MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
rimary Registration District No. ,{Q _____ Registrar’s No. -éz

DO NOT WRITE
ON THIS 5TUB

AMENDED

Vs 300
Rev. 4/59

'efa 30

TDATE AMENDED

2
30
e 30 |

Registgaijon Dintrict No.

—
< STATE FILE NUMBER

1. PLACE OF DEATH
a, COUNTY

Y4

S5t, Louis

2, USUAL RESIDENCE (Where
a. STATE

Mo, b

deceased lived.
COUNTY

If inatitution: Residence before °

St . Louis sdmission}

b. Cg: {If outide corporate limits, give TOWN
TOWN Moline

SHIP anly) Length of stay in 1b

<. CITY

oR
TOWN ~ Moline

Inside Limits

Yes [F~N5 ]

e. FULL NAME OF {If NOT in hospital, give locs
HOSPITAL O

'M"“”mN Halls Ferry Memorial Home

tion]

Ye: No [J

d. STREET
ADDRESS

2115 Kapﬁ&imide,' give lacatian}
Halls Ferry Memorial Home

Reside on Farm

3. NAME OF DECEASED
{Typa or print)

Firsy

Eliza

Midd|e

Last 4, DATE
OF

Meyers DEATH

Month Year

1963

Day

September 4

5. SEX 5. COLOR OR RACE
female white

7. Martied J
Widowed [J

Never Married I
Divarced [J

¥ AGE [l

83

8. DATE QF BIRTH

1/5/1880

ast birthday) | IF UNDER 1 YEAR

Months Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons
during mast c}flworkinn life, even if retired)
me

——

10b. KIND OF BUSINESS OR iNDUSTRY

St, Iouis, M

BiIRTHFLACE (City and stote or country}

12. CITIZEN OF WHAT COUNIRY

o. Usa

13a. FATHER'S NAME
William Meyers

13b. MOTHER'S MAIDEN NAME
Ellen Elson

NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U.5. ARMED FORCE

14, SOCIAL SECURITY NO.

{Yes, no, or unknown} | (I yas, give war or dales g|
0

17,

INFORMANT
William Roberts

Address
South Side National Bank

INTERVAL BETWEEN

%\IS;?ND DEATH .
Loy /C«M

18. CAUSE OF DEATH (Enfer only one cause p&r Tina Tar [!j o), & ().
PART |. DEATH waAS CAUSED BY:
LMMEDIATE CAUSE (a}

DOCUMENT

Condirions, if sny, DUE TO (b} @LZMM MMJ
which gave rise ro
above cause (o),
stating the under-

lving cause laat, OUE TO ()
PART 11. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING 1O DEATH bwi not related to ths terminel

f:lule condition given in PART | [n)

/h«u"" WU
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED?, a m]
YEs[J NOJY

20c. 1IME OF
INJURY

(NSTEAD OF

PART 1. If decemad was femole  wes
there a pregnancy in last 90 doayy

] O Yes !,Qj'No l {0 Unknown

njury in PART | or PART |l of item 18.}

20b. DESCRIBE HOW INJURY OCCURRED. [Entor neture of

Month, Day, Year

Haur
am.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY [e.g., in or sbout home, [ 204, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc.)
OeX 1 Z77L0
/O35

ree ar title)

P A A

[4

5 her .
nd last saw j’-mnlwa o
|
on the date stated above, and to |hu bett of m/nowl

w0 2551 Claqlon )

T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIPN (City, town, or county) 7
st. fouis, Mo.

26. GISTRAR'S SIGNATURE
L, Py
[ L/

-

21, | attended the deceased from

f
lge, from the caures stated.

22¢, D/'I GNED

TS

o

Death occurred at

P aet

22p. 51G RE

g

235, BURIAL, CREMATION, | 23b. DATE

removal "™ | o/6/1963
ADDRESS

24. FUNERAL DIRECTOR
John L Ziegenhein & Sons 7027 Gravois
o ) L1 A Emhal

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

New Picker Cemetery
25. DATE RECD. BY LOCAL REG.
“/-

-

BY AFFIDAVIT OF

ITEM NO.

's St 11 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 : i Student Embalmer No.

working under my personal supervision. %‘\ .
Student Signed._»d {p~a.- - A%y
Signature of Studant Embalmer 0
Licensed Embalmer No. )‘f é

P. O. Address ///f JF(MW W i Zas &

Noie: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

tf .this body is not embalmed fact should be so:stated above.




