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WRITE PLAINLY—USING 1

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 27 1949 STANDARD CERTIFICATE OF DEATH

™
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NFADING RBLACK INK—MAKE A PERMANENT RECORD

21b. PLACE OF INJURY (o.¢.. in orabout

21a. ACCIDENT Sipecil, 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) \
8 SUICIDE ¢ » home, farm, tagtory, street, office bldg.. et0.) e ¢ e *"P’ ' : ( : %r‘“ 'M
HOMICIDE _ o /
Zld TIME 2t (Month)  {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCURT /é
‘ WHILE AT NOT WHILE j X
INJURY - WORK AT WORK
2. I hereby cert y.that I altended the deceased from 2= R _ m 19.Z7chaz I last saw the déveased
alive on ﬁ, and that death accurred‘!a o from the causez and on the dale slaied above.

22a. SIGNATURE . .

greo or mlle)
WA

23c. DATE SIGNED
g 2o

ég‘?g? Wé—kﬂ U\Jﬂ L

DATE REC'D BY LOCAL RAR'S S
REG. -

adeles

11

24a. BURJAL, CREMA- | 24b. DATE 24s. NA:{E OF CEMETERY OR CREMATORY, :|'24d. LOCATION (City; town, or county) (State}
TION, REMOYAL (Bpsatty) . - -
Ruris 8-22-1,9 1ake charles Cemetery gaint louls county, missouri
REG TURE 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Ambrus ter Mortusry 663% clavton Rd,

= g" (licensed Embalmer's Ststement on Reverse Side)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institutica: residance before
a. COUNTY a. STATE b. COUNTY danimisn),
Missouri St. Louis'sz/
b. CITY (1 outaids corpurate llmits, writs RURAL and give ¢, LENGTH OF ¢. .CITY (If cutdds osorposete limits, writse RURAL and give townahip} S
townghip}| STAY (in this place! OR
70N Seint Louis TOWN Wellston 9
4
d. FULL NAME OF (If oot In bospitel or inatisution, tive street add or locath d. STREET (1! rura!, give locatlon) -
HOSPITAL OR ARPRESS
INSTITUTION Pirmin Desloge Hospital WA= 1472 N. 70th Street /
3.gE%ME %IE a. {First) b. (Middle) c. (Last) 4, DSTE (Month)  (Dey)  (Yean
(Typeor Prin) -~ RAymond Ulyses Meyer bEATH  August 20, 1349
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE'D. 8. DATE OF BIRTH | O AGE (In years| ¥ UNDER | YEAR | (F UNDER &1 433,
1 Whit WIDOWED, DIVORCED (Specify) laxt birthday) | Months bnm Hours | Min.
Male /) o Married . [ |Dece 12, 1910 38 7 _bs |
10a. USUAL OCCUPATION tGhekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during moat of working life, aven if retired) . DUSTRY ) COUNTRY?
Hotel Manager Hotel Fairmont Fairdealing, Missouri -7 UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
I Henry W. Meyer Ada Cope - [Margis e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. xive war or dates of service) NO .
| _Yes Horld War 31 1493-05-LL55 " |Mrs. Reymond U, Meyer 1L72 N. 70th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig’ﬁgg\;& BETWEEN
| Enteronlyonecsuseper | I DISEASE OR CONDITION C L AND DEATH
imo for (8), (b, and (y | PVRECTLY LEADING TO DEATH* ) L 4 [ 2
“This docs ot mean | ANTECEDENT CAUSES 8/ i orts
the mode of dying, tuck | Morbid conditions, if any, gising PUE TO (b)
-a8 heart follure, asthenia, . |- riseto the above cause {a) fatlng | . s 1. - < oerm s . Endi bt N L
ete. It meams the dis- “the underlying cause last. he -t T o
eare, infury, or complica- DUE TO () _
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS K * !
Conditions coniribiding to the death bt 20t
related to the disease or condition cousing death.
192, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ~'- -- -1 - .¥’ - T T 20. AUTOPSY?
TION
.- L e £ ves () NOLD.




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.

e e

Student Embalmer ¥o.

SLUAEN wenvnrnnennnenvens e s;gm-dmg /%(/Ze/w/

Student Embalimer .. y
Licensed Embalmer No 44/ y g 0

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body' is not embalmed, fact should be s0 stated above. ’ ) -

working under my personal supervision.




