. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR! '}9064‘

FLEDNOV 25 1943  STANDARD CERTIFICATE OF DEATH: . o ek gy
. L]
! BARTH WD, . REG. DIST. ND. 31_8__an REG. DIST. J—OOB chiﬂrﬂr:Nu (‘3 }
T P:ESSNEWOF DEATH R 7 USUAL RESIDEMCE (Whers deceased fived. I ngtitation: reskisase bafore
N . - - STATE kN . . . adrninion) .
» o * STATENY ggouri O COUNTY gy
b. CITY (H outeide corpurate limits, write RURAL and give €. LENGT!j CF c. CI'IY (i odtaide m uuxu write RURAL anJ give township)
_7OWn .. SAINT LOUIS e e el toew.;. 8t iLouis 74 A
d."FULL NAME OF (If not in hoapital or addrems or location} d. STREET raral, tion) v
U T e ProDinatT S / POES706 Noskingshighway Blvd.! O
35‘E’ACMEESOEFD a. (First) b. (Middle) ¢. {Last) ” 4, DS;E (Month) (Uuy) (Year)
{Typeor Print) Roland Louis Meyer. Sr. - peari Nove 11, 1949

A\ eie. - It means the dis-

5, SEX ﬂ 6. COLOR CR RACE | 7. MARI;IJFEZB Ig!lEVc%gCPEISRg]ED . 8, DATE OF BIRTH ) 9. AGE (l::hn)-n .hl; UNDER | YEAR | F ONDER M mRS.
(Specif onths ) Days | Hours in.
Male White Widowed “#P" |Sept.6,1889. B | |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countory 12. CITIZEN OF WHAT
m -orlu lifs, oven if retired) DUSTRY . . .
Hoter 82T gt.Louls, Mo: U/ TOUETRN.
13a. FATHER® § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry F. Meyer. Ida Beinert. - Virginia M. Meyer.
:3. WAS DECEJL‘SE;) E\[J;I;:R IN‘iU.S ARMED FORCES? | 16 SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
... DOWE, o, T of dates of sarvice) -
e | dtr 498-05-45%1| Roland L. Meyer;Jr.,5235 Miemi Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (s), (by, and (¢ | DVRECTLY LEADING TO DEATH®(5) & &! -

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Aorbid conditions, if any, giving OUE TO (b)

as heart failure, asthenia, | rise 2o the abose cause (a) meﬂ'
- the underlying cause last. . _:

case, fnjury, or compli DUE TO. (¢}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS. ., oL t .

Conditions contribuling to the death but niot
related to the disease or condition cousing death,

19a. DATE OF OP'.IE{RO’N i5b. MAJOR FINDINGS OF OPERATION s . ) CR LT tos - o |20, AUTOPSY?

vzsw wo [J

WRITE PLAI’NLY—-—USI'NGAIINFADING BLACK INE—MAEE A PERMANENT RECORD

’|] 25a. ACCIDENT (Boecity) . 2ib. PLACEOF INJURY (o.g., inoraboos | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (.‘.":TATE)
SUICIDE boxie, fartn, fagtory. strest, office bldg..ee.) T . . R .
 HOMICIDE, _ L K I 7/,
214 TIME = (Month) (Duyl (Year) (Houn e, ‘INJURY OCCURRED | 211. HOW DID INJURY OCCUR? M ,
LT A WHILEAT ] NOT WHILE #y—y
INJURY - L = ) wope L) arwork ogm - %J -
e B . - ; i £\
21 hereby certify that I, atlended the d d from Nov, 11 1949 1o Nov., X 1949 that! that saw the deceased
aliveon Novw. 1) 19_49, and that dea.tlz oceurred at _Q_A_E._Bn from the causes and on. the date stated above.
2. SIGNATURE . - : "~ {Degres or title) | 23b. ADDRESS 2Z3c. DATE SIGNED-
N 7 ) \3 Kg Barnes HOSpltaT 1/12/49
BURIAL, CREMA- | 24b. DATE } E OF CEMETERY OR CREMATORY 24d. mTlON (Olty. town.oroounty) -(Btate):

24a.
P P 1}./14/1949 Beflefontalne Gemeter 3 St.Louls,Mo.

ey _ 75, FUNERAL DIRECTORS 51GMATURE ‘ADDRESLS )
Zoaler |C.R. Lupton & Sons; 7233 Delner Blva:

m

~{L laped Embafmtra Staternent on Reverae Side) o




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, OF bymmeereremircareime—s

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

working under my personal! supervision.

Student cuciuvrcsncesoensconnenanenrns reanen
Student Embaimer

P. O. Addressﬁi_.._.m AL

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

If this body is hot embalmed, fact should be so stated above.’




