MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -« - ~63-004583
PEPARTMENT OF Pu-Ll:.g:,::;.r;."?::o.'i?:'_._‘-utgl ; Prlmary Registration District No. -.!Z:-g‘[-nhh""" No. 3-é£——-——- STATE FILE NUMBER

AMENDED R

DO NOT WRITE
ON THIS STUB -
1. PLACE O!I-DEEA‘HQ I EB | 3 lgm 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence befora

VS 300 « o St, Louls » Missouri” €M St, Louis misen
Rev. 4/59 . CITY (If outside corporste limits, give TOWNSHIF only) tength of stay in 1B < cmf Inside Limifts

©om Clayton D.0.A, romn Bridgeton ' Yoy ne O
o)

¢. FULL NAME OF {I1f NOT in hospital, glve location) Inside Limits d. STREET {If outsids, give location) Reside on Farm

InstUtion 11785 Natural Bridge|veo we g

DATE AMENDED

memution St Louls Co. Hospita) v non

3. NAME OF DECEASED First Middle Last 4. DATE Month Day “Year

{Fype or print)
William Je Meyers oA Jan, 31 1, 1963
5. SEX 6. COLOR OR RACE 7. Marrled % Never Married [1 [8. DATE OF BIRTH | ¥- AGE (faut hirthday) [ IF UNDER 1 YEAR
Widowed Divorced ] 8) 10 ) 191G 52 Months l Days
10, USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ang stale.or country] | 12, GITIZEN: OF WHAT.COUNTRY
wgu%gu of working life, #ven if retired) U. S. Defense . MObile Ala‘bama U. S .A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSEAND OR WIFE
Charles Meyers Lee Green Lﬂargaret E. M_eyers
15. WAS DECEASED EVER IN U.5. ARMED FORCE™ L EAETI cecuniny NO, | 17, INFORMANT Address idge

(YuYo, or unknownll (1f yes, Wn Wr er %fes 131 Margaret E Meyers 11785 Natur 1

18. CAUSE OF DEATH (Enter only one cause e R T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

MMEDIATE cause iy Natural. causes

rl

DOCUMENT

whith gave rise to
above couse {a},
stating the under.
lying cause last.

Conditions, if ony,} DUE TO (b)

DUE TO {¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIL 1§ deceased was female w
disease condition given in PART | (e) Sory Of treat ent s lnC-e there a .pregnancy in last 90 day
Sias rh

194P fg} ulcgrﬁfﬁal ! Er colon, eumatoid [ove:Jow foOu

19, WAS AUTOPSY | 20a. ACCBEN‘I SUI([ZJIDE HOMDIUDF BE HOW- INJURY OCCURRED [Enter nature of injury in PART | or PART il of item 18.)

Z0c. TIWME OF  _Houl  Month, Day, Year |
INJURY am
p.m.

26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [] farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK ]

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

’ MEDICAL CERTIFICATION

and last saw kfr';] alive on

b - g
21, | sttended the deceased from -
Y44 YoM, .
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

220. SIGNATUR (Degree or titl L 22b. ADDRESS 2%c. DATE SIGN
Coroner| Clayton, Missouri - |2/6/63

270, BURIAL, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Sfafe]

Ba‘;‘{’;‘l“"m“' National Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIS R'?l%w_uue_ é}'”
Collier Mortuary, St. Ann, Mo, 2 -2-4(3 W . % 7

{Licenssd Embalmer’s Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO,




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 Embaimer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Embalmer No .?Jf}

P.O. AddressJ %1 %2 _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa_xlure to c_omp!y

.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he .also shall sign in his OWN handwr:tlng.
If fhls body I5 not embalmed, fact should be so stated ahove.

L




