MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—033229

DEPARTMENT OF RUBLIC HEA
© LTH ANC WELFAR 2 3 8 STATE FILE NUMBER
AN ---,Prlrnnry Registration District Nop. e ___Registrer’s No. #77 w2 &8 %=C _

%‘:"}a}’s‘g%}ﬁ AMENDED - Registration District No. ... ___,
1. PLACE OF DEATH = [ 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
VS 300 o a. COUNTY ST LOUIS ’ a. STATE MITSSOURE county sdmission)
Rev. 4/59 % b. CITY (if outsids corporate limits, give TOWNSHI only) Length of stay in 1b <y Inside Limits
B oWy RICHMOND HEIGHTS WKS - . owsST LOUIS, ved) to D)
]‘L/'If _':a 5 c. ;lg.ép?l]_ATEoOF (1f NOT in heospital, give location) {nside Limits d. Aslylt)%EETSS {If cutside, give location) Reside on Farm
2 20 é':.?‘?‘, WSTIUTION ST MARY'S HOSPITAL _|Y@ X0 3406 ARLINGTON AVE |ve0 N
K] = 3. (ﬂ[AME OF _DE}CEASED First Middle Last 4. Dé\FIE Month Day Year
of prin
vee orer ANITA MEYER oanh UG, 14, 1962
4 !/ 5. SEX 6 RACE 7. MarrieddL X Never Married [ |8. DATE OF BIRJH | ©- AGE {fast birthday) [ I UNDER 1 YEAR IF UNDER 24 HR
5 / FEIﬂALE V‘iﬂff Widowed [ Divorced ] 2/25/08 54 Months Days | Hours LMin.
10a, USUAL OCCUPATION {Give kXind of work done | 10b. KIND OF BUSINESS OR INPUSTRY( 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v f king life, if retired
6 2 HOUB BT o e svon i etedy YImE ST LOUIS MISSOURI| U.S.A.
7 0‘ g 13a. FATHER'S NAME [13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND CR WIFE
o) CHRISTAN STENGEL JEANNETTE HUTH GEORGE MEYER
8 / W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
I Y (Yes, r unknown)[ (If yes, give war or datey of service)
9 w Jife) I NONE GEORGE MEYER %406 ARLINGTON AVE
'—-L5~3—'i- o | 18. CAUSE OF DEATH (Enter only one cause per line_for{p), (b), ang (e}— —_ INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . m’ﬂ% ONSET AND DEATH
Q z IMMEDIATE CAUSE (a) -
O = g
n 9 v Crty—d ";Z
513 Q / '
1 - o lui [a] Conditions, if any, DUE TO {b)
o w 5 which gave rise to
ZE sheve o
—_— statin & unaer-
13 = lying g1:¢n.-so |ast. DUE TQ ()
g r4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART i1, if decessed was female was
g diseare condition given in PART | (8} there a pregnancy in last 90 days.
; § IDYu lmNo | O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SWVICIDE HOMICIBE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 & PERFQORMED? ] [w] O
z _‘-_“ YES NO O
z [$ & | 20c. TME OF  Houf  Month, Day, Year |
= INJURY a.m.
x §F
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g,, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bldg., etc.)
"4 NOT WHILE AT WORX O /
U o o '/ . Y | [ )
5 o E é 21. | attended the deceased from _)—Z77I/ b fo. (d{!l 161/ and last saw E;:!"ivo on 5 //%/é
: ; g oceurrad ot ﬁ 5 3OD m on the date stated above, and to 1heﬂbeu of my knowledge, from the causes stated.
v 8 uw AIURE {Dagige_or _tirle) 225, ADDRESS 2: IGNED
> a ] o K - v-ﬂ&
t v = % 7 )7
- <>( 23a. B }BAVLAE.:SMA:??V 93b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sute)
] M peacify
g S gt 8/18/62 FRIEDENS CEMETERY | ST LOUIS COUNTY MO.
. I
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE (-/
£ 5 8=-/6
= 2| STROOT - CARROIL 4600 NAT'L BRIDGE & -/b-— .

{Licensed Embalmer‘s Statament on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ’YY} 'LU ({ AA LA

Signature of Student Embalmer —
Licensed Embalmer No. 7 ‘E'é b

P. O. Address S& _ED'\LUL W S

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 also shall sign in his OWN handwrmng

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




