THE DIVISION OF HEALTH OF MISSOURI

Zic. DATE SIGNED

zafjs' IGNATURE ' (Degres o7 title) /| Z3b. ADDRESS
{ M/é@w Zors . %_ sB3oc Cland N el

“u.. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CE_IEI’ERY OR CREMATORY | 24d. LOCATION (Olty,town.cremty) {Btate)
(Bpesity)

5. MNo.S00 : ]
"™ | ALEDOCT 7 1943 STANDARD CERTIFICATE OF DEATH Stae it M, 32015
BIRTH KO, REG. DIST. NO. ___3.]_& PRIMARY REG. DIST. m-m RegufrarJNo ._.81_8.8_.....
I. FLACE OF DEATH - Z. USUAL RESIDENCE (Where decoased fived. If § sdemoe befare
a. COUNTY a. STATE Migsouri b. COUNTY 3/9-’9 adiiwion).
b. CITY (If outaide eorpurats limits, writs RURAL and give ¢. LENGTH OF || . CITY (1t ourside corporsts limits, writs RURAL and give townahip)
) 3| STAY (in this plsce} OR ., _y;?
own St. Louls TowN  St, Louis .
% d. FII-'I%‘SLP:"FANI!.EO%F {Tf wot in hoeplial or instiwuticn, give strest addrem or loeatlon) d. AS:"I‘EIJ?REEEI'SS (Tt rusal, give location) “r
3 wstirution: City Ho Spital 4 2 3 1826 Menard St. %
ﬁ 3. gE%ME %‘E-: a. (First) . (Mlddle) c. (Last) | . Ds}-g (Moott)  (Dsy)  (Yow)
= Mooy Clarence \ Meyer s Sept 20, 1943
'é 5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED. NEVER 3“2,',53') 8. DATE OF BIRTH Ts AGE (In yean| 7 Dock 1 nﬁ ¥ oo
3 { 7] : onf ours .
Male White {farcied { May 16, 1910 | “H3& , |
% 10a. USUAL OCCUPATION (Ghakiodof work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsles ogdmbly) 12, CITIZEN OF WHAT
 done during most of working Ufe, svan If retired) -Df COUNTRY?
i Truck Driver olumbia Term, Hamioke, Ill
138. FATHER'S NAME } 13b..MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Fred Meyer | Anna Charleville | Irene Meyer ,
E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'§ SIGNATURE OR NAME ADDREGS
(Yes. 00,07 unknown) | (U yes, cive war or dates of servies} NO.
§ . Irene
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
klz | Enter only onecsueper | |- DISEASE OR CORDITION _ ONSET AND DEATH
Z Il linefor (s), (b), and (o) | DVRECTLY LEADING TO DEATH® (5)
g o This does wot mean | ANTECEDENT CAUSES e &:;éi ¢
the mode of dying, such | Moerbid conditions, if any, gising PUE TO (b) — Fhey - -
':3 - ||-62 heart faure, asthenia, | rise to the above cauac (o) stating - " - C - ST T : :
[+~ de. I meons the dis- | D¢ underlying couse last.
case, injury, or complica- . DUE TC (¢) -
g Hon whieh consed death. | 11. OTHER SIGNIFICANT CONDITIONS ’
= Conditions contributing to the death but nof
3 velated lo the disease or condition eauring death. : . . . P
"t |l toa. DATE OF op;%nﬁ 19b. MAJOR FINDINGS OF CPERATION - i ’ 20. AUTOPEY?
o |l 21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY {sg..knorabons | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNT) . ﬁxra
SUICIDE bome, farm, Inctery, strest, office bid.. sta) L ii o
& HOMICIDE , - /—l"
g 214. TIME (Menth) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
oF : mm.n'r NOT WHILE . . d
| INJURY - AT WORK <
e -
E 2. [ hereby certify that I atlended the deceased from , 18 , lo ,- 19 , that I last f;w the deceased
3 alivs on , 18 , and that death occurred at 7J0 Lo m., from the causes and on thc dale stated above.
B

9=23-1949 St. Matthews. . St. Louis, Missouri

DATE REC'D BY LOCAL SIGNATURE 25. FUNERAL DIRECTOR'S .IGATUII . Mb'i” A
. -lLSEp 22 1948 M Weick Bro. Und. Co, 2201 S, Grand
o W — e e et g e

s Statement on Reverse Side)




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

Student Embalmer No.

STUENE tuverncessnncnscnnanracmsnsnracnans S:gned )@"‘"ﬂ /J““"‘—-\J

s i Student Embalmer .
. Licensed Embalmer No m ya

P. O. Address 3;0/

working under my personal supervision. -

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRIT]NG (leu.n to comply with
the above constitutes grounds for revocation of license.)

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




