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0 F _*“Nnv 2 7 1g§§ REE. DISY. NO, iL‘/_ PRIMARY REG. DIST. NO. il'éa ’ Kegistrar's No ff
0 ? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd livod. 1f instliction: raklence Lefors
. COUNTY : . STATE UNTY sdutmon).
lf s Warren * Ms gaourd arren (09D
b. CITY (1t outalde corpurnte limits, wtite RURAL and give ¢. LENGTH OF c. ClTY (H outeide sorporats limits, write RURAL and give towaship)
OR townshtp?| STAY Haca) o
w 2 TOWN Forigtael
: d. FULL NAME OF {1f nos la bospital or Lnatitutlon, give street addresm or location) d. STREET (I rural, ghvs tocation)
Rl b Ketia Jane Mamoriel Eome mm&rh{- 1 Bax 114
SDNEAC%ES%FD a. (Flrst) b. (Middle) ¢ (Last) 4, DATE {Momth) (Day) (Year)
{ T¥pe or Print) Adale C s Meyer DE‘“HNGV1 18, 1953
/ 6. COLOR OR RACE | 7. MARIEE% g.leVEgc!gsRmED.)! 8. DATE OF BIRTH 9. AGE (Inr‘)ul | noo |D.mn. o o i .
White Yerra | |

2 ’71

10a. USUAL OCCUPATION (Giive kind st work | 10b. KIND OF BUSINESS OR IN- (City and State ot Foreign Country} 12, CITIZEN OF WHAT
7

Mdﬁunmdmﬂn‘“ﬁ.mﬂmﬁnﬂ) HOUSOW’.fQ st. Lonis County. M0.0 U(f_s. i

A
;tlaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Poascker {Clarg Gens ig rtin Meyer

5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME MOADDRESS
{Yee. 3, or uskrown) | at ,-“1" war or dates of service) 0, M R B F

Yo One rtin er Rt 1 Box 114 Foristel
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL

. Enter only onsteussper | |. DISEASE OR CONDITION
{ine for (a3, (b}, and () | PVRECTLY LEADING TO DEATH® )

ONSET AN DEATH
T2
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WRITE PLAINLY—-USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

T2 does not mean | ANTECEDENT CAUSES
o heart foliure, asthenia, | Tise (o the cbove cause (a) Hating - .. - - - ]
de. It meons the dis. | 1heumderiying comaelost. - : S > S
gy ArrC W L &4 > el
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS T oy N ;
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case, infury, or complica- DUE TO (£)
19a. -DATE OF OP%&&E . 19b. MAJOR FINDINGS OF OPERATION: | - | I oot . Lt L 20, AUTOPSY?

21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) " {COUNTY) -~ . (STATE)
SUICIDE bome, tarm, fagtory, street, office bldg., et0) . . -, . -
r HOMICIDE . . ' . - A ‘ .
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+ S WHILEAT ] NOTWHILE
INJURY = | “woRk - AT WORK . - C e e e )

R

2. I hereby "i the deceased from M_._, 1983 JA).].&).L-., 19 83 , that I last saw the deceased
i _lﬁ_ 19_5_3 ond that death pccurred ot _ 1) A gn., from the causes and on the date staled above.
3 R ) l 23c. DATE SIGNED
/F/5-7)

OCATION (Ctty, town, or counfy) (56ate)

3

N g N}SJ..KLCREMA- b, DAPE
ON, {Bpedity)

1 Nov, 21 185
DATE REC'D BY LOCAL RE;EI’RAR'S SIGNATU

[ /7 VEE




e e ——

STATEMENT BY LICENSED EMBALMER

I herehy oérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Exbdalmer No.

working under my persona! supervision. .

st AL B Lollee

Student Embaleer , - ( Licensed En:lbalmﬂ' No _?3 ?:\ ]
) P. O. Mclreué?/'z’-g“'p;‘s bhar 47

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 this ‘body is not embalfned, fact should be so. stated above. *




