AMENDED

wmanaRegistrar's No. -_3100.-_

_ngxr!hon District uo “;E 3.18.--...?r|mary Registration District Nl 0;03_
! ISDI

s I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
a a. COUNTY P 2 SWIE s os oy N e admission)
% b. C(’!)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
io R /
s TOWN S Lovrss LI1FE wwn ST, L00/8 Yes @ No [
z < LUol.é.PII‘JAME OF (If NOT in hospital, give location} Inside Limits d. ASITJE%EETSS {If cutside, give location) Reside on Farm
g INSTITUTION. JEWISH - HOSPITAL [ NDO Y737~ ASKHEBY- AV. Yes [ No Bf”
[ 3. {'#AME OF .DE)CEASED First Middle Last 4, Dé\FTE Month Day "Year
i CHARLES — A.— MEYERS | ohw APRIL- /-~ /967
- [
5. SEX 6. COLOR OR RACE 7. Married " Never Married [] (8. DATE OF BIRTH | 9- AGE l'ﬂyﬂ birthday} | IF UNhDER ) YEAR IF UNDER 24 HR
3 ; i d O _ - ﬁ s Months | Days Hours Min.
: MA L E WH / rE’ Widowed [ Divarce 2 /3 /g?z 6? .
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
,- FORMERLY : ELEVATOR -CRERATOR BROWN-SHoetd S7.LAY/S- MO, U S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| CHARLES - MEYERS | ANN=- POWERS CARRIE - MEYERS
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, n?Vpr unlmown)l (If yes, give war or dates of service) CARRI‘E' ME YE"QS 2 4?3 7 - A ‘S H B y_ A V
I B
| T T e e m e T
o] ,—- : .
’ 5 Z IMMEDIATE CAUSE (s) £ 7 ﬁ-.S‘Tﬁ-TIC CARCINO M LiETL - ?
| a g _ :
Q P .
5 Q Conditions, if any, DUE TO (b} C ﬁLRC '( M O ﬂ(ﬁh \J£ ! A} H'Q(’ IﬁLmEm é m‘e IL'
’ 5 \Aéhich g:va riut r)e [y
above ause al,
\ =z lshaﬁm;; the un::ler- DUE 10 () /3/- &
ying cause last. c
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11, #f deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
$ [Ove | O |
J i [ Yes [0 Ne [J Unknown
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 1B.)
& PERFORME 0O [m] 8]
L= YES O N&
l & | 20c.TIME OF  Houl  Month, Day, Year |
' a INJURY a.m,
w p.m.
= 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, WHILE AT WORK {J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O /
=] - Pl
E’ 21. ) attended the deceased (mm_M to /’ TC/'( f /7(- and lest sawr hien 8live ©
= Death occurred s, /Z N 2'5 Ac m on the date stated above, and to the hest of my knowledge, from the :au:u stated.
P "l
8 5 77a. susm\r Degree) or tille) 2%b. ADDRESS ) % 2%¢. D,
& = M Cona,\ bt| S Bogrlvalae /2 /
3 23a. BURB\LAER(gMA]fL?N 235. DATE 73c. NAME OF GEMETERY OR CREMATORY 23d. LGEATIONULity, town, Jor colinty) ) js;.w‘j
o o REMOV peci _ STA
2 | GURIAL. |app.4-19¢! | CALVARY-CEMETERY ST.Lov/ Mo.
= < 24, FUNERA), DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [ 26. %RAR'S IGNATYRE
w >
2 | | Bl Bkl 2ol G 1827-10GAN-ST. _RPR 3 1961 .l




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me,]

or by ) Student Embalmer No.___

working under my personal supervision.

Student | , Signed % é) mw

Signature of Student Embalmer
Lucensed Embalmer No. 9’??{5 1

- P. O. Address ,»]%.ww 1 ,)/71

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

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If 1his body is not embalmed, fact should be so”stated "above. L T '
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