MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — . _
DEPARTMENT OF PUBLIC HEALTH AND WELFAR . y 03 5474 -
Registration District No, _______ . ..WPrimary Registration District ano - ——-Registrar's NO. e 6 é
DO NOT WRITE AMENDED - ~0AL 7 4L
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 100 o " Ta. COUNTY s STATE o b. COUNTY St. Louis admission)
.
Rev. 4/59 % b. CéTY {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CITY Inside Limits
b R . i OR —
= TOWN St. Louis ToWN  Affton Yes'd No D
L : c. LUOLgPTI?ATEO%F {1f NOT in hospital, give location) Inside Limits d. EEEEREETSS {If cutside, give location) Reside on Farm
L}!Z lA 'g‘ INSTITUTION  Alexian Bros. Hospital |Y=0O NoD 8705 Neier Lane Yoo O§' No O
a 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
(Type or print} OF
- BERNARD G. MEYER DEATH May 29 1962
[2) 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] 8. DATE OF BIRTH | % AGE (last birthday} |IF UNDER | YEAR | 1F UNDER 24 HR
5 , - Male White Widowed [ Diverced [ 3_8_1912 50 Manths | Days HCNJ"!‘l M:ﬂ-
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and si1ate or country} | 12. CITIZEN OF WHAT COUNTRY
& 72} ing most of rking 1if; en if retjred :
S Shsebattarh Maket-thtednational Shoe Co. St. Louis, Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q William L. Meyer : Elizabeth Paul Veronica Meyer
8 / ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no gor unknown) L(Jf yes qive war or gates of servicel
9 w YeB lor1d War” & Veronica Meyer 8705 Neier Lane
] - 18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - L ONSET AND DEATH
% w z IMMEDTATE CAUSE (s) Corovnan,, G e c NEWW N\
11 Sle g kY
o Q Conditions, if any, DUE TO {b)
‘2-.5-0‘ } W E \AE:;C"II Ignvc riso( t}o
z Z aI‘ ?ye !‘l::“nd:r: 9‘ :2 5
13 - is‘,fii’njg;-|D “u“u last. DUE TO (c} /
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Itl. If decessed was female was
5‘ 0 g disense condition given in PART I {a) . there & pregnancy in last 90 days.
g § I [] Yes | O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCSENT SUI([::I_'DE HOMEIJCIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ) of item 18.)
PERRGQRMED?
S S Yes M) NO [
u <
20c. TIME OF  Hour  Month, Day, Year
z 5 g INJURY a.m.
» 8 | p.m.
Z 0 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, straet, offica bldg., etc.) .
a2 NOT WHILE AT WORK
U o o "
S o E é 21. | attended the decessed from W_-' o and last saw hier:n alive on
@ ; o eath occurred at. 0— ’A‘ m on the date stated above, and to the best of my knowledge, from the cavses stated.
d = —— ln? .
g u 8 4 3730 SIENATURE ~ ¢/ | 2Zb. ADDRESS 22¢. DATE SIGNED
= & = /P / .3 o0 ~3r-6~"
2 ﬂﬁ_ BURTAL, CRAMATION, | 23b, PAIE~" . RY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
3 [ MOVAL (Specify)
e E/ Redoval June 1, 1962 | Resurrection Cemetery St. Louis Co. Mo. .
= 4 6 FUNERAL DIRECTOR ADDRESS 25, DATE RECD, 8Y LOCAL REG. [ 26, STRAYE SIGIJATURE
w < .
= S{kriegshauser 4228 S. Kingshighway Blvd. | #MAY 31 1962+.) . . /7_ 2.




2oU0I0)

STATEMENT BY LICENSED EMBALMER

1 her'éby certify -that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
AR, Lo -:- f. . b e b -

or by ¢

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The above 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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 staqu above,.

-
L -




