MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wm.rAnzsl

8 i . 1003 o ;9_ (0] STATE FILE NUMBER

DO NOT WRITE AMENDED _‘EKE:’EDFI;"'Q”E Primary fon District No. =2 22 28" ___Registrar's No. 4.&. .

ON THIs STUB 2ot —=

1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where deceswd Tved, 1T insfinition: Residence efore
s. COUNTY o STATE Migsoupibt county St. Louls  aiminion

b. CITY [If ounide corporate limits, give TOWNSHIPF only} Length of stay in 1b ¢. CITY | Inside Limirs

rown  St.louis ayB rownSt  Calverton Park, Yos 2 No O

c. FULL NAME OF { 'Tbmpgnl glve locatian) Inside Limirs d. STREET (tf cutside, giva\lmﬂOn) Reside on Form
HOSPITAL OR
INsTTuTioN  Hoapitals Li3%le Rock Yes O No[d ADDRESS f#ly CCalverton Boad, e slve O e

Py e P Ste |

\, [DATE AMENDED

3. NAME OF DECEASED fir 1 Middle Last 4. DATE Month ! Day Year
Q

(Type or print} OF .
Y i Henry Melerant oeam - Sept 18 1983
5. SEX 6. COLOR OR RACE 7. Married &1  Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthdsy} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced ] , 1_9_18& 81 Months l Days Hourl_l Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. Eliapl..&ﬁ {City and l'ata or country) [ 12, CITIZ[EJN OF WHAT COUNTRY
. duringm of working lifa, an if renred) C Dt = range asouq S A
1da. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Meierant Louige Hohmeyar Daisy Meierant

t5. WAS DECEASED EVER IN U.5. ARMED FORCES? ﬁmm% URITY NO. 177 INFORMANT Address

{Yes, Br, or unknown) I(Ii yeu, give war or datas of urvlcc] remnt Hr. Roy Meie rant M6l Kilga.re Dr

(.

18. CAUSE OF DEATH (Enter only ona cause per line fo , (b}, und {:) ""'" ”V“"g’ . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: gﬁé? AND DEATH
IMMEDIATE CAUSE (n) -

DOCUMENT

. L
Conditions, if nnv.l DUE TO (b) @m dﬁm %M m’“

whith gave rise 10
DUE TO (c} 6“2 0 0

sbove couse [a),

stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! net ralated to the terminal PART 111. If deceased was female wes
dismase condition given in PART | (a} there a pregnancy in last 90 dayw._

lying cavse last.
ll:] Yes I O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART 1 or PART I1 of item 18.)
PERFORMED? a 0O
YES O NO

20c. TIME OF ~ Hour = M-omh,-Dw; Year
§INJURY &m.
p.m,

20d. INJURY CGCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facrory, street, office bidg., etc.)

%, NOT WHILE A/T]WORK [m)
Sept 15, 1963, 0-18-63 and tost saw T giive on 7—-/0 @d

11.45 P. m on tha date wtated above, and to the best of my knnwledge, from the causes lfuiud

Fal
egree aor title) 22b. ADDRESS [22¢. DFAE SIGINED .
mA. 1755 So Grend Blvd W _

[« 23b. DATE . T Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /' (State)
WOVAL (St : Missouri
G~-21-1 ) New St. Ion

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. LOCAL REG.

Mett Horman Funeral Home, St. Iouis, SEP 20 1963 144 ./Z&

(Licensad Embaimar’s Statement on Reverwe Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFleAN OF

ITEM NO.




VDB L adriey s A,

-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embaimer

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Failure to comply
with the above consmures 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.




