.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENYT OF PUBLIC HEALTH AND WELFAR 500
DO NOT WRITE Registration District No. rimary Regitiratian District No. __ %= ___Registrar's No. __’!_;,5:

ON THIS STUB

- : r
1. PLACE OF DEATH ~ . 2. USUAL RESIDENCE (Where decensed lived. ' If institution: Residente before
VS 300 a. COUNTY St. LDUiS a. STATE Mo b.- COUNTY admission)

Rev. 4/59

b, CltlY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY inside Limits
OR
TOWN Times Beach TOWN $§t, Louis Yulﬂ Ne O
< ‘l:-l%!'l;PNTAAMEOgF (1f NQT in howpltal, give location): Inside Limits d. STREET {If cutside, give location) Reside on Farm
1TAL ADDRESS z -
INSTITUTION 328 Grove Ave Yl NoD) 3418 Pennsylvania Yes O N°ﬁ

TE AMENDED

N

3 NAME OF DECEASED First Middle Last 4. bate Month Dey Year
(ivpe o print DA MIEGER v Mgy 13 1963

5. SEX 6. COLOR OR RACE '| 7. Married [J Nevsr Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
) . I Month D H Min.
Female White widowed X Divorced [ 9/22/1881 81 ] | ays | ours I n

10a. USUAL OCCUPATION (Give kind of work done | iDb. 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)
at home : New Hanover Il1, USA
13a. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i11i Meyer not known Edward F
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of servi .
ele; ‘ Adele Doorack Times Beach Mo,
© 1B. GAUSE OF DEATH (Enter only one cause per [Ine ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R QONSET AND DEATH

IMMEDIATE CAUSE (x) 2 SR &5 Y FAkS
Conditions, if any,]  DUE TO (b] GsasrALl2s Vo) AeTrsprases sposes yongs

which gave rise to

sbove cause (al, 4
.stating the under- oUE TO « . i 0«0

lying coeuse lost.

o|lw| & w
~.

3l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

o
DOCUMENT

. _PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal PART 1. i  deceased was  fermsle wa
P .disease condition given in PART 1 (n) . there a pregnangy in last %0 days.

FD Yo l E/No [ [] Unknown.

19. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of iniury in PART | or PART 11 of item 18.)
PERFORMED? ] O o -
YEs NO

e TINE OF  HauF  Menth, Day, Year |.
INJURY  a.im. ;
p.m,

20d. lN.IUR"! QCCURRED . - 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
N WHILE AT WORK [] - farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK (O

.

p . 2
3 -
L e = . h
31, 1 atten'ded the deceased from [Y 47 y |o_ﬂ5.._/_é_L__und last saw pow alive o
Daath occurred  at. H245 AM  m on the date stated sbove, and to the best of my knowledge, from_ the causes stated.
(I;egr or titla) 22h. ADDRESS 22c. DATE SIGNED

AT~ €St C HPrswA 73/C3

23a, BURIAL, CREMATION, }~DATE * 23c. NAME OF CENMETERY OR CREMATORY "23d. LOCATION (City, town, ar county} [State)
REMOVAL (Specify)

Removal 5/15/1963 New St. Marchs Cemetery { St,elouis Mo, iﬁ’
ot -

24, FUNERALEDIRECTOE ADDRESS 25. DATE RECD. BY LOGAL REG. 26N REGI AE‘?Sl ATURE
Iﬂhn I ZJEgenhEJn & SQDS Iozz (:‘::L'allﬂis 5-_/‘3—' } .
' |~ 4

{Licansed Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

-




STATEMENTY 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 77 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embelmer

’\.'

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

0 - . ' o beo- zoam - ~




