o | THE DIVISION OF HEALTH OF MISSOURI 08553 1\(& '
X I FALEDSEP 1 1951  STANDARD CERTIFICATE OF DEAT{bO rate Fte o 3

10.48 L T} g
N T3 JR
TBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. . eesseesssrsssssons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I iaatitution; residence befors
a. COUNTY a. STATE b. COUNTY ndinialsa).
Missouri -
b. CITY (I cutelds corpurata timits, write RURAL and give e. LENGTH OF ¢. Cl (I outeide corporate limits, write RURAL and give township)
township) | STAY (in this place) t 57 R . 5—-?
TOWN g M OWN €4  Lnpds ' - o
d. FULL NAME OF (if not in houpiwl or Instisution, give sireut sddrema or locatlon) d. STREET (It runsl, give location) a
HOSPITAL OR ADDRESS
INSTITUTION o4, Lonis City Hasp, # 1 1] ; v
3. NAME OF a. (Firsi, b. (Middle) c. {Last) .
DECEASED (First) ( 4 Dg'll__'E (Month)  (Day) (Year)
(Type or Print} Julius Meyar DEATH Ang 2
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yearn| 1F unDEx 1 YEAR | o UNDER w4 MRS,
WIDOWED, DIVORCED (Bpacity) tast birthday) Moﬂuﬂl Days | Hours l Min.
_Male | Bhite | Singla d 12-17=-1849 21
10a. USUAL OCCUPATION (Gibve kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State of farelen country) 12, CITIZEN OF WHAT
done duri owt wnan.‘ . svan if retired) DUSTRY . / COUNTRY?
£ s Lid Illinois ) :
13a. FATHER 5 NAHE 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE ‘
Willism Meyer Louisa e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY  17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) (If yom, xive war or datea of service) NO.
Medical Rerard :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Fater only onecause per | - DISEASE OR CONDITION
Toae for (o, (by. and gy | DIRECTLY LEADING TO DEATH" () Ates Pk olsthire ;{_,., é“ . Z{E A
*This does mot mean ANTECEDENT CAUSES é :
the mode of dying, such | Aforbld conditions, if eny, gicing DUE TO {b) _We%-ﬁ W
o# heori fatlure, asthenia, | rite to tAe abote cause () stating
the underiying cause last.

ete. It meuns the dis-
ease, infury, or complica- DUE TO ()
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the diseare or condition causing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F%AIG 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
- ) : . L ) . . YES D X0 D
. 218, ACCIDENT . " (Bpecily) . 21b. PLACEOF INJURY (o.g-.lnorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY)' (STATE)
_(; ls-l%ﬁ!CIEDE' . bome, farm, factaty, street. office bldg..ata) .
g 214 TIME Moty (Dew) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.l - - WHILEAT “HOT WHILE o L - ]
_,J At CINJURY. . . work L} -AT woRrK - R
. ;‘ {12 1 hereby y at I attended the deceased Jrom M}.— 19 to _‘le'[il__ 19, that I last sa1w the deceased .
. ;“ . .alive on:. FWE , 19 , and ‘that death pecurred al 2208 m, , Jrom the causes and on the date sraied above. o
e 2 ‘23 2 S NATURE . ~ (-') " {Degrosor title) | 23b. ADDRESSE, + R ' Zic. DATE SIGNED
' q ] ,cefqau., A 44&6—:/&} 77, &0 | sFeo /@ﬂsﬁ’fuc. - .57' w; /V/a. s’//q[g/
E 713 NBE ER M| g\l_ALCREMA- 24b, DATE - 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (State)
I L (Specify} . T Lo
E 1 -.f MT, EEN Millstadt, Ill, * "
DA REC D BY LOCAL H ARS SIGNATPRE FUNEﬂAL DIRECTOR'S SIGNATURE P ADDRE 85
REG. e o,

e p

il

[V A (Ticensed Embaltner’s State:nent on Reddrae Side)

e e




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 bymm oo
S, T G tudant (aba1net Nowereererseesossie
slmec#?#nmz
Signad..........s.t;;;;.t..E;;;.I;‘;;..t.......... | Licensed Embalmer No. g‘J

P. Q. Address__.__ﬂM-&.‘_.,-

Note: 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.)

H this body is not embalmed, fact should be 5o stated above. . e
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FiN * ~




