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WRITE PLAINLY—TUSING TUUNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

PRIMARY REG. DIST. NO. _1@3 Registrar's No

9950
260r7

31 1955

B‘ﬁ!TH RO. REG. DIST. MO,
I PLACE OF DEATH 7 USUAL RESIDENCE (Wbew decessed lived. If imetlition: reskiencs befors
a. COUNTY . a, STATE MiSSO\lI‘i b. COUNTY adunission),
b. CITY f outatde corpurats Hmits, write RURAL and cive X . Efm OF) . CEIR' 4 ;.&.;..m within Hestts of
Town  St. Louls ] yEd."  Town St. Louis <R )
d. FHéSLP:lAME OF (If ot in hosplial or institation, give street address or locatlon) . Sl‘gé'zgs (It rusal, ghve loaation) 2 A (7( 70
INSTITUTION 3926 Nebraska Avenue 3926 Nebraska Avenue
3. NAME OF a. (First) b. (Middie} c. (Last) o= .- -4, DATE (Month) (Day} (Year)
DECEASED - .
( Type or Print) ROSA M MEYER oea  March 20 1955
5. SEX / 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, /f 8. DATE OF BIRTH 3. AGE e reus] 1w woen | Toan T ¥ wo
. 3 (Bpecity’ birthday; Q Mig
Female White Rarried April 15,1883 71 yrs.| l - |
10a. USUAL gccgtalﬁ (G o of work 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (0 14 State or Faraign Couatry) 0 12, CITIZEN OF WHAT
2] Houaehold Perry County, Missouri

138, FATHER™S NAME

| Michael Knoll

{Yes. no, or unkoown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, give war or dates of servics)

16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE DR NAME ADDRES‘S
mmet A, Mever, 3926 Nebraska Avenue

—

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
] Georgia VenIble Emme

8. CALISE OF DEATH
. Enter only onacause per
line for (a}, (b}, and (¢}

*Thiz doer not mean
the mode of dying, such
as keart fallure, asthenio,
etc. It means the dis-
care, injury, or complice-
tiom which coused death,

CERTIFICATION | INTERVAJ. BETWEEN
?n ND DEATH

53 ¢ug
v

MEDL

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,,

W

ANTF.CEDENT‘ CAUSES

Morbid conditions, if ang, giving DUE TO (B}
rise io the above couse (a) stating
the underlying cause last.

DUE 'TO (&)
11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'IEI%“N. 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY1?

: . : : N ves (] wo 7
2'a, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.£) in erabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tactory, strest, office bldz. etd.)

HOMICIDE N _
21d. TIME (Moath) {Day) (Year) (Hour) 21s, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

L WHILE AT NOT WHILE
INJURY = | WworK AT WORK 4"} 2K

2. I hereby certify that I a }iended the deceased from M,
alive MIM‘[L 1987, and that death’occurred at82 30 R

190K, 1o _Hlased 20 | 1555 that T laat 30w the deceased

m., from the causes and on the daie slated above.

2. SIGIM } (Deame?uo) Eb Aam}s’sz )c_

Z Z 4 Zc. DATE SIGNED

Zﬁa BURIAL CREMA

2/ =y
M NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, of county)

24b, DATE (Stats)
Osk Grove Cemetery St. Louis Gounty, Mo.

3-23- 55

DATE REC'D BY LOCAL

| unp23 @88

d@mﬁ‘é&ﬁ&ﬁbm AN

H.INC., 1936 St, Louls Ave.
(Ticensed Embalmer’s Statement on Reverse Side)
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o i STATEMENT BY LICENSED EMBALMER /
‘l
\,

BY Me, OF DY .. T r s oo oo s e T T e et

working under my perscnal supervision,.

LT, 1S -
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.



