THE DIVISION OF HEALTH OF MISSOUR)

Health,
& Welfare || I-En MAY 2- m STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public * /0 56 3 é / /
Service Registration District No. Primory Regls?mﬂon Dlsfrlct No. L 22 R Registrar's No. /£ a_ ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédem:e h’efore
. ) . STAT . NT admission
S. 300 a. COUNTY Audrain a 5 EMiBBOuri b. COUNTY Gity
. 1=57 b. CITY (if outside corporate limits, give TOWNSHIP only) inside Limits e. CITY ;lo O o] Inside Limits
OR Y“E‘ No [] OR . '® Yasg Ne[]
3 nship Town St, Louis
c. Egls.i_‘.”l':lAAlfiﬁl%OF ("ﬁﬂn thiml, give location) | Length of stoy in 1b d. SB%IIEQIIEET . {If cutside, give lecation} Reside on Farm
R Al
INSTITUTION 1 day RE% 913 Duluth Dr. Yes ] MNofx]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Bernard Henry Meier Jr. DEATH Apr. 27 1957
5. SEX 6. COLOR OR RACEI| 7. 8. DATE OF BIRTH . AGE (I F UNDER i YEAR] IF UNDER 24 HRS.
M:ARRIEEENEVER MARRlADD last Li’:g:;:;; Months | Days Hours Min,
Male White vipoweo[] - pivorcen[J{Oct. 27, 1905 I J
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mogt of werking kife, even if ratired) INDYST -
fruck Driver Meat %acking St. Louis, Missouri USA
136. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H’U'SBAND_ OR WIFE
Bernard J. Meier Sr. Mary Hercunoff Helen Meier
15. WAS DECEASED EVER IN W, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or utkngwi I ves, gi rvie . -
(Yogyrgy or vokrawn| e yes. gravgr gy dates b servies) - 1 88~05~1180| Mrs. Helen Meier St. Louis, Mo

PART 1.
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to }

loture in item 18. No symptoms will be listed.

ohove cause {a),
stating the under-
lying cause last.

DUE TO (c)

manc

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.)
DEATH WaAS CAUSED BY:

W

INTERVAL BETWEEN
ONSET AND DEATH

5 e .

DUE TO (B) _M« -

S Ges,

“ PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not related to the termingl diseass condition given in PART. 1 {4}

19. WAS AUTOPSY
PERFORMED?
YES[] NO

2, f

20a. ACCIDENT SUICIDE HGMICIDE
o o O

20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury’in PART { or PART Il of item 18.} '

sty A s e

20¢. TIME OF .Hour Month, Day, Year
INJURY  a.m.

p.m.

MEDICAL CERTEFICATION

204. INJURY, OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=

Ae: PLACE OF INJURY (e.g.; in or abouthome,
farm, factory, street, olhce bldg., ete.)

et

20f. CITY, TOWN, OR LOCATION |

COUNTY '._ .  STATE

21. -1 attended the deceo,

. 10

Death eccurr

and last Sow ',l':lm alive on M—

m on the date stoted above; and to the best of my knowledge, from the causes stated.

Doctor, coroner, etc. must use only standard no
All diseoses in Part | must be cousally related

22b. ADDRESS

0 Ol z A

. Clode upee. wales /<7

. BURLAL, CREMATION,
REMOVAL [Specify) ~
Buria

23c. “AE QF CEMETERY OR CREMATORY
1-Cavalry Cemetery. . .

| 23d. ‘LOCATION [City, town, or county} |

S5t

. (Stare)
Louis. AMissouri

24. FUNERAL DIRECTOR
Arnold Puneral Home

S

ADDRESS

25 DATE RECD. BY LOCAL REG.

Mexico, Mo. 29-/957

{Licensed Embalmer’s/ Statement on Reverse Sids)
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- : . STATEMENT BY LICENSED EMBALMER

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

-~

............................... terterresteereresnsnnasassesanraersesesanesnnseneaeniiaa s StUdent Embalmer No. ...
working under my personal supervision.

Student

et re e e bsicrreer e aar et ea s san e rearaen ~  Signed L/ LY ALK 4 27y (VU UT U S ereeees
Signature of Student Embalmer

Licensed Embalmer No, %ﬂ ....... '

. . . : L . _ : - p. 0. Address% ?’/
‘Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ailure

to comply with the above constitutes grounds for revocation of license).
"2 ' If embalmed by a’STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed, fact should.be so stated above,

- . FICEECEN ‘
[ . . L




