MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;-63-01 f
DEPARTMENT OF FUBLIC HEALTH AND WELFARE 5 2 I v Y N i_if STATE Fn.ﬁ%%go

N . . B -
DO NOT WRITE NDED Registration District No rimary Regl

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. If institution; Residence before
s COUNTY. g+  Touls o.. STATE Missouri p- COUNTY- St,, Louis, edmisiion)
b. CITY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
1ows  Gardenville, oW LeMay Yos ff Mo OO

€. l"-‘l.g.éPl#rAAME QF (If NOT in hospital, give location} ] Inside Limits d. :gRD%EETSS (If outside, give location} Reside on Farm

INSTITUTION. Miller Nursing Home Yer i No'[ 760 Zeiss, ve: O N
} NAM.E OF DECEASED Firse Middle - Last 4.. DATE Month Day - Year

{Type or grint} OF
Henry C. Meyersick, DEATH Margh 7, 1963
. SEX, 6. COLOR.OR RACE 7. Married Nevar Married [J qs DATE OF BIRTH | 9. AGE {last birthday) | IF UNI\DER 1 YEAR [ IF UNDER 24 HR
- . ' ' ivore Montl D H Min.
Melé. |- White, Widowed pivoiced O 110/23/1892) 70 IS
102, USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TI.” EIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

SEYBPINS’ CIgagf o ¥ d) | potired 5 Years, |Belleville, Illinois, U.S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE

Bernard Meyerslck Anna Marie Thein Ruby F, Meyersiclk,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 186, SOCIAL SECURITY NOC. |17. INFORMANT Address

{Yes, nnYor unl:mwn)'l i3 ywiviwm' ar dates Bett.y Schaeffer, 9%8 &‘ook, LBM&y 25 MO.

18. CAUSE OF DEATH (Enter anly one causs p{ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: OMNSET D

IMMEDIATE CAUSE (a) - /L’Za{(.éf{d{é//ﬁfg—é L@ﬁ}[j{/’.-f/f/,{f/tf4{/ L
J :
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Conditions, if any,] DUE TO (b}

X M}%z/tw/ML/.@/féﬁ&/zZ/QMﬂ N

above cause (a),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but not_ related to the terminal PART NIl If decessed was female was

stating .the under-
lying cause last,
diseass condition given in PART | (a} there a pregnancy in list 90 days.

‘ ]__D Yas ] O No | .0 Unknown
9. WAS AUTOPSY .| 20a. ACCIDENT  SUICIDE HOM[H.‘.IDE 20b. DESCRIBE HOW TNJURY OCCURRED. [Enter nature of tnjury in PART.1 or PART 11 of item 16.)
W 0 _

PERFORMED?
YesQ NOO)

20c. TIME OF Hour Month, Day, Year
INJURY aum.
p.m,

20d; INJURY QCCURRED 209 PLACE OF INJURY [e.g., in or about home, 20'f‘ CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORX O AA
' P . A — .
. | attended the deceased fro < G'. S A = _Zand last saw™j ., alive : L
" 'Death’ oceurred at__ l H 30 P- M- 4.“ on the date ltated sbove, and'to the best of my knowludga, from the causes stated.

22c, DATE S]GNED

i, e e lil T

23a. BURTAL, CR MATION, 1B NAME OF CEMETERY OR CRI MATORY 23d. LOCATION [City, town, or county} (State)
Bartare"” 3/ ll/ 63 Resurrection Cemetery, St., Louis County, Mo.

4 NERAL ECTO RE 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATURE ”
ef) en- l’I‘JIorttm.ry, 28“15 Lolle;i-g?ec St'l’& il 3-/0 _é_; 47 A

(Li_umod Embaimer's Statement on Reverss Side)

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this_certificate was embalmed by me, :

or by . me : ' " Studenit Embalmer No._

working under my personal supervision. /57 %‘/
Student ‘ - L i /

Signature of Student Embalmer

_Licensed Embalmer No 4249
2842 Meramec St.,

P, O. Address_St.@_m._,_lB_,__ Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

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

If this bo‘dy' is not embalmed, fact should be so stated above,




