/ THE DIVISION OF HEALTH OF MISSOURI

" no. 300
1048 FILED MAR 8 1955 STANDARD CERTIFCATE OF DEATH State File No... 6873
'BIRTH NO. REG. DIST. m.\ﬂ PRIMARY REG. DIST, no.\.ma Registrar's No, ‘9 4/?
1. Pl?”?CE OF DEATH 2. USUAL RESIDENCE (Wbers decensed lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY admision).
St. Louls _Mo. St.Louig ™™
\ b. CI'EY (If outcide corperate Limits, write RURAL nad sive c. l%ENGTH oF || e cg‘g <0 d Is Resldence within Lmits of
T Lomay ez S eese] "8 Rock Hi11 ! R
FHOUS- N_I._QME %F (1f got i kospfta! or institution, give ﬂ.not address or location) . ASDTDR!%ESS ) [4i] an!. give location)
INSTUTION Mt, St. Rose HoSpital 1055 No. Rock Hill Rd.
BDNEAC%ES%E b. (First) b. (Mlédlt’) ¢ (Last) o 4. DA}'E (Month) (Day) (Year)
«f tTwpeor Pinty  GARMAN L. MEYER DEATH Feb., 20 195§
5. SEX 6. COLOR OR RACE | 7. ARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (lnyeuns| I loca + Yian | & uoen u .
. {Bpecify) t bday) |Months| Days | Hours | Min.
Male ¢ | Wnite Married /|duly 3, 1891 % | I
10a. usuuo«;um'rllﬂv “ftﬂlr::;n‘;l::ﬁrdk 10b. KIND OF BUSINESS ongr IN- | 15 BIRTHPLACE (1, vug state or Foraiga Country) 12 CngN;%Er‘}?onHAT
Guard-Fink etective Agency |St. Louis Co. Mo. .S.A.
a 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND'OR WiFE
Germanus Meysr Augusta Lammert Louise Meyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SiGNATURE OR NAME ADDRESS
(Yea, m}yrunknnw-) Ut yes, pivN,ur or dates of service) NO, ’ N\
490-18-8540| Loulse Meyer 1055 N. Rock Hill Rd.

~
.

18; CAUSE OF DEATH

. Enter only one tnuse per

tine for {a), (b}, and (c)

*This does not mean

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Myocardial Infarction

DIRECTLY LEADING TO DEATH*(5)

INTERVAL BETWEEN

N

ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giceing DUE TO (B)

a2 heart fallure, asthento, | Tize (o the above cause {a)} mtina

cte. It means the dig- | the underlying cause last. .
DUE TO (¢)

case, infury, or complica-

tion tohich caused death,

Conditions contribuiing to the death but not
related Lo the dizeare or condition cousing death.

Il. OTHER SIGNIFICANT conDiTions Pulmonary Tuberculosis
Chronic Empyema

1.5 yTss
3 yrs.

19a. DATE QF OPERA- | 13b. MAJOR FINDINGS OF OPERATION

.| 20, AUTOPSY?

WRITE PLAINLY—USING TINFADING BLACK INK—MARKE A PERMANENT RECORD

Septe 51 TN | Right Pneumonectomy Carinoma of Rt.lung Y201A| @ W]
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s..iner about | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomse, farto, lastory, street, pﬂmbl.r.!; 9%0.)
HOMICIDE .. . .
21d. TIME (Month) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~~
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK e "
7 ROV, c\) rep , j
2, I hereby W%éﬁ I aitende ggte deceased from * ‘éﬁa, to * s 195 2 , that I last saw the deceaszed
alive on and that death occurred at _—_ , Jrom the cauaes and on the date stated above.
NATURE % (Degres or title) | 23b. ADDRESS 23, DATE SIGNED
eV W?M D0 | Gr 61 S @Berrderss  |3153%

24a. BURIAL, CREMA.

TLIbREM?’MlMﬂ

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

83t., Louis .Co.

24d. LOCATION (City, town, or county) ¥

(State)

Mo,

X FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

riegshauser 4228 S.Kingshighway Bl.




AW

% A

A STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY 1€, OF DY ot criee ettt et e e et e mmra et taatbaaaanes , Student Embalmer NO..ceeun--...

working under my personal supervision..

Licensed Embalmer No.gﬂ _QJ

P. O. Address ... _..___._._..........

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

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

"%s body is not embalmed, fact should be so stated above.

-




