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THE DIVISION DF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-020006

ﬁa STATE FILE NUMB
-..Primary Registration District No. LA fee? ™ ... Registar's No., j 7/

3/0

-1 PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residencerfbefore
o STATE Mo k. COUNTY admi sflon)
-

OUNT .
CONTY  st. Louis
CI(;rRY {}f curside corparate limits, give TOWNSHIP anly) inside Limits c. CBTRY Inside Limits
TOWN Gardenville Yes Be [ tome St. Louis Yes [B~% ]
EgL’L.I NACA%%S{fiI T in hosNul flve Jocarcon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITA ADDRE
INSTITUTION RTHG Gravois 6 Wks 8338 Pernod Ave, Yes (] No =
3. MNAME OF DECEASED Firss Middle Last 4. DATE Menth Day Year
{Type or prini} OF
LOUELLA Jde MEYER CEATH  May 5 1959
5. SEX 6. COLOR OR RACE[ 7., coieninever marmizn[]] & DATE OF BIRTH 5. AGE (i yeus :m?en;;sm 1F UDER 24 HRS
. i ost_birthdoy 3 2 urs in.
Female | White f woowsngg  owvorceo ]| Apr, 27, 1874 ]
100 USUAL OCCUPATION (Giva kind of work done | 10b. K.IND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} O |17 CITIZEN OF WHAT COUNTRY?
ring most of workipg lile, even if retired) IN TRY
HouSewor At " Home St. Louis, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Hamilton Mary Best Late Jacob Meyer
15, WAS DECEASED EVER IN U. $. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yes, no unknawn . 94 ates rvi
A | S MRS (1) Y- R None Mary Randall 6338 Pernod Ave.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} _W

INTERVAL BETWEEN

‘U: . ONS_,‘%T é\ﬂEATH

Death occurred at

Conditions, if any, DUE TC (b}
which gove rise 10 }
cbove couse (a),
toting the und
z bying caves lawe 1 DUE TO (e) 3 2 A%
= PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissase condition given in PART 1 {a) 19, WAS AUTOPSY 2
h PERFORNMED?
i YES[] no X
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART §er PART [l of item 18.)
o
v Ui (] O
‘_(’ <. TIME OF Hour Month, Day, Year
a INJURY  a.m.
* p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, otfice bldg., etc.) i
WORK AT woRK L) s Y Ll :
21. | attended the deccased from 1 , to ” s‘ l r i ond last saw hh-. glive on g’l Y/\g y
H . moon 1he ate stated above; and to the best of my hnow|edgn,/frot;1hc couses sfated.

22a. SIGNATURE {Degree or titls)

%M )'V\D

22b. ADDRESS

3770

R

Cnvndt S

230, BURLAL, CREMATION,

23b. DATE
RERBYAT"

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, townfor county}

S5t. Louis, Mo.

(Slur-)

May 8,1959
Z‘nggﬁzﬁg%r 4228 8. Klngshlghway

25 DATE RECD. BY LOCAL REG.
L7

NREGISTRAR'S SIGNATURE p
LW . &

F1s




LY
L ' L]

STATEMENT BY LICENSED EMBALMER
. ' . I
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY oot e er e e e e b anabr e e s , Student Embalmer No. ..............eve.

working under my personal supervision.

Student coovviiiii ey

. Licensed Embalmer NO.Z;X.
v  P. 0. AdAIESS ..o,

g Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
v to comply with the above constitutes grounds for revocatxon 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.




