THE DIVISION OF HEALTH OF MISSOURI g ¢
o e QLD Nf 55%” 2 STANDARD CERTIFICATE OF DEATH State File No 41565
+ - Lj
J BIRTH NO. v ]95J REG. DIST. NO, ﬂl PRIMARY REG. DIST. N.M Registrar's Nc.‘z..zz.*.ni......
1. PLACE OF DE DEATH ; 2, USUAL. RESIDENCE (Where deceased lived. 1 instliutien: residencs before
0 - COUNY gy, Louls. ¢ ST Mo, b COUNTY g ¢ ,Loud g™
b. C&I;Y (¥ outside corpurate limita, write RURAL and .::;M X c. AI'\FNGE'. 95‘ c. ng d. 1a Residence within Lmits of
TOW  Richmond Hts. °| % Bays | T10Wn Webster Grovas R
d. FULL NAME OF (If not in hoapital or institution, give strest address or locatlon) « STREET (If rural, give loeation) ‘Jf{ % I]
INSHTLTION St, Mary's Hospital ADDRESS 819 Coffey Dr.
3.DNAME %FD 8. (First) b. (Middle) ¢, (Last) 4. DS"!_‘E (Month) (Day) (Year)
{ Type or Prird) LOUIS P AUL MEYER DEATH Nov. 11 1953
. 5. SEX o 6. COLOR OR RACE | 7. MlARRIED glE‘\;'gschgR(glEgl 8. DATE OF BIRTH 9. AGE (Io .vc’n- l:n::‘ | YEAR ;m MM.:'
Male white | 8%k Oct. 26,1653 0. i |

108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BusmmD%R IN: | 11 BIRTHPLACE o0y oag eane or Fosoige Conste) ©| 12, STTIZENOF WHAT

dnmdnrh;mﬁo!wuﬁn]m..lmﬂnﬁﬂd)
one None St. Louils, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i Louils C., Mever { Jean Zelitler None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬂ.mﬁruﬂkbun) l tﬂmq&nﬁmd‘mdmﬁu)

0 one None Louls C. Mevyer 919 Coffev Dr.

18. CAUSE OF DEATH . .. N MEDICAI.. CERTIFICATION |gﬁnv::im
. Enter aniy cnecsuse ‘I, DISEASE OR CONDITION NSET
e for (&, (by, and @@ | CYRECTLY LEADING TO DEATH" g AJM-«.. ,Z(,vvf M e 4{‘ z
«This does mat menn ANTECEDENT CAUSES g - [
the mode of dying, such | Morbid conditions, if any, g!vhw DUE TO (b} a""bz
o heart foliture, asthenie, rise to the above catize (a) dating

de. It meons the dis- | - underlying caute last. M é > ‘
me,mmumﬂh_ DUE TO {c) ’ h I + ’L "M "“4.

tion which coused dealh, ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FIF:'JAN 19h. MAJOR FINDINGS OF OPERATION , . s . I |20, AUTOPSYT . |
7,{93;0,_ v noD

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.z..inezabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, farm, factory, street, offios bldx., ena.)

HOMICIDE , . e LR . )

21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

o . . WHILEAT NOT WHILE| .

< INJURY e T e = | work AT WORK . e w -

22. I hereby certify thm‘. I altended the deceased from _.Lz_g }B_IDSIG _Ll_"‘u, 19.&:.3_, that I last saw the deceased

alive on _,g_[__zl_'_ 19_.5:,3 and that death occurred at _LBQJ)m , Jrom the cauaes and on the date staled above.

Za. SIGW“ N L’ Q De(f’urdgpl b Annm:ssy/l/ EZ /&dﬁ ' 27;17;5::2“;0? !

24a, BURIATF CREMA; 24b. DATE . Zk NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Olty. town orcounty) ,.' . {Btate)
TIO RV | Nov.12.1953 Sunset. Burial, Park St, Louis Co. Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI GHNATURE ADDRESS

/// Kriegshauser 4228 S.Kingshighway Bl.

censed *e Staternent on Reverse Side)

A :
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by . .cciiiiiiiiniinas et eteaeaeeseseseeneeraanieaatieaas

working under my personal supervision..

Student. .. . iiiiiiiiiiiiiimsasessiiniaraaas Signed,
Signature of Student Enbalmer

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}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ tlns body is not embalmed, fact should be so stated above.

. .



