MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PURLIC MEALTH AND WELFAR
Registration District No, . ___

L
_.;,Primary Registration District No. lm,--_keqisrrar'l No., _____3520

—62—-012993

STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AMEND B i
o T._ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inafitution: Residence befaore
VS 300 o | - county _ a. 5TAaTE Mo, b. COUNTY admission)
Rev. 4/59 g \ b. COILY (If outside corporate Iimifl, give TOWNSHIP only) Length of stay in 1b <. Ccl)‘li'i‘l' Insice Limirs
E | rowv St. Louis mo, town St., Louis Yes O Ne O
1 : €. T-I%EP?‘TAATEOOF (1 NOT in hospital, give location} Inside Limits d:g%EREETss (If cutside, give location) Reside on Farm
2 4 l EC INSTITUTION Chronic Hosp. Yes O No [ 3128a Winnebargo Yes [ No O
o :
2 v - 3. (Q:AME QF .DE)CEASED Firsy Middle Last 4, DOAI;[E Month Day Year
ype or prin
| Rose Meyer DEATH L,-2-62
4 J’ 5. SEX 5. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) } IF UNDER | YEAR _IF UNDER 24 HR
Widowed Divorced Months | Days Heowurs Min.
5 2 Female White D Y-19-1976 91
1 1ta. USUAL OCCUPATION (Give kind of work done ‘lob KIND OF BUSINESS OR INDUSYTRY| 1. BIRTHPLACE (City and state or country) | 12. CITMIZEN OF WHAT COUNTRY
5 7] durm st workin v, n |f ared Mo
2 eshagd . G.5.A.
7 9 -, FATHER 5 NAME !3b MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L ¢ i3 'Mathew Louise ? hip Ne¥ Dee:
9 l ise 7 ihie Me¥er (Dee
8 ‘ } v 15! WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. INFORMANT Address
—_—< (Ye‘:, n r unknown)| (If ves, give war or dates of service) A l 1
9 - fWe™ ™| ~ leritvr Maesben 261 ZawA
— = 18, CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and {c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY O-I:EET AND DEATH
2 6 g IMMEDIATE CAUSE (a) _%‘947 4&1-’2" MM__ AL m e O ¢
12} G O
[Ba[a) O
12 7 ~ & ﬁ [ Conditions, if any, DUE TO {b)
- & = which gave rise to
w g . ibove cause (a), , - ,
13 Il= ! itating the under. Jbé /Mz é o
; {ying cauie las:. DUE TO (c} (R Y Ca DI N e B Pt B 2 2 B P S
% z 2ART 11, OTHER SIGNIFICANT TIONS CONTRIBUT TO DEATH but not related to the terminal PART 1Il. 1f decesased was female was
7é {g disease condition giverin FART 1 (a) . % there a pregnancy in last %0 days,
%) P
E § Q_é & rij Yes ' Mo | [ Unknown
E fé 19. \PNE'»;;.S AUTQ'P?SY 20a. ACCBENT SUNI:leE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.}
8 J YEs B Ne
Z - . R
2 & | 20 TTME OF  Houl  Month, Day, Vear
g 3 - INJURY  a.m.
! ' w . - Cpam.
-] =
Z -] ¥ 20d. INJURY OCURRED 20s, PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E : WHILE AT YORK [ farm, factory, street, office bldg., etc.)
e NOT WHILE AT WORK [}
Voo =} 0= 3
S O E é 21. 1 attended th deceased from 1 -11-61 Ll"' 4-62 and last saw :.e::-n alive on. l.[,- 2"'62
m ; a Death occurr?:l at 3 ";O a1 m on the date stated above, and 10 the best of my knowledge, from the causes stated.
il = .
S E 8 6 27a. SIGNATURE [Degree or title} 2%, ADDRESS 2. DATE $|GNED
> | |5 =l )i SLOY Cepenal Y e/éz
T = , 0 4/ 2 &
g, a. BURIAL, cagmATflC)\l‘, 23b. DATE 83c. NAJAE OF CEMETERY OR CREMATORY 23d. LOCATION (c.ry, Town, of ceunty) ’ (Srm)
5 REMOVAL (Specify - B
g T oAk | Pk Spés Sonsel LBukras JRRK.  ST7- Levis (’o.
= “T< RAL DIRECTOR R ¥ ADDRESS . 25. ﬁ:ﬁlﬁnscn. BY ’}?Jcé'?m %6 REG S SENAT
L >
= = 7 200 3 < ,%ﬂ /7 2.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,

— - - yr
___——#_"—'-.__-"" e e e ——— e L L
or by zjf—_'::;u— o £ Student Embalmer No._-.
working under my personal supervision. // { //'}

o e 7 /
Student Sign ;
Signature of Student Embalmer \

Licensed Embalner No<— 77 2 —

. L4 .
P. O. Addressi&ém-b R

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV‘RITING (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, :

"%

%



