5. Mo, 300
!'l. 10.48

WRITE PLAINLY—USING UNFADING B_LACK I

THE DIVISION OF HEALTH OF MISSOURI

l fLED SEP 20 19  STANDARD CERTIFICATE OF DEATH stare Fite No.... s 218 .
!am-rn NO. REG. DIST. NO. 3_1_8__ PRIMARY REG. DIST. nog . Regisivar's Na. '7865
1. PLACE OF DEATH 2 USUAL RESlDENT:% Nk Jacensed lived. IT inatitution: reslicacs before
a. COUNTY a. STATE . - b. COUNTY adinimion).
Missouri Jefferson
b. CATY (If ogtaide corpurats limite, write RURAL and dvcw , g‘TAITrEﬂGE pSF) c. CITY (If outaide corporate limits, write RURAL az. give township) /L’
oW }-2 ) 1o )
Tow St, Louis, Missoliti| wm TOWN Crvs al Cit K
d. FULL NAME OF {If mot in hoapital or instivution. glve strest addrime 4r location} d (Uf rursl, give location)
instmotion AJexian Brothers Hospitall l’)08 High Stree t. y | 4
a.gE.l!\cNEIES%IB a. (First) ] b. (Middle) . c. (Last) 4. DgTE (Monun (Duyy  (Yeds)
(Typeor Pint) Cuptis S, Meyers e Sept 9, 1949
5, SEX 6. COLOR OR RACE | 7. w{.n&%%g. EIE\\%E@E%RSIEE{) 8. DATE OF BIRTH 9. AGE e ek [;.nu T Lo u A,
, G (.pg ¥ 4 ¥s | Honm Min.
¥ale Jan 27, 1904 |~ R
102, USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata of forelgn cmlnr) T 12. CITIZEN OF WHAT
dons during most of working Hls, sven if retired) DUSTRY COUNTRY?
Laborer Crystal Cji tv M.‘LSSOU.I’J. S.AL

13a. FATHER'S NAME

John Meyers

Sarah Wil

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, gq, or unknown) | (If yeu. xive tos of sorvice)

16. SOCIAL SECURINTY

13b. MOTHER'S MAIDEN NAME

17.

4. NAME 05 HIUSBAND OR WIFE

None

INFORMANT"S SIGNATURE OR NAME

NE—MAEE A PERMANENT RECORD Sf%

18. CAUSE OF DEATH
. Enter only oneosuse per
line for (»), (b}, and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,

ADDRESS .
Moy

dc. It méans the dis-
care, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditiont confributing to the death but 2ot
related to the disease or condilion causing death.

tion which caused death,

MEDICAL CE IF1CATIO AL BETWEEN
I. DISEASE OR CONDITION CONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 anS
[ 4
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) .r!azm.p . - . . .
= the underlying cause lgstf. . <t po . _
DUE TO (c)

Me jzhgi;_t_f‘

25. FUMERAL DIRECTOR'S S| GMATURE

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ‘. N - 2. AUTQPSY?
TION
. ves [ wo OJ
¢1a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY te.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) FI'ATE)
SUICIDE boms, [arm, lsatory, street. ofice bldg..e10.) . \ L
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE T[] NOTWHILE é A}j
INJURY WORK AT WORK
2. I hereby f I gfjended the decea.sed from that I last saw the deceased
alive on 19_45/_4 and thui death occdrred at from e causes and on the date stated above.
2. SIGNATURE % {Degra or title) | 23b. ADDRESS 2. PATE SIGNED
/
. AL, 3/DJ.HJ MW K /0 /4
;|| 248. BU 24c. NAME OF CEMETERY OR CREMATORY Z4d Lm‘:ATION {City, town, or eountyf K (Stafe) .

Annnzss )

Albert H. Hoppe-4700 Washi mgton Blva

(Livensed Embalmer’s Stfitment on Reverse Side)




STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

............. ey Student Embalmer No.

working under my personal supervision,

StUdENt vovesenucassncasantsasrsasnsannsnne Sig‘ned..?.. .. -..:".._Qdﬂméé\ { e rraemrtear s e e sesbe e eReanere sasermea
icens ]

Student Embaimer

P. O. Address ; /= S

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

chmbodyunotembalmed.factnhnuldbewmtedabove.




