S Ne.s06 N D i AlT ﬁ THE DIVISION OF HEALTH OF MISSOURI _
o, RLED NOV 1518 STANDARD CERTIFICATE OF DEATH swre Fite e T TRSR

L. 10.48 ,
'BIRTH MO REG. DIST. MO, _3_18_ PRIMARY REG. DIST. no.lm_B_. Kegistrar's No. 1058_.4”__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decosssd lived. 1 institution: residencs ‘befors
} a. COUNTY a. STATE b, COUNTY admislon).
Missourd d
b. CITY taid: , web . LENGTH OF . CITY . :
DR | cuside sorpurate Limite, wee R Fombi)| STAY da ths placwl|  OR e T vt
TOWN St. Louis TOWN  St, Louls | R HETTwRET
d. FULL N_'._ﬂME OF (If not in hospital or institution, give streot address or locatdon) o STREET (I rural, give loeation)
3/ WOV St, Louis State Hospital /&7 © 5630xeQleatha.
3. DNECEASOEFD 8. (First) b. (Middle) c. (Last) | 4. Dg}'E (Month) (Day) (Year)
{ Type or Print) Mary A. Meyer oeath Nove 6, 1957
5. SEX 6. CCLOR OR RACE | 7. MARR!ED N‘R’EECPE-SR(ELE‘?I 8. DATE OF BIRTH 9-}:65;;:;:?“ LI; m::x sDi-:u ; UNDER 1 HRS,
7! ] ¥, oni ya ours | Min.
Female | White Yarria Oct. 22, 1878 79 | |

10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . = /] 12 CITIZEN
done durlng most of working ife, even f retired) | DUSTRY (City aad State or Toreigs Consry) /| 12 SITZENOF WHAT

Q
:
b
g
x r
5 Housewife ‘ Ironton, Ohio U.S.A.
< i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O WIFE
. Urban Naher . |_Katherine Aberla enry H. Meyer
| * IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. (Yos, 39 or unknown} | {1{ yeu, xive war or dates of service) NOQ. .
a ~ Ro None Herman H. Meyer 5630 Oleatha
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
tL . Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z [ 1netor (), (b3, and () | DIRECTLY LEADING TO BEATH® (g) _Pumu_ﬂxpamﬂ.c_)—
t *This does mot mean ANTECEDENT CAUSES A.5.H.D .
S.H.D. with early d
2 the mode of dying, such | Morbid conditions, if cny, giving DUE TO (b) ¥ ecompensa.t.ion
| an heart fafiure, asthenda, | rise fo the above cause (o) sating
e de. It means the dis- the underlying cause last.
o care, injury, or complice- DUE 70 (c)
7 tion wMich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions comtrituting o the dexth but et s
a reloted (o the disease I:rgwndiﬂon mmin: death. Senile dement‘ia ¥£’0 0
I 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY? Z—
2 TION D
=] YES NO lj
o 21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (a.g..foorabaut | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE boma, farm, lagtory, strest, ofios bldg., ev0.)
& *HOMICIDE
g 2id. TIME (Month) (Day) (Yesrd) (Housy | 21s. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
| wShay WHILE AT(—] NOT WHILE
U . = | “work AT WORK
E 2. I hereby certify that I altended the deceased from FEOYUArY 8 1991 1, November 61957, that I last saw the deceased
; alive on _NOV.e 6 1.9_._51 and thal death occurred at J.?_.ZQam., from the ecauses and on the dale slated above.
E GN f {3&0: tile)gy| 23b. ADDRESS 2. DATE SIGNED
ﬁ 91\“ M&\. L SI00 Arsenal St. 11-6-57
E 240. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (State)
TION, REMOVAL Bpweltyy | o N . . )
£ Remaval ov,.9,19 St, Pauls’ Church Yard
DATE REC'D BY LOCAL R RAR'S SIGNJTURE 2 - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG,
KOy 7 51 { ,44.4...,_.... it humacherts 30 Merame

(Licensed EmEnlmer’s Staterment on Reverse Side)
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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 embal

byme, or by .cccvmiimiiiiaeeae AR S SRR U Y . Studeﬁt Embalmer NO....ccoovnuat.

working under my perscnal supervision..

Student ... coociiuiiiiiciianiranare e cataaeiaannaaas
Signature of Student Embalmer

. T P. O} Address ./

‘* « Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .
1f embalmed:by a2 STUDENT, he also shall sign in his OWN handwntmg

“r* this body is not embalmed, fact should be so stated above. ' : -
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