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“ nm] MAR 26 1958 STANDARD CERTIFICATE OF DEATH s s
aun-‘ru 0. REG. DIST. MO. __318_“.““ REG. DIST. NO. 1003 R'F"“'""—No--zegg._,,__

> L. PLACE OF DEATH . -

RN S - . 2 USUAL RESIDENCE (Where decessed lived. If lastitotion: residence befors
&. COUNTY A e a. STATE . ; b, COUNTY dinlmlon).
Mo Stloads
b, CITY (If cutelds corpurate limits, writs RURAL snd glve c. LENGTH OF c. CITY (11 outaide corporate limite, RU. and give ml.p)
R . townahip)| STAY (lu this place) R L ‘;ﬂg
Town ~ 8%, Louis, Mo, dayg ||  TOWN emay
d. F}‘]JKI)-SLPII“TAANI'}.EO%F {If mot in hoapital or lnn.imﬂon-.dn streat address or loeation) d.ASJDRﬂ-.'I' X (I! mnl; l‘i“'l lonl-loJ _
INSTITUTION (oot MEMORIAL HosP 435 Forder: Rd,
EX :!;HEACME %ra a. (First) b. (Mlddle) = -~ c. (Last) ) l I Dg[_[g (Mouth)  (Dey)  (Year)
(Typeor Print) “DEW B Sen APER oAM - 3 2 Sl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ moex 1 ru.l I ONDER I WE%.
WIDOWED DIVORCED {Bpacld; ’ . Last birthday) , Menﬂul Hours | Mo,
W -\~ - 0 l
10a. USUAL OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelgn country) T i 12. CITIZEN OF WHAT
. o retired) | DUSTRY : .
rESNTEA At Home Mo | i
13a. FATHER'S NAME 13}!:. MOTHER.S_MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENRY Meyer ] i Mary Xovieh - | CHRis].WwW . Behaper,
I GNATURE 5

R NAME %/

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?-| 16. SOGIAL -SEURITY'WFORMANT’ 5 5

(Yn.m.lN&nown) {If yem, ﬂwz- of sarvice) Ngne

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | ). DISEASE OR CONDITION . . - N ONSET AND DEATH
lins for {a), (b), and (c) DIRECTLY LEADING TO DEATH (a) -
* This does nal mean ANTECEDENT CAUSES D / 5.,

the mode of dying, such | Aortid eonditions, if any, giring DUE TO (b) J"“ E‘ — A..""

a# heart fallure, asthendia, rize to the abose cause () slating L /

de. 1t means the dip- | he underlying cause last. e

ecase, injury, or complica- DUE TO (c)

tion which ecauged death, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contribuling Lo the death bud not
related to the disease or condiiion causing death. .
19a. DATE OF COPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ 20, AUTOPSY?
10 0
!—f YIS D NO m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inoreboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fastory, street, offoe bldy., ete.) , .
HOMICIDE
‘ 21d. TIME {Month} {(Day) ({(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
| INJURY @ | “work AT WORK

2, I hereby certify that I attended the deceased Jrom ﬁq_u_‘, 19 L% w0 M, 19_5 € that T last saw the deceased
alive on M_d: 19_576, and that death occurred at {30 P ., from the causes and on the dale tiated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGNATURE {Degroe or uua,)é Z3b. ADDRESS | 23c. DATE SIGNED
BURIAL CREMA- | 24b. DAT; ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty oﬁxﬂm ty) (Btate)
3/6/56 New 8%, Joon Ceweuer)y o.

25, FUNERAL DIRECTOR'S SIGNATURE

Fendler Und.Co., 71446 Hicnlgan Ave.

on Reverms Side)

DATE REC'D BY LOCAL

MAR 5 1958
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/ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .

working under my personal supervision.

S1gned. s icessrrerosasrsvarorranannnsananas

© 5tudent Embalmer

P. O. Addres;Z%_g..& .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above um.sunm grounds for revocation of license.)

i ' s rp A -..‘ LA I
If this body is tiot embAlMA 4t should' be so stated 'above. ' ¢ ' - TN AR -




