THE DIVISION OF HEALTH OF MISSOURI

FllEn OCT 21 1950 STANDARD CERTIFI

REG. DIST. NO. 318 PRIMARY ﬁEG DIST. l0100

State.File No. 35126..
\ .
Registrar's No.._., 8.61.6—..

CATE OF DEATH

BIRTH NO.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers deceased lived. 1If institation: residescs before
a. COUNTY " a. STATE b. COUNTY ldmhlan)
Missouri
b. CITY (1f cutelds corporats Umite, write RURAL snd give ¢. LENGTH OF €. CITY (1f outaide oorporate litalty, write RURAL aad give icruun:
or _  townatip | STAY (1o thia place) OR ?
TOWN. gt, Iouis _: - __ TOWN . gt .lonis i s
d. FHOL%PN‘FAT.EO%F (If not in bospital or insthutlon, give streot address or location) d. STgE;EEETSS (I rural, give location) »
INSTITUTION. Tntheran Hos al [}AD 3843 A, lowa Ave L
3. é‘s‘%’éﬁ s%';) . (First) b. (Middle) I . (Last) a, DSTE (Meath)  (Dag) - ‘(Yest) e
(Typeor Print)  Wi11l4iam Ee Meyer- DEATH  10-10~1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9./AGE {Io years} & GNER 1 YiaR | ¥ eOER M Ens.
WIDOWE ) last birthdaz) nmh-’ Days | Houn | Min
8 White Married - F 7-13-1893 57 l
10a. USUAL OCCUPATION (Giwskindofwoek | 10b. KIND OF BUSINESS OR IN- {1, BIRTHPLACE (Btats or furelgn country) d 12, CITIZEN OF WHAT
done during most of working Life, even if retired) D COUNTRY?
Elevator Operator Board of Educa on Missouri UeBeAs R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Theodore. Mever Mamie Kerr Augusta Mever’
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT ' S 5]GNATURE OR NAME ADDRESS
(You, b0, 0r uskonown) | (If yes, give war or dates of service) NO.
Ng None e 3843 A.Iowa Ave

18. CAUSE OF DEATH MEDICAL CERT |FICATION mm
. Enter only onecause 1. DISEASE OR CONDITION - . ~
Lins tos (3), (b), and &) | DFRECTLY LEADING TO DEATH*(g) Cundiy - voswda, Ay > Y € Y
*This does not mesn ANTECEDENT CAUSES I [ — e ?
1b¢ mode of dying, such | Morbid condtions, if any, giring DUE TO (b) ,W""‘*‘-"‘"" i
o8 heart foflure, axthenia, | Tise t0 the abore cause (o) ating .- .
de. It means the dig. | the underlying cauae last.
eare, Infurg, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nod
related to the dizease or condition causing death, 3 :
19a.. DATE OF OPERA-.! 190, MAJOR FINDINGS OF OPERATION - A + 20. AUTOPSY?
. TICN
. ves L] -NO D
Zla ACCIDENT (Bpecify) , . 21b. PLACEOF INJURY (eg..fneraboit | 2tc. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) . .. (STATE),
SUICIDE: "| bome, tarm, tastory, strest, ofios bldg.. %0 ) i : !
HOMICIDE "
21d, TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
- INJURY ’ @ | WoRK AT WORK . X
e en PR GG ctenia Gy et oo %—'ﬁ#ﬁ. lo (BO (‘t' . 18 S"O that I last % 2aw lhc deceased
alive on 19& and !ha! death rred at _b =25 m., from the causes and on the dale sloled above,

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A

U (Degru or titls)

23a, ilG‘QNATUIRE | a‘ ‘

23b. ADDRESS

70,@, ;1 ,aco'rz}ano

24s: BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpastey)

Buria] 10-13-1950 New St daren
DATE REC'D BY Loc:oél.

0CT 1 3 1950RF

24c. NAME OF CEMETERY OR CREMATORY

2d. LOCATION (Oity,
900 Gravals Ave

of county) - (Btate)

Mo

rxr”

REGISTRAR'S SI zsi X runi :nif TIRICTOR'S SLGNATURE ADDRESS
%2_—, _ ¢ , . é
(L d Emb d 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, of by em ]
l\'Ol;kiﬂg under my personal supervision. ~ Student Embalimer No. ..;’5.............-..
: Signed..oo it A A ) /‘%f—“*m’f
Signed..oseurnans tesesensanans sesrrereaane _ Licerised Embalmer Nn Lj[/é ‘7‘5

Student Embalmer

P. O. Addr,ggjm W ﬂl.o

I\bte. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply]
the ebove constitutes grounds for revocation of licenss))

If this body is not embalmed, fact should be so stated 2bove. .




