MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —H2—(2152¢
<—0ULUHZdI
Registration District No. —____ jLZ_-_,anm Registration District No. _55:%:/____&:9“"“ ‘s No. .2.-.’..6_!___-__ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
Y. PLACE OF DEA 2. USUAL RESIPENCE (Where deceased lived, H institution: Residence before
VS 300 Q a. COUNTY St,louis a state Migsourds county 8¢, Louim  :dmission)
Rev. 4/59 2 B CITY (I outside <orporate Timits, Give TOWNSHIF only] Length of stay in 16 < iy Tnside Limits
o town  Clayton DO A TOWN Lemay Yos (X No [1
= X Ne
1 ¢ D_ E c. f{%éPNATEOORF {If NOT in hospital, give location) Inside Limiss d,:sIEEEETSS (If cutside, give location) Reside on Farm
.—L ITA R
2s. e instution . St,Louls County Hospitsal)veg neD 214 Nellle ave, Yes O No
O—o-o| 2|5
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
B Edward - Mei DEATH  July 21 1962
& ‘ 5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [} 8. DATE OF BIRTH | ¥- AGE (last birthday) :UNhDER 'DYEAR ':UNDEH i"' HR
- Widowed Divoreed [ onths ay3 l ours in.
5 2 Male Fhite X 2-3=1890 | 72
10a. USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CIIZEN OF WHAT COUNTRY
b 7] during most of w Ilfe, even if retired)
z Carper er-Rebir c Ean‘haz ____ St , Lonie Mo, Os A
7 0 Q 13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
o Edward Meier Unknown Louige
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {¥es, no, or unknown)| (If yes, give war or dates of service
9402 50 | Ho | 7| Mrs,Corrine Simpson 7629 Vermont ave.
né [ 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: - . ONSET%D DEATH
o o g IMMEDIATE CAUSE (a) 3 Eof 4{4;,. ne w&!/’y}
11 Qo ]
g 2 (2 8 itions, i !,ét . A Voo eco b aéau_ ) Ae
]2? o o w Q C?‘qd’:non:, if anr, DUE TO (b} e Cgs < 27 ez O 4
- which gave rise to
UE, g above c:use d(n), ﬁ . ”_Z ﬁ 1 .
= stating the under- eﬂ 4!
13 = lying cause last. DUE TO (¢) L0 < as ['
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related fo the terminal PART 11, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in fast 90 days.
vy
E é [U Yes | 0 Ne I O Unknown
“2‘ .E 5. WAS AUIOI;SY 20a. ACCBENT SUICL__IIDE HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED
o o YES {1 NO[J
Z - +
z £ Z | < YIME OF — Houf  Month, Day, Year
2 2 INJURY a.m.
N 2 g p.m.
r4 o 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 3 O farm, factory, street, office bidg., etc.)
b4 NGQT WHILE AT WORK
U (= - =
5 o E E 21. | attended the deceased from__ ? ‘ é 1o / and fast saw hm-—ﬂ:m ve on 7 e (g —
@ ; In] Deasth occury at — ——-—-— l_n.M_._m on the date stated asbove, and to the best of my knowledge, from the causes stated.
m —
v 3 5 772, SIG {Degres mlc) 22b. ADDRESS 22: DAJTE SIGNED
> & = : W zﬁWw.,wh [A// P ﬁ/
7] = : \ A
= = -~ TAc. NAME OF CEMETERY OR CREMAK?R( * ¥ 23d. LOCAION [Ci_r%or’coum ) s by
- =l == gg&mﬁgmaw}m, 23b. DATE c. F z3d. ¥, town] y / tates”
o e pecify
2| E 7=24=1962 | Sunsct Buriast ‘;.gizco 10100 Gravols a7e..
= < Y] L DRECJOR ADDRESS Y LO |. X
Z ~ | & Hoffnéfster Mortunaries 02 A
= o] 4 S.B 3 -év\f %W{r g
v 0

(Licensad Embalmer’s Statement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embaimer No.

working under my personal supervision.

Student

Signed ‘é,{io- C 4"1’\—/

Signature of Student Embalmer

Licensed Embalmer No ¢7 é 5
s 7 ~
P.O. AddressaS22" oo cor s fE7¢

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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