THE DIVISION OF HEALTH OF MISSOURI '
o300 FLED APR 23 1943 sTANDARD CERTIFICATE OF DEATH 14463

10.48 State F:Ic No.....
: BIRTH NO. REG. DIST. MO. B_i_ PRIMARY REG. DIST. mG_'Z_. Registrer's Ne. é@.z-_....._..
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o 3 lived, If Lostizarlo denos Defore
Py a. COUNTY St. L . a. STATE 1114 b. coumga adlulon).
« Louia - neis int Clair,- Py
b. CéLY (I cutsida corporate limits, wiita RURAL nnd:':hh) g‘l‘ALYEﬂEK ﬁ?f.’ c. ng (If outelde orporats limite, write RURAL and glve townubin) y A ’ 1/2
O q | Je Barracks, i __TOWN Belleyille ,

g d. FHéSLP:iTJ\ArtEOOF (If not in bospital or institatlsn, give atrect address or lonstion) d. AS'SI'I?EEI' (If rursl, give location) ) a
b 0 INSTITUTION Vet Adm. Hospitsl CJ -/
8= SAMEOE ™ a (FinD b. (M1ddle) . (Lash) LOME (o) D) (e
= {Twpe or Prna) Fred C, MEYER CEATH  Aprdil 5, 199
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE COF BIRTH 9, AGE (In yesra| ¥ toem 1 rm T WO u W,
o g N WIDOWED, DIVORCED (Bpacify) . last birthday) |Monthe Hours | Min.

3 ___Ea.lL__ﬂhiia___Min_d_,éL_ _July 9, 1895 53 |
10a. USUAL OCCUPATION (Giive kickd of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE
= done during most of working n(i..munuud) . B v DUSTRY (Biate or forslen eonntey) ‘Z'CSIIRTZE“{?F WHAT
Bl er - Belleville, I1linois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- Fred Meyer | Barbars Jadermsnn | _ Alma - :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN
5 (Yea. nn, orunknown) | {If yes, sive war or dateq of service) NO. b 0 N? .5]0]_%'1'?:‘ %REig%raME ADDRESS
= Yes orld-I Iinknown cks, Mo
’L 18. CAUSE OF DEATH ’ MEDICAL. CERTIFICATION lg;gg}%g%g%“
1. DISEASE OR CONDITION
E 'Eﬁﬂﬂﬁfﬁ% DIRECTLY LEADING TO DEATH"(y LMILIARY TUBERCULCSTS OF LIMNG | Unknown
o «This does mwol metn ANTECEDENT, CAUSES 2. TUBERCULOUS PERICARDITIS
2 the mode of dying, such | Mortid conditions, if any, giving DUE TO t)
-l as heart failure, asthenia, |+ rise to the above cause (a) dating _ P B .
= de. It means the dis. | the underlying caue lost. o g ﬁ
o case, infury, ¢r plia ; DUE TO (g) C} \
= | tien whic.k‘uuvd death. | [1. OTHER SIGNIFICANT CONDITIONS : 9_ \ Lo o
= 1! Conditions contribuling to the death bul not
a related to the diseate or condition cauting death,
ey 19a. DATE'OF OP%%#E 19b. MAJOR FINDINGS OF OPERATION ] ) 20. AUTOPSY?
E none | Rt B Yes wo [
o |[2e ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.5..lnorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
b SLICID bomae, larm. lastory, street, offies bldg..ets.) - '
= HOMICIDE Nons - v -
g 21d. TIME (Mosth) (Day} (Yean) (Houn) | 2le. INJURY OCCUIRRED | 211. HOW DID INJURY OCCUR?
| INJURY - - WHILE AT NOTWHILE
o - il WORK AT WORK me———
E 22 [ hereby cerlify that I attended the deceased Srom Feb, 14, | 1049 10 _Elil_i'_ 19.49_ that I last saw the deceased
= aliveorddpril &, _ 1 ath occurred at .1.3.0..[.) m., from the causes and on the date slaled above.
ﬁ Zia. SIGNATURE (szﬁy 23b. ADDRESS . DATE SIGNED
E.C. O'Erién, M.D, .~/ Vet, Adm. Hosp. Jeff,Brks. Mo. | 4/6//9
E "mouaggdu CREMA- | 24b. DATE 74 RAWE OF CEMETERY OR CREMATORY .| 260. LOCATION "(Olty, town, or commty) (State)-
]
£ [femovas | 4 /5 /1949 Valhalla . Belleville ,Ill. 4/9/1949
DATE D BY L%CEAGL R R'S SIGNATUR ﬁ 25, FUKERAL/D | REC (1] ) ‘ADDRESS
I g 17 (. fads ellaville, I11,

(Licensed Embalmet’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

working under my persona! supervision.

Student ,

the above consmu:es grounds for revocauon of license.)
If this body ir not embalmed. fact should be so stated above.

Student Embuimer No.

Student Embalmer

_Body not ambalme de

Licensed Embalmer No.

P. O. Address

Note" The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure tp comply with-




