SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b‘j -{)389673

»
ITMENT OF FUBLIRC HEALTH AND WELFAR . 8 » ) N . 1m3 ] . 10‘1_1 STATE FILE NUMB?
i igtrigt ——y— - frati trict No, s W€ e wf - 3
AMENDED _Frlall:rew anv ﬁ 5 rimary Registration District No. egistrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wheru deceased lived. I institution: Residence before
8 a. COUNTY .. a. STATE Mlssourl b. COUNTY admission)
% b. CITY (If outside corporate limity, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits
o] OR . OR .
s owy  St., Louis years Town3t . Louis Yes B No O
u<.| c. FUol.stfIJTAME OF [If NOT in hospltal, give location) Inside Limirs d. :TREET ({f cutside, give location) Reside on Farm
DDR,
4 INSTITUTION 8556 Park Lane Yes 0 Ne O §B56 Park Lane Yes O No Bt
B
D 3. NAME OF DE)CEASED First Middle Last 4. Dg\FTE Month Day Year
Type or print
v Emnst J Meyer DEATH October 30 1961
5. SEX 6. COLOR OR RACE 7. Married [XX Never Married [] [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
male white Widowed [ Divorced [1 | ] 2=11=1904 58 Months | Days I Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and slate or country) | 12, CITIZEN OF WHAT COUNTRY
ng st of working, life, even if retjred. * Y :
i AsstE? PURCEasing Axent Swift & Co St. Louis, Misscuri U.S.A,
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Meyer Wilhelmina Oberjuerge Hoxana Meyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT Address
Yes, or unknown) § (If ves, give war or dates of service)
RS Mrs.Roxana Meyer, 85 56 Park Lane
— 18. CAUSE O ATH (Enter only one cause per line for (a)eib), and (c). M INTERVAL BETWEEN
E ﬁ TH WAS CAUSED BY: ¢ fAND DEATH
u = IMMEDIATE CAUSE {a} e CAA I I n
81| B
2 o] ( /% y 2
Iy [a) C%nd]:tlons, if any, DUE TO (b} 7 / v ~
= whic ave rise to
%’ above gcau:a (a), /
= stating the under- / (? ﬁX l
'-i lying cause last. DUE TO (c) > L
z PARYT It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! nor relsted to the terminal PART 11l. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
5 I|:| Yes l O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 1l of item 18.)
i PERFORMED? jm} [m) a
(v} YES[] NOR}
S| 2 TIME OF  Houl  Month, Day, Year |
H INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O
2 xx el 3 o
é 21. 1 attended the decessed from. and last saw" i alive OH_MLLL
o Death occurred at 3 . p Tl m on the date stated above, and to the best of my knowledge, from the causes stated.
= S
3 ol 35 SIGNATY ocares or fig) 2??1&555 = 3¢, DATE SIGNED
-
2l || B ; . 52 fverninr Jlof | o75C)
2 | 5 sorfat, cagfantio, | 23, DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, Town, of tounty) (State)
o' [a] REMOVAL f5pecify) . . Y
z  Removal Nov. 2,1961 New Bethlehem Cemetery St, Louig County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'LOCAL REG. 25. REGISTRAR'S SIGNATURE
] - . .
= @ | Math Hermann & Son, I c., 2161 E.Fair Ave QCT J1 1961 4 ﬂ é : Zé éz Z




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 P Student Embalmer No,

working under my personal supervision. %é{/%
Student Signed i /\)

Signature of Student Embalmer

Licensed Embaimer No. 373'2

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\nof embalmed, fact should be so stated above.






