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NG UUNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE PLAINLY—USI

FLED JAN 26 1954

BIRTH NO.

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3;1_8_rn|mv REC. DIST. WO. 10

J081
03 e 0098

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. I lawtitgtlon: resilencs befors

a. COUNTY a. STATE msse.uri b. COUNTY sdmimion).
b. CITY ( outaide corporste Limits, write RURAL sad give ¢. LENGTH OF e. CITY & I3 Rasidence within Hmits of
R STAY | OR . a
TOWN sourl "o kel rown S . Louis: R
d. T{J!._SLP'I#\A{EOORF (If oot in bowpital or | ion, give strect address or lovation) . STRE% (I rural, give location) ﬁ ‘; ; % .
INSTITUTION- G 4~ Loy 1713 Carroll -
3. El;qEACME ?z';) a. (First) b. (Midale) - o (Last) ' 4. DSE'E (Menthy  (Day)  (Year)
(Twpe or Print) FRED HERMAN MEYER DEATH January 4, 1954
5. SEX 0 6. COLOR OR RACE | 7. #AR%}E% NlE\ngchRRIED. 8. DATE OF BIRTH 9. AGE (o n’nn h:ﬂmnn | YRR | o R mEs,
, -ED (Bpecit Bths | Duys | Hotm Min
Male White Harried Dec 9 1864 . | BE™ | |
102. USUAL OCCUPATION (0o bind of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i\) sat Ssate or Foraign Coustry) lzt(():'TIERNOFmT
Hetired Steel Worker Penna. e o
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Dont Know Dont Km.ow 1da, Hickman ,Meyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
W-.ﬁ.ornnhown) (Ef you, Zive war or dates of sstvice) &
: estuse 9l=-16-4 Jda. M.exer 1713 Carrell St

I8, CAUSE OF DEATH.
| Enter only onecatise per
line for (a), (b}, snd (c}

*This does not mean
the mode of dying, such
as heart feflure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which cauvsed death.

1, 'DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

ION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above couse (a) dating

the underlying cauae laat.

DUE TO (c)

IE. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition cousing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSYT
TION * .
ves [ wo &I
21a. ACCIDENT ~ {Bpecity) 21b. PLACEOF INJURY (s.¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, strest, offios bldg., a0} - .
HOMICIDE . ,
21d. TIME (Moath) (Day) (Year) (Houor} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRrk AT WORK 151X
22 I hereby certify thal I allended the deceased from 12=26- 19583 10 A== | 19_5_4 that I last saw the deceased
alive on __L=4= , 19___, and that death occurred al 1_-30_2 ., Jrom the causes and on the date staled above.
23, Sl ATUR , {Degres or tlf-le()) Zib. ADDRESS 23c, DATE SIGNED
. 1 N . 1 *
"‘-_-—i‘.‘ Y -

cl“

DATE RECDBYLDCAL

JANG 195§

REGISTR

"Ztc. NAME OF CEMETERY OR CREMATORY
Misseuri Crematery

LDCATION (City, town, orwunty) (Btate)

R'S SIGNATURE

/4

2, FUNERAL DIRECTOI S SIGNATURE

S.t LOU.'LS "Mo.
%@?‘Jﬁd Blvd.

\Beick Bros Undertaxﬁ?gl

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 emb
byme, oF By ...iiiiii i iiariara e, e , Student Embalmer No.......... 1‘

working under my personal supervision..

SEBEBE e peescecerzreie R slgnedff p/—na% Q... %

Signature of Student Exbalmer
Liicensed Embaimer No...%<7_. é‘

- P. O. Address ool 24

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comiply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalrhed, fact should be so stated above.




