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. f
No.300 v 39 >
o~ FLEDNOV 22 1959 ~ STANDARD CERTIFICATE OF DEATH i
w BIRTH NO. REG. OIST. NO. Qj/ Z PRIMARY REG. DIST. MO _.__Z._.{ é le.rlmrlNo.........'.'...z..z.«nSj:_..
Jq") i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lived. If fnsti
. COUN . m .
) » WY ot fouls > STAE Missgouri b COUNTY oy, Loui e“ i
b. CITY (If ootelde corporate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outelde norporats limits, write RURAL and give townahip) - 5{—’/{, ﬂ
OR townahi Y
5 Town DesPeres °| %Y ¢ 88 PH 7o DesPeres . A
8 d. FH(I)'SLPFPAT_E OF (If not in hospital or tnstliytion, glve street addrem or location) d. A%TEREEETSS (&1 raral, givs location) Ki rkwood 22
] INSTTUTION 1235 Meler Lane ' 1235 Meier Lane RR#13
ﬁ 3'6‘5‘%:%55%‘5 a. (Firat) b. (Middle) < (Last) - 4. DATE (Mot2)  (Day)  (Yem)
H (Tepeor Prin) Willdlam  Jacod Neler oA /. Vo - 1350
é 5. SEX 6. COLOR OR RACE | 2. MIARR[EB gEggR EB?{E!ED , 8. DATE OF BIRTH Q.I:R'(‘;E {Io y-;n l: ::l ,D“-: 7 ooéx u .
. G H Min
g |dale 0 | vnite VRETILSE) " | Feb 25 1878 | i i) bun | o)
10a. USUAL OCCUPATION w 10b. KIND SINESS OR IN- | 11. Bl
5 S SUAL OCCLPAT u(i. u(’(.u:::n];m orl; 0 IND OF BU D?JSTRY mmce (State or forelgn country) 12, cg&r’}TZEl;?F WHAT
i Filorist Floral Missouri B.S5.A,
< I|13a._l-‘amzn S NAME 13b. MDOTHER'S MAIDEN NAME 14. NAME OF ubsSmENc=Iw wiFE
a William Meier Cathertne R | Clara Meler
% i5. WAS DECEASED EVER N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yn no, or unknown) | (If rem, wive war or dates of servios) « © NO, .
3 None Clara Meler 1235 Me ier La DesPeres
| 18. CAUSE OF DEATH FEICAL CERTIFICATION INTERVAL BETWEEN
E . Enter only eneausoper { 1. DISEASE OR CONDITION ONSET AND DEATH
Z line for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® (5 Lt .
, % || .*7his does not meun { ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) L CL
3 “as heart failure, asthenla, ris¢ fo the above cause (a) stating . L
B fetc. It meons the dig- | Uhe underiying cauae last. .
o ease, injury, or complica- DUE TO () I -
7 tion which coused death. | [1. OTHER SIGNIFICANT CORDITIONS
= Conditions contributing to the death buf net &/ )
3 related {0 the disease or condition couring deafh, L)
by 13a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
Z, TION Lot
= . : YES D NO D
™ 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.x..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE}
SUICIDE, : ' . boae, farm, fastory., street, office bldg. ete)
& HoMIclDE U
g 214. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
R WHILE AT ] NOTWHILE
i INJURY WORK AT WORK
3
a

THE DIVISION OF HEALTH OF MISSOURI

22. I hereby cortify that I atiended the deceased fromy/Z R R (o 19K2
Mj@. and that death occurred dtﬂ,&

alive on , 1

7 .
L Lo 19@, that I last sato the deceased

m., from the cquses and on the date siated above.

I

‘_m' SIG}¢RF

F CEMET
UL

URIAL, CREMA-

24a. 24b, PATE
TION REM VAL(BMY))

Nov 17 1980

‘ 2dc NAM

(Degres or :me)a'{ 236, ADDRESS

EMETERY

Z3. DATE SIGNED

¥ OR CREMATORY

25, FUMERAL DIRECTOR'S 81GNATURL

Meyer--Pfitzinger Kirkwood 22 lo.




Y |
- -.'.;':“
g
STATEMENT BY LICENSED EMBALMER
1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13— -
working under my persona! supervision i """ rerereemaes oo
31gnedeseesssnctaosssrssnssssancnnnncananas - . PEN __:?/_!
Student Embnlmer Licensed/Embafmer No 4/

P. O. Address—, 3—1—)1@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply witl
the above constitutes grounds for revocation of license.) 3

H this body is not embalmed, fact should be so stated above. : %::‘ﬁ ‘-’“

- \ lw :‘\,-=.‘, ]




