e

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 15 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 316

103'?’?

State Flh' No

PRIMARY REG. DIST. NO ]M Rzguimr:Nc S S.L t-,

?sn'm NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If institution: residence befare
a. COUNTY a. STATE . b. COUNTY adwimion).
Migeonuri M"f/
b. CITY (1 outcide eorpurate llmits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outwide corporats limlts, write RURAL aad give township) / 7
OR township) | STAY (in thia place}
TOWN St. Touis Mo, Ja) ToWN  St. Louig &
. FULL NAME OF (If not in hoapital or u.m.i:ut.mn cive |ulat sddress or loeation) d. STREET (I ram), give location)
HOSPITAL ADDRESS , (
INSTiTUTIoN . St, Anthonv Hosnitsl 4307 Fehelherger
3 NAME OF a. (First) b. (Mlddle) c. (Lest)
DECEASED 4 DS]T_.E (Month})  (Dsy)  (Year)
(Type or Print) Lulu Meier DEATH  Amri]l 4 T949
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|™tF vmdin 1 YEAR | o UNDER 4 pES.
WIDOWED, DIVORCED (Ebeciy) Lust birthday) Monﬂu' Days | Hours | Min
Pamal White Widow Ian, 16 7890 59 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [“11. BIRTHPLACE (State o forelgn oountey) 12, CITIZEN OF WHAT
done during emost of working life, even if retired) DUSTRY ol COUNTRY?
Salesladyv St., Loui 0. -
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Fhrhard Elizsheth P lhert  Deg
I5. WAS DECEASED EVER IN U.S. ARMED FORCB" 16. SOCIAL SECURITY | 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | (If yea, xive war or dates of service) NO.
Noy Lorens Maiar 4207 W
18. CAUSE OF DEATH MEDICAL QERTIF!CATIO . IgTERV‘AlL“gEggEEN
TH
| Enter only onecauss per | I DISEASE OR CONDITION C} p..,/—a_/u_,z,, . "52
\ine for (8), (b, and (cy | D'RECTLY LEADING TO DEATH*(,) L ££2 i actmed U vw’ i /Lu.o
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b} T 2 —
“as heart fallure, gsthenis, | rise to the above canse (o) stating - 4 . Y 2O
e, It means the dis- the underlying cquae lqst. » )
eare, infury, or pit . - - DUE 0 - - 7 . o
tiom tohich caused deagh, | 1. OTHER S5IGNIFICANT CONDITIONS &
Conditions contributing to the death but 2ol ) i.‘ Z; I Z.' . ﬂ M
related to the disease or condition causing d = .t _f;\- .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) 20, AUTOPSY?
TION L
- L YES D Ko D
2ia, ACCIDENT (Bpeclty) 210, PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, [arm, fastory, street, office bldy., so.} t.
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hsur) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
F . WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

22 [ here ify Vt attended |
alive , 1951_‘;, and thal death occurred at

deceased from MO, ! Qi"‘
H

that I last saw the deceased
he causes and on the dale slated above.

ey il TN

23b. ADDR& . 23¢. DATE SIGNED
o ticfbfon, Jlellogs

L—<~¥%

WRITE FLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAK, CREMA- | 24b. DATE 24c: NAME OF CEMETERY OR CREMATORY . LOCATION (City, tow?’ or county) (State)’
TIQN, REMBVAL (Specity) I ..
rematorv | 4-6-49 Mo, Cremotery St. Louis Mo,

DATE REC'D BY LOCAL | R
REG.

;?MURE

25. FUNERAL DIRECTOR'S 3$)GNATURE ADDRESS

Wm, Schumacher '§Q|§§ Meramee St,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that_the body w%:dﬁ on the reverse side of this certificate was embalmed by me, or by _.
...... ;a;gr'q g 7 . ,  Student Embalmer No. W
Zo T
Si;!"" M }/&W‘/

STgned.., W%?W . Licenzed Embalmer o."..sé'...

-Studunt Embalm

working under my {#rsonal supervision.

P. O. Address D

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

H this body is not embalmed, fa_a should be so stated above.-




