FILLL MAT £7 1949  THE DIVISION OF HEALTH OF MISSOURI : 17519

. Mo, 300
ro.as - STANDARD C‘igIFICATE OF DEATIiO0 3 State File Nommmmmssmsssrromom
BIRTH NO. REG. DIST, NO. __ ' PRIMARYSREG.. DIST. NO. R.g.,m”m,__‘____,44'2.5
1. PLACE OF DEATH ' Z USUAL RESIDEMNCE- (Whare decetsed livad. 1f (oatl wdence before
a. COUNTY STATE b. COUNTY dintmlon).
i Missouri -
b. CITY (f cutcids corpurate limits, writs RURAL and give c. LENGTH OF || <. CITY (11 outsido carporate limits, write BURAL asd ghve towashlp) = >
. uwwnhlc) STAY (in thie place} . . /
TOWN St. Louls L0 Yrs TOWN St. Louls ' fe
FH(I)_SLPFTAAT.E OF (It a0t in bospltal or institation, give strest address or location) d.A%T (I rarsl, give location) . / ’
Wetitonion  Alexian Bros. Hospital “ 3518 South Grand Blvd. (,.:
3 NAME OF 8, (First) b. (Middk) e (Last) I 4. DATE  (Mouth) (Dey)  (Year)
{Twpeoer Print)  Walter G. Meyer DEATH  May 18, 19/9
5, SEX d 6. COLOR OR RACE | 7. #lARRIEg. ISIEVER IESRRIEP. 8. DATE OF BIRTH Ll 9.:.Gargx3r;;n I\:IF UNDER 1 YEAR | IF UNDER u nxs.
, {Specify) t onths | Days | Hours | Min.
Male White Y FE Y / March 25, 1890 59 . [ - |
10a. USUAL OCCUPATION (Giwe kind of woek' | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dwﬂm’mm ori:hu l!.ln.funltndnd) DUSTR UNTRY?
indov Irimme Self Wooldridge, Missouri SR,
138, FATHER'S NAME . 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev. A. H. T. Meyer Marie Huehn Helen Sieving
15, WAS DECEASED EVER IN U, S, ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 00, arunkoown) | (If yes. sive war or dates of service) NO. .
- = Mrsa. Helen Meyer, 3340 California Ave.,
18. CAUSE OF DEATH MEDICAL CI;:RTIFICATION lg:ssmm. BETWEEN
| Enter only onecamsoper | 1 DISEASE OR CONDITION [l ET AND DEATH
Jine for (s, (b}, and () | D'RECTLY LEADING TO DEATH* (g) au (M /)
“This doca- aol mean ANTECEDENT CAUSES (‘ '/
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b) -
s heart fallure, asthends, | rize Lo the above canae (o) stating - ’ L . . 1 -
de. It memns the dis. | the underiying cause lost.
case, infury, or complica- DUE T0-(¢} - .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ ) - s
Cunditions contributing to the dealh but not 7 . / W 7’—
related to the disense or condition causing death. | 5
. JGR FINDINGS OF QPERATION — MW !' z g 2. AUTOPSYT
/Z ﬂ'f (\} Aa;.?(‘_) CI:P ves [] NOEI

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

21b. PLACEOF IN. . 10 oz al 2
B st | e o oR T oo )/f’%
HOMICI
214. TIME ‘tMonth) (Dwy) (Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF ) . | WHILEAT[ ]’ NOT WHILE / X
INJURY . | woRK AT WORK L
2, [ hereby cerufy that I attended the deceased from Y18 , to , 19 that I last sow the deceased
alive on and that death occurred at- 6_3& ., Jrom the cauaes and on the date stated above.
Ul Tl s TS T2 4 A2
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OH CREMATORY [ 24d. (Clty, town, or county) State)
T&-REMS.VALMI)
ria May 21, 1949 Concordia Cemetery St Lpuis, Missouri
DATE REC'D BY L%C?;L REG R'S.51G E 25, FUNERAL DIRECTOR'S STEMATURE ADDRESS
waY 20 1948 y Zf BEIDERWIEDEN F. H.INC.,1936 St. Louis Ave.,

{licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

T

working under my personal superi;ision. iz f j
. Signed / / s

7 2 ectont B

STgNed ceeeerncascasttrassenrecccnecsatassarsnes Licensed Embalmer No 7// S ‘,//' .

Student Embalmer e
d E P. O. Address _/Qc))gf/;’ "éZ(

‘Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
‘the above consmutes grounds for revocation of lncense.) M

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




