H ith, THE DIVISION OF HEALTH OF MISSOURI
'ﬂ - - -
& Welfare ﬂl_ED JAN 7 195% STANDARD CERTWKAT! or DEATH STATE FILE NUMBER
. Publi
carvic Registration District No. oo _/..2,_,,___.___,Fr|mury Raglumllnn Dulnc? Na., Ji.,,_,._Q_______-_ Raglshor s No, _3_9"21__
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution:-Residence Inin.-.
1 ]
a. COUNTY St . Louis , a. STATE Mo. b. COUNTY St. Léﬂ Yéﬂ
b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY A‘p 0 Inside Limits
o Sycamore Hills Yos |0 Mo UJ 70N Sycamore £118° Yes [ Ne [
c. l'F-Ing‘Fl’_I'I':MI,:‘EgF (1f NOT in hospital, give locotion) | Length of stay in 1b d. SBR%E'QS (If outside, give location) Reside on Farm
A ADDRE
5 iNsTiTUTION 288] Qakland 25 yrs. —233%3] Oakland Yes (J N X
| 3. NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year -
{Type or print oP
i LOUISE F. MEYER peatH Dec 7 1857
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years §F UNDER i YEAR] IF UNDER 24 HRS.
I . M‘R/TEDD NEVER MARR'EQD ’ ? AIC;E' (b!‘ngy'sy) Months | Days Hours Min.
| Female White wofked{]  ovorceo(]| Apr 12, 1871 |
| 10a. USUAL OCCUPATION {Giva kind of work done | 10k, KIND QF BLISINESS OR 1). BIRTHPLACE (City and state or country) [+ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
| Housewife wn_home Jefferson Co., Mos. Usa
| 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF H,U'SBANQ OR WIFE
e Ner Kaow. Frederick C. Meyer
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? * |16 SOCIAL SECURITY NO.| 17. INFORMANT Address
Yc: , or unk il yos, give wet por datex o view)
( ik M V) "NE™™_| None Virginia Taylor 2431 Oskland

IB CAUSE OF DEATH (Enter nnly one cause per line for (o), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} W A"“N‘Sb l‘&M :

Conditlang, if any, } DUE TO (b}

which gave riss 1o - - 0
DUE TO (e) ; -~ z

lature in item 18. No symptoms will be listed.

above couse (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% é lying couss last.
-E i f= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termingl dissase condition given in PART | {a} 19. WAS AUTOPSY
iy < PERFORMED? €2
T k| g Yes[] no[]
-:u - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
R b a 0O 0
<3 1 :
a v JU| 20c. TIMEQF .Howr Month, Day, Year
L] 8 INJURY  am.
% § e p.m. -
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= WHILE ATD NOT WHILE m) farm, factory, street, office bldg., etc.) - - :
$5 WORK AT WORK . , g n
'g' E <21 | attended the deceased from /’/[‘r/si-‘? , o [Lt Z[ J-Z and last &awhl“ olive on 2 -

| {E’, '8 Death occurred at i '3.‘ 7 ! y z !1 a [ ) A m on tha dote stated above; ond to the bast of my kmwledga. from the couses stated.

: §‘ g 220. SIGHATURE : (Dagres or titla) ) O | 22b. ADDRESS 22¢<. DATE SIGNED
E Q. Thie] '
iz K Thiele MO Roo A s, 'n SEChgrles 27d josr(r)

13a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY ’ | 23d. LOCATION (City, town, or coum‘ﬂ {Stote) !

Birial  [Dec 9,1957 |Oak Grove Cemetery St. Louils Co., Mo.

Overland 14, Mo. (Licensed Embal Side)

24. FUNERAL DIRECTOR . ADDRESS 25 DATE RECD. BY LOCAL REG. | 26, RFGISTRAR'S TU
Ortmann F. Home 9222 Lackland Ia g 5/7 W ?M@
Qec.
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STATEMENT BY LICENSED EMBALMER o

I hereby cert1fy that the body whose name: is recorded on the reverse side of this certificate was embalmed

‘by me,orbhy ...l et crrrerreerraniarnreabeaanenat et enenrer e reeteerenararee ., Student Embalmer No. ...................

working under my personal supervision.

Student ....... e e, e, I Signed”, ﬁé@ Ww ........... ———

Signature of Student Embalmer

-" L - R - - L:censed Embalmer No. 3‘{7(?

Tt ST e T POAddress ....... et ra e

- . -~ _.Note: The above. MUST BE SIGNED" BY- THE LICENSED EMBALMER:-in-his OWN HANDWRITING. (Failure
to comply with the above const1tutes grounds for revocation of license). . .
« If embalmed by 2 STUDENT, he alsd shall sign in his OWN handwntmg e T L

If this body is not embalmed, fact should be so stated above. - . 7 . -
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