F4 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceored wat female was
g disease condition given in PART | (a} there » pregnancy in last 90 days.
| § rD Yes I 0O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED n; g a}
u YE5 [1 NO R
' 5 20c, TIME OF Hot Month, Day, Year I
a INJURY a.m.
; P.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
‘ NOT WHILE AT WORK (J
B[]
s her .
E 21. 1 sttended the deceased from 1o, oand last saw i, alive on
da Death occurred at 9:11 a m gn the date stated above, and to the best of my knowledge, from the cavses stated.
—t .
. 8 Fol 2 SIGNAT mle) 27b. ADDRESS 2. DAIE SIGNED
I ¥ -
& S C. i,‘@ %st Hea Jth Commiss ionex 801 S. Brentwood Clayt WP L
< 232 BURIAL, CREMATION, 23b DATE VY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county, [Srate)
! [a] E Al{Specify)
2 g1 Buia 9-19-1961 Our Redeemer Cem. McKenzie Rd.Affton,Mo,
= L= 24, FUNMERAL DIRECTOR ADDRESS 25. DAJE RECD. BY lOC&REG 26. ISTRAR'S SIGNATURE
| >
= s\ Hs pEnersTeR 7814 S.BReabwayY 7-/9- W
d\my

{Licensed Embalmers Statement on Reversa Side)
r




.- . -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. % OM
Student Signed 2 [ Ezr21 8 Y

Signature of Student Embalmer
Licensed Embalmer ;Z 4- / q 4" |
P. O. Addres - Géwdz

rd

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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. ~

- -7 - ..
* - ~ ' - -





