. Mo, 2300
. 10.48

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

"~

- | Enter only onecause per

THE DIVISION OF HEALTH OF MISSOURI

Ll AUG 23 1952

STANDARD CERTIFICATE OF DEATH

State File No..

<I805

REG. DIST, no.3 lB FRIMARY REG. DIST. 4@3_. chumuNa..l.....zg.gg.;.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

18. SOCIAL SECURITY
(Yu.ln.ﬁonkmn) l I yom, give war or dates of servies) HO.

unknown

+ BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Were decorsed lived. 11 | Fr——
2. COUNTY 0 s STATE M1 ggouri b. COUNTY o2 i
b. Cl'a‘l’ (If vutzide corpurate Lmits, writa RURAL and ‘hn.-hl [N A‘?ENLEE_BF _-c-‘.. CITY (1f ouwide oorporsts limits, write RURAL and give township) 7 M
- } )
own St. Louis bl GBSl town St. Louis o
F}'CJIO-SLPT.'II'AA"I‘_EO%F {If oot I3 bospital or Lastitution, give strest address or locaticn) d. SJRFEEE';S . (1f rurs), give location}
Nermorion City Hospital #1 L3 1016 Allen avenue )
s.ggAcME Ol'-l': a. (First) b. (Mlddle)“ ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
{Twpe or Print) FRED HD MEYER DEATH 7-30-52
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH I 9. AGE do T ¥ b 1 YU | 7 W
. 8 oars [ Min,
male ¢/ |white marnle 10-23-1879 e - |
10a. USUAL m?ﬂou Qv ttod of ork 10b. KIND OF BUSINESS GR:IN. | 1. BIRTHPLACE  ((i1y wad Beme or Foraign Gowtsy) | 12 oglr‘erTzlE‘n‘}?r WHAT
retire ler Miiling Co.' »'s | Bittmer, Mo.
l{laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
Herman Meyer Anna Cordes Anna Mary Me

7. INFORMANT ' 5 S1GNATURE OR NAME

ADDRESS

Anna Mewer, 1016 Z&llen gvenue

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tipe for (a), (b), and (c)

*This does not meen ANTECEDENTCAUSES

the mode of dying, such
&3 Aeart fallure, asthento,
de. It means the dis-
eass, Injury, or complica- DUE TO {c}

Mﬂrud conditions, if any,
rise to the ebove canee (a)
the uaderiying cause lcst.

ﬂhﬁ DUE TO (b)

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

y| Condittons contributing to the death but not
» related 2o the discose or condition causing death.

19a. DATE OF OPERA- | 1Bb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION ‘- D
I YES - N E]
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY tss..iaorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farm, setery, street, oBew bidy. ote.) -
HOMICIDE J .
4. Tg'o._!E (Mentd) (Duy) (Yeur) (Hew} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IJURY w | "RaT ] M OO X

al hereby::"ceﬂxth thd 1 altended the deceased from E:

to , 19

{
alive on - 19 and tha! death occurred at

, 19 . ,thalllcslmwlhedcm:d
':?'_ﬂ m., from the causes and on the dote claled above.

?GNA‘I’URE '/ é‘ Z (Degree or title)

23b. ADDRESS

S Soo Aliasl

23, DATE SIGNED
¢ T

Z.h BURIAL CREMA- | 24b. DA'IE 2c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Btate)
(Bpelly)
rerhova 1 7-31- 52 Imperial, Mo.

REC'D BY LOCAL

T S,

25+ FUNERAL DIRECTOR'S $1GNATURE

ZHeiligtag, Imperial, Mo,

PAee o | Y.

ADDRLESS

. (fhﬂﬁwnmﬂuuﬂmﬁl




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

Student Embalmer No.

working under my personal supervision.

SEUAENE crvnnrcariornsananstostnnnsnratrsss Sign
Student Embalmer

K l.icense:#z/erlv 5/344
) P. O. Address %‘% % ¢

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.)

I this body is not embalmed, fact should be 2o stated above,




