e il — - N

w300 'I'HE DIVISION OF HEALTH OF MISSOURI nM tﬂw 5
N 0. .
e ’ RLEDJAN 29 1959  STANDARD CERTIFICATE OF DEATH State File Nooroes s
'BIRTH NO. REG. DIST. NO. _. é .l PRIMARY REG. DIST. NO. LS_.B / Registrar's No.u.. -5_.:.......k
- 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lived. If insritug il before
? 0 > UMY Warren > SR Missourt - COUNTY Frankli'd'“u"’
b, CITY (f outslde corpurate limits, write RURAL ;nd‘::vn..h . ci" ALYEI;EE;‘. OF i ¢ ng (If outeide tnrnar:h Umits, write RURAL and cive township) ' a3 & A
Town Warrenton mon TowN  Washington /7
- - -d. FULL NAME OF (If ‘not la bospital or institution, Eive sireot addrems or lomtlon) ||° d. STREET ~ (! ruml. give location) B
HOSPITAL © ADDRESS
wstution Katie Jane lMemorial Home
| 3.DNE¢:ME OEFD a. (First) b. (Middle) : c. (Last) 4. Dé}'E ‘ (Month) (Day) (Year)
i ,,.,,,,E;,'p,,s ! Rose Mary Meyer peATH Jan. 21,
, 5. SEX / 6. COLOR OR RACE | 7. #FD%Q‘!’EB EIE‘\;'gECIgSRRIED. 8, DATE GOF BIRTH . 9.1:\.55131:’:;;:- ;; :n::l tYEAR | o weomn 4 okm.
' . A {Bpacity) it ! Day» | Hours | Min
| 10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorclgn ocountry) 12, CITIZEN OF WHAT
done during most of working life, even if rotired) DUSTRY . . COUNTRY?
| Secretary St. Louis, Mo. & U.S.A.
132, FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John William Meyer { Mina Schmieder ] none !
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? i 16. SOCIAL SECUR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.no, ar unknown) | (It yes, give war or dstes of NO.

no 1 none |lMrs.Adele Oberbeck,Washington, Mo. omn, Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE. OR CONDITION /
'E‘:::f ?:)";;mmm'(’; DIRECTLY LEADING TO DEATH® (5 m ¢/774"j-‘(< ?:Z-}ﬂ
(B, !
*This docs mot mean | ANTECEDENT CAUSES U Z
the mode of dying, such | Adorbid conditiens, if any, giving DUE TO (b) - m/da-*_\
ize to the above caude (a) sdat ) - X — i
zbfag !:::: u:.:tﬂ;::: ' meunder‘lyl;ﬂa :ac:n faﬁt.) ad % E 6 Z <é I 4 £ l :,
ease, infury, or complica- DUE TO (G)\ ) s y)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS 7Sy /DI VRERE =W N 4 At

Conditions contribuding to the death but not
related to the dizeqse or condition causing degth.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

£

i%a. DATE OF OP_FI%A'E' 19b. MAJOR FINDINGS OF OPERATION : ’ ” ' ' 20. AUTOPSY?
Y20 ves (3 wo O

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home. farm, factory, strest, ofics bidg.. era.} ' :

HBOMICIDE
21d. TIME {Month) {(Day} (Year) {(Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF S - WHILEAT[™] NOTWHILE

INJURY m. | woRK AT WORK

2. I hereby certify thal tlended the deceased from %, 1931, lo g 19&, that I last saw the deceased
- alive on , and that death ocdibred at _E_Be m,, fi the causes and on the dale staled above.
Bn SIGNA egros of 23v. mnnﬁ. . I Zc. DATE SIGNED

T!onsg&: QAMI'_ALCREMA- “24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
. (Bpedity)
O Buriai — |Jan.22,1952] St.Peters St. Louls, .Mo.
DATE REC'D BY LOCAL STRARS SIGNATURE 4 ! 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/-2 :; “ry | FoW. . Hieburg & Co., Warrenton, Mo.

> @Acensed Embalmer's Statement on 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, or by ...

esny

. L Student Embalmer No.eovw.w. Peseseaudnsanarans
working under my personal supervision. tudent Embalmer No
Signed z . -
EXE: [ TT: [ ..' ......... resevvanaa s . \3??7
Student Embalmer + Licensed Embalmer No. #

P. O. Address_M.W@..j_.M

Note: The sbove 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 not embalmed, fact should be so stated above.




