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THE DIVISSION OF HEALTH OF MISSOUR!

34747

i~ | Aitomobile

Pregs-speiy

rn.gﬁ Nov 9 1951 STANDARD CERTIFICATE OF DEATH State File Now..
a:Rn-q . REG. DIST. NO. _30 & riumry acs. isr. m-é_‘?ﬂ Registrar's No... ".Z"..O".. ——
| 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare dsceased lived. If & idenos bafore
a. COUNTY St. Charles a. STATE Missouri b, COla'U. Charl eSmi—hn).
b. ch)TY (If outsids corporats limits, writs RURAL snd ;i:;u LENGTH OF c. CITY {If catalde corporata limits, write RURAL aad give townshin)
Town  Sl=thsgrreg (p}’a_d;ﬂ A 8 townSt, &harles V, 92
d. FULL NAME OF (If not in hoapital or § lon, give street add ot loaatlop) d. STREET (I rursl, give kocation)
INSHTUTION " " ADRESS 927 No., Second.St, /
3. NAME OF a. (Firet) b. (Middle) c. (Last) . 4. DATE (Menth) (D,
DECEASED >
(Typeer Piney  Alphonse Ve Meyers veani Octs %ﬁ 195i
5. SEX 5 6. COLOR OR RACE | 7. m;gz&g NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE ta ywns 7 D01 TR | ¢ i
- ;] o ours
male white red. 7" |June 8, 1929 FHs) | Moma) D | B | e
10a. USUAL OCCUPATION (Qveind ofwerk | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or fereden sountoy) 0 12, CITIZEN OF WHAT
COUNTRY?

St. Peters, Mo.

415

13b. MOTHER'S MAIDEN

Bnse f. Meyers

e
e v

BEdna Mergenthal

14. NAME OF

Doro

NAME

OR WIFE
Meyers

INLY—USING _UNf‘{lDlNG B:LA-CK INE—MAKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S S1GNATURE OR NAME ADDRESS
(Y-.aoarrnpknown) (I yes, #ivo war or dates of service) 487"30"'623& A. J' Meyera, st Pe ers’ M O,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ':,‘,{.Ea“ﬁ‘..g%“"ﬂ%"
 Enter aply onecsusoper | I. DISEASE OR CONDITION _ <

Iine for (a, (b}, and (¢) | DIRECTLY LEADING TO DEATH® (5 Injuries suffered in automobilel

« 750 docs mot mean | ANTECEDENT CAUSES accident Lg’bé
the mode of dping, such | Morbid conditions, if any, gising PUE TO (b)
|| -a» heart faiture, asthenia, .| . 1i8e fo the above cauae (o) sating_ . -. . . ... . e . T PR

de. I means the dis " the underlying cause last. ﬂ

ease, injury, or complica- DUE TO (c)

tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~* ©

Conditions contributing to the degth bud not 2
related to the diseaae or condition causing death. % .
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Tt S oE R ‘1 2, AUTOPSY?
b o~
4 . e ) J? / ves. [ wo B
21a, ACCIDEET {Bpecity) 21b. PLACE OF INJURY (e faorsboat | 2tc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
AOMICIDE a cei de n t bhooe, farm, tastory, strest, bidg..wt0.} - '
21d. TIME (Mentn) Yew) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT GO 11185100
wiory 10 21 '5]; TP, |WmEsT[] NoTws Chev. car'-Gf‘eyhound tus -
red LH\_{L.!GSU lo/‘g /5]]
2. I hereby certify that Istexded thaldeceased from 119 , lo ; 1.9 , that I last zaw the deceased

[\

WRITE . PLA

alive on , 18 and that death occurred af'________ m., from the causes " and on the date staled above. .

GNATURE ' ) Cﬁm ot tizlo) wa , k. DATESIGNED'
7 AL peikte P72 8 L~2i~b |
24a BURIAL CREMA- 1 24b. DATE ]/ 24c. NAME OF CEMETERY on CREMATORY,#| 24d. LOCATION (City, town; or connty) - - (suu)-' '
¥ Edin | '] 0265 02k Grove St. Charles, Mo. .. :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 280 EW S B1GNATURE boRESS

EG
j0-2b-37 ] Sau 0 Eg /,:’-&/Lgm

d Ermal e &

. ™

‘on Reverm S(d’)




| " T 0N and -
bON 301340 ity 111510

— »
1581 € - /\ON L
- GEAIEDEIM .- :
. ¢ . y ol ~ :
- g ® S . ° t - ~ = 2 -
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 ereorcoeercee

...................................... Studant Embalmer Mo,

working under my personal supervision.

Voten-... 2)7 : }77 A L,
Licensed Embaimer No 3 7 ¢1f V/ ........

P. 0. Address Z M!../_a AV A O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds fg; revocation of license.)

StUdONE ceevsssonrssansonnsononunsoerrsanen
Student Embalmer

L . r -

If this body i3 not cfbalmed, fact shéuld be so srated above. s




