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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
!IHT‘ 1 1955 REC. DIST. NO.

¥ b
ICATE OF DEATH 7357

Stote File No

- E-té Znnmv-lte. DIST. uo._Li‘Z)QR,,.,m,w,N. /?[‘6

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers 4 d twed, It & bedne

8. COUNTY gt Louis s STATE M4 ggourl b. COUNTY ¢, . Louis"'""“'
b, CITY Of outzide corpurata limits, write RURAL and give e. LENGTH OF c. CITY (If outside sorporsta Umits, wrive B aad ghvs townahio!
ony Greendale """"P'l 52‘"{‘*""‘“‘ TSEN  Gre end.ale’/ 78 !
a. FH(%P?‘&"I‘.EOOF (M actinb Itgtion, aive street add don) d. A%TI;QREEESI;S . (1f rural, give location)
INsTiTUTION 22250 Colfax Drive 2225 Colfax Drive,

3. NAME OF o (Finst) b. (Middle) ©. (Last) 4 DATE  (Mooth) (Day) (Year)

{T¥pe or Print) HARRY G. METER peatH Jan . 21st, 1954 ]
5, 5EX 0 6. COLOR OR RACE | 7. MAD%RIED. PSE‘}'SECNElSR(ELEg;) 8, DATE OF B!RTH 9.:'?::"3;:;;" l:m Iﬂ‘ ;‘::u MMHI:'
Male White d /|oct. 28tn, 1874 | M
108, USUAL OCCUPATION (b kisdof vk | 105, KIND OF BUSINESS OR IN; [ T1. BIRTHPLACE (c1., s Seate ar Fareigs Comniry 12 CITIZEN OF WHAT
CTagsitied Salesman . |St. Louls Post Disp. St. Louis, Miegsouri

Iine tar {s), (1), and {0) DIRECTLY LEADING TQ DEATH® ()

*This does net mean
the mode of dying, such
ai heart faflure, asthenle,

ANTECEDENT CAUSES

. » ~ .
Martd cmgitons, | ey, giiog DUE TO (b) MJMM

rise to the above cause (o)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Meyer Unknown b . Meyer nee Turner

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5)GNATURE OR NAME ADDRESS
(Yos. 0o, 0r unknown) | (If yea, wive war or dates of servica) NO.

No None Unknown 1da G. Msyer, 2225 Colfax Drive, 21,

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I’ER\ML BETWEEN
| Enter anly onecouseper | 1. DISEASE OR CONDITION -

=
i S

de. It meoms the diy. | (A underiying cause last. g , e e 7 4 : 2 .
ease, injury, or complica- DUE TO () -—M N .
tion twhich eaused deoth. | 1. OTHER SIGNIFICANT CONDITIONS ’ )

Condittons confributing to the death but 2ol
velated to the disecae or condition causing death.

./AWM

19a. DATE OF OPERA- | 195. MAJOR, FINDINGS OF OPERATION - . AOTOPSY?
O ™ e e e pcle 33\ [ D) w@
. “ C e : A YES [[7e]
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.0..fa orabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, larm, [aatory, steaet, ofios bids. ee) o TR ‘e —_—
HOMICIDE 7._4#/4. ‘ " _—
21a. TIME (Mouth) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INSURY OCCUR?
INSURY P | wmear—) sovmune - L
H m. AT WORK ., - . .
2. I hereby certify that 1 atlended the deceased from?ﬂ_r/,.'__bﬁ/le_ﬁé'ﬁ lo wé'___ﬁﬁaf I last saw the deceased
alive on 19.§_£' and that death accurred at L2 ‘4 m., the causes and on the date slated abose.
3, SIGNAﬂi‘ ;f Ej (Dﬁ'&or ml;:? 2o, ADDRESS Zc. bA'rE SIGNED
n BURTA CREMA DATE z4c NA\!E OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, to county)
%"n on 1/25/54 Qak Grove "ausoleum 8t.-Louis Co., Missouri -:
B ‘G, RAI.. TOR' S 81 \1]
DATE, RECD & -:' ¢ REGR ) SGNATURE gﬁ% ﬁ S‘é‘ ﬁa f, } Aﬁ ? ége Blv d.
LR LS5 |\ a5l Y. ‘.(//,// A/’ NC-
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that tke body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

\
Student .ovesencnraa vesaseneensnans Signed @“%-—é\- e

& S o ST
Student E.balnor

Lxcensed Embalmer No {7{‘ -7 S ]

P. 0. Addmss__g.é,;f':hs. )).LA..,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




