MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ .63—041808

DEPARTMENT OF PUBLIC HEALTH AND WELFARE J

N Regi ion District N ) i Regi ton District N , "STATE FILE NUMBER
DO.NOT WRITE AMENDED agistratign District No, ------._.3.}.8__J’r mary Regiytration District o]:oga
ON THIS 5TUB L. r—r— 0T 1 o snnn

T orkee’of cEA] ~ T T 2. USUAL RESIDENCE (Where: deceased llved. If inatitution: Residence before
a. COUNTY a. STATE MO b. COUNTY admission)
. .

VS 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CtfY Inside Limits

oW ST. LOUIS, MISSOUR[ Life oW St. Louis Yo No DD

€. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (It cutside, give location) Reside on Farm

WnmioN ST, LOUIS CITY HOSP. |#o o ™™ Lok Grace Yo O N

3. rI;A.ME OF iIIE)CEASED Firet Middle Last 4. DOAFIE Month Day Year
ype of print i
) DEATH
JOHN _ E. MEYER . ; OCT,

5. SEX 4. COLOR OR RACE 7. Married B8]  Mever Married [] IB. DATE OF BIRTH | 9- AGE (laut birthday) | IF UNDER 1 YEAR | IF UNDER Ja HR

Ma le whi te Widowed [] Divarced ] 9/2 3/1 5 L|'8 Months l Dayt Hours TMin.

10a. USUAL OCCUPATION (Glve kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNIRY

Pd mgm ulot’wo&lng li Ia‘vae.nclfrealf'd) Self-Eﬂ]plOYEd St. LDuiS, Mo. UoS-Ao

13a. FA'IHEII S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Meyer Unknown Wilma Meyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SAIAl SESIIBITY WO 17. INFORMANT Address

{Yes, N,Oor unknown) ,{If yes, give war or dates of serv| wilma Meyer . )+,+21+ GI'a ce

18. CAUSE OF DEATH (Enter anly one csuse per line Tor {a), (B, an INTERVAL BETWEEN
PA

<l
RT |. DEATH WAS CAUSED BY: / - ONSET AND DEATH
[MMEDIATE CAUSE (a} G}.UZ Ma_/ :u,ﬁw ~ HWitency
Conditiors, if any,]  DUE TO (b). _MMMM?‘J
which gave tige o rd
] DUE TO (2} Mlj Ltl lwcanigor2g

sbove cevse (a),

stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related te the terminal PART 111, If deceased was female was
divease condition given in PART | [a) thore a pregnancy in last 90 days.

/X&* [OYe [ Do [ O nknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 1B.)
PERFORMED? O [mi O !
YES X NO DO
20c. TIME_OF Hour  Menth, Day, Year
INJURY a.m.
p.m. ,
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK O

-
21. 1 attended the decaased frnm—w—, Io—l.o.-é_.é;_and last saw i, alive on%@.—é.-é;f

Death occurred al 335 Q,m,m on the date stated sbove, ond to the beit of my knowledge, from the causes stared.

L

By
M

v |DATE AMENDED

LT

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

by

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

22a. SIGNATU 7 {Dagrea or title) 22b. ADDRESS 22e. DATE SIGNED
bf 7[, A - 1515 Lafayette Avenue L.0-5=63

23a. B %’J 23b. bat 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATICN (City, town, or county) (Srate)

[

Walton Byrd, M.D,

RWOVAL lSpec

10/8/63 Masonic Cemetery Lesterville, Mo.
24. FUNERAL DIRECTOR ADDRESS ATE R_ECD. Y CAL REG. 26. REG, NAT!
McLAUGHLIN'S, 2301 Lafavette eT"7" 1863 )53 o AT .

{Licensed Embalmer’s Statement on Reverse Sida)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on 1he"rpverse side of this certificate was embalmed by me,

‘or by Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

Llcensed Embalmer No. W
P. . AddresM” .. ﬁcd

Nofe: 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 handwriting. .

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

s




