3 - THE DIVISION OF HEALTH OF MISSOURI P
- w300 ) FILED FEB 14 1943 STANDARD ?gmncms OF DEA% 0z Senen 3036

1 BIRTH W, REG. DIST. NO. ____PI!IIMRY REG. DIST. MO.__________ Repirtrar's Ne. 1—‘{ O ?
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whem o d lived. 1f institution: residence bafore
. . . : adinision).
a. COUNTY a. STATE Mo . b. COUNTY M*}f#’ )
f" b. CITY (1 oxteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ounsds corporats lizits, write BURAL asd give townekiz) / -
OR . township)| STAY (in this placel|| OR M
TOWN St. Iouls | TowN St. Louls
d. FS&SLPPTBAT_EO%F (If oot in hospital or insitution, give strest add o% than) d.AsDrDRH% (I rarsl, xive location) d/
INSTITUTION.  Tewish Hospital 4314 p te
3, Slel?:héﬁs %’E—: 8. (First) b. (m_llddhley c. (Lut). a. DS-EE (Month)  (Day) (Year)
{ Type or Print) O7TTO i MEVER DEATH Jan., 31 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 7/ [ 9. AGE (In rma) ¥ oo ¢ rua ¥ DO N s,
_ WIDOWED, DIVORCED ) : last Momh-l Hour | Min
Male White Married Nar. 15,1878 | 70 18 |
IBa USUAL OCCUPATION (Gwskindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn sountry) - 12, CiTIZEN OF WHAT
duting most of working life, sven if retired) DUSTRY COUNTRY?
| ,Shipp ng Clerk Hendling Co. Switzerland UeS.A.
| .llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Mever . Unknown 1w M
; I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY |i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
f (Yes.no.0r unknown) | (If yea, xive war or dates of sarvice) NO.
No : Fanny Mever 4314 Papin St

18, CAUSE OF DEATH ) MEDICAL CERTIF] 10N . INTERYAL BETWEEN
| Enter anly onecanseper | |- DISEASE OR CONDITION _ M M o%n,m DEATH
ltns for (8), (1), aad (0 DIRECTLY LEADING TO DEATH (& L
| *This doea mot men ANTECEDENT CAUSES i \ -
|'the mode of diing, such | Morbid conditions, if any, giving DUE TO (b
of Reart failure, asthenie, | ride to the above cause (o) stating - .
"l L s

e It maans the dis. | 36 underiying cauar lust. ' . L t S"G
ease, Injury, or complica- - - BUC‘TG“(B}—_..-.—__ t’- e V. Snica

WRITE PLAINLY—USING UNFADING BL:ACK INK—MAEE A PERMANENT RECORD

tion toMich canaed death. | 1. OTHER SIGNIFICANT CONDITIONS U
. Condit ributing to the death bul nof
- e ta the dhocase o condition cauring devih. WA 97& /&M (
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' \ 2VAUTOPSY?
TION 0
. - ’ : ves N0
; 21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) Bguﬁ) . {(STATE) .
& SUICIDE home, farm, factory. stiwet, office bldy.. sve) i [
. HOMICIDE
219. TIME (Meath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended 'me deceased from L. OEX to_ = 3/ 10 %7 that I last sio the deceased
alive on /-3 945’ and that death rred atu. m., from the causes and on the date stated above.
Ba, smmxgny Dmuor title) / [/ Z3b. ADDRESS 'ac DATE /srsuzn
no BURIAL w 24b. DATE 24c/ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or county) 7 7 (State)
Bur al Feb.3,31049 ICalvary Cemetery - St. Tonis, Ma. .
2. FUNERAL DIRECTOR'S $1GHNATURE ® - ADORESS
kriegshauser 4228 S.Kingshighway Bl.

'y S on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemreeeceereeee—.

....... R Student Embaimer No.

Signed w&»ﬂ % mj

Stgned....c.eue 5:E..d...;..E.';I.’...l.“;;.r ............. Licensed Embatmer No %go;
uden

P. O. Address =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotﬁply with
the above constitutes grounds for revocation of License.)

If this body is piot embalmed, fact should be so stated sbove.




