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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI |
1950 STANDARD CERTIFICATE OF DEATH State Fite No.a 3338 .

REG. DIST. NO. 32 f z PRIMARY REG. DIST. NO. thgiﬂrar'sh’n ;’42‘5#

1. PLACE OF DEATH
2. COUNTY 8¢, Leuis

2. USUAL RESIDENCE {(Whare desowsad lived. If institution: residence befors
a. STATE b. COUNTY adinimion).

uiagouri.. St. Lenis

T
>
\-?.._

b. ccl"lé'l (U cutaide corpurate Limits, writs RURAL and give
Town Overlamd, Ve,

¢c. LENGTH OF

township)| STAY (in shis place)

¢, CITY (if outside sorporate limits, write BURAL ard give towaship)

NXTOW  overlemd, Moo Y 24/
5

d. FS‘O-SLP;"]&A’?_EOORF (If mot ia boepitsl or institution, give streat address or loeation) d‘AsDrDRFEE% (If rural, zive locaticn)
INsTITUTION 2315 Gilreae 2316 Oilrese
3. NAME OF s, (First b. (Middle) . (Last)
DECEASED (First) | 4. Dg}"‘: (Moenth)  (Dey}  (Year)
(Typeor Pring) Ammnda Ao Meyers DEATH ngtekar -8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (in yaars| I* WOCR | TEAR | & Uomm @ WEs,

. WIGOWED. DIYORCED (3pwcity) taxt birthday) |Montha| Days | Hours | Min.
FPemale / white widewsd . 7/11/82 68 ) , : I
10a. USUAL OCCUPATION (Give kind of works 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreiga country) 12. CITIZEN OF WHAT
ﬁwkhu Lifw, aven if retired) DUSTRY . COUNTRY?
Sti Leuis I/] U.8.4,
13a. FA'I'HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m. Noratmamnsheff | Ampm Lindersg Ceerze W. Maysrs
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S STGNATURE OR NAME ADDRESS
(Yoes. 80, or unknown) | (I ye, xi or dstes of service) 3 .
|t miro e . 492-18-1893 Melvin Meyera, 2315 Gilress, Overlamd,Ve.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | |- DISEASE OR CONOITION _ NSET AND DEATH
Jine for (&), (b, and (o) | DIRECTLY LEADING TO DEATH*(,) <,

*Thizr does not mean
the mode of dying, such
ar heart failure, asthenie,
ete.” Jt meanz the dis-
case, infurt, er complica-

ANTECEDENT CAUSES

Morbld conditions, if any, glving DUE TO (b}
rise to the above cause (o) stazmg
the underlying cause loat. ™ = * - ER)

DUE TO (c)

tion which caused death,

reloted Lo the dizrease or condition enuring d

1). OTHER SIGNIFICANT- CONDITIONS ™" T ‘f.
Conditions eontributing to the death but -wt Ajﬂi (@‘V( W é M)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION . . e § 20, AUTOPSY?
rioK — 0

o YES NO

21a. ACCIDENT + " (Bpeedty) < 21b. PLACEQF INJURY (ag..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (srl’“'E)
. algﬁ}glﬁna a bome, iarm, tastory. strest, oee bldg.. ev0.) i e . B

21d. TIME tMonth)

-INJURY - - -

21e..INJURY QCCURRED

WHILE AT NOT WHILE
WORK AT WORK

{Dey) (Year) (Hour)

21f. HOW DID INJURY OCCUR?

22, I hereby certify

I-atiended the deceased from ‘ﬂlﬁ’_ 19ﬂ lo ME__, 19331 that 7 fast saw the deceased
a ZL._ﬁ

PLA!NLY-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

alive on IQﬂL and that death occu . from the causes and on the date stated above.
23a. SI ATURE .. . {Degree of title) [ 2. DATE SIGNED
g : I .. 3720 Waahington, Ste Leuts - /6-/0- )
2 N : M!(l)\LALCREMA . DATE - .-‘.':’,»";I 24c. NAME OF CE.MEI'ERY OR CREMATORY -| 24d. LWATION (Olt!. town.orwunty) (Btate}. .
y 2 L !
urial o | 10/11/50 Lake Charles, .St. upi ¥ 5T
DATF. REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE nun!:ss
/D= 10- 86 tusaan Funeral Neme Overland, Me.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby

C—r g

...... . Student Embsimer No. ,
working under my persona! supervision. . ‘ - : ’
SEUTENE +vanannsasssnsansasnsasncersannanas Signed....... PRI A S 4 T —
Student Embalmar
' Licenzed Embalmer No.. L;.,.?]L? ..............................
P. O. Addrea e
Note: The abo»e MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above u:msmute.s grounds for revocation of license.) ) 7 .
If:lmbodyunotemba!med.fau‘shouldbesomtédabov:. faLsn Ta TN et
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