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FILED JUL 25 1949 THE DIVISION OF HEALTH OF MISSOURI 25302

STANDARD CERTIFICATE OF DEATH State File No..
+BERTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO‘I_QQB_. Rem:lrcr.l No.. 6....1..%% .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If fnstl rosid befare
a. COUNTY a. STATE Mi 8 SOU.I‘l b, COUNTY ﬁ (" c’dmhim.
b. CC')‘E{ (It oytaide corpurats limits, write RURAL and give g'.]'Al;[ENGTH “‘OF 3 CIOT?{ (I outalde sarporate lim!ts, write RGURAL and give township) / /
town St. Louis towasbiv) fin thle place rowx St. Louls G
d. FU!.-SLPFPAMEOOF {If not in houpital or instisution. give street addross gr location) d.AsDrgﬂEgS (If rarul, give loeatlon) {
“mstiution 4723 Newcomb Place L 723 Newcomb Place @)
1'5‘E%“::ESOEF£) a. (First) b. (Mlddle) 7 c. (Last) 4 DATE (Month) (Dsy) gm)
,M,,,P,,,,,, Lillie Meyer . Bloss o July 12, 19
6, COLOR QR RACE | 7. m&’%mizo NEVER thREIED 8. BATE OF BIRTH P2 :SE {In :n;n L: UNDER | YEAR | F OwDER b ws.
“(Bpacliy} ths .
fomale ]| wnite widowed s Nov. 25, 1870 1 e it el
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen oountry) 12. CITIZEN OF WHAT
during most of working Lile, yven if retired) DUSTRY D COUNTRY?
ougewife St. Louls, Mo.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J. Meyer _ Anna Powe William Perry Sloszs
E. WAS DEE]{EASE? EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%8, 1O, BF nown! ( .k dates of 1ce) .
T o | (e eivowar or dates ofserv Miss Nell Sloss - 4723 Newcomb P1,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | ). DISEASE OR CONDITION _ - / . . o ONSET AND DEATH
line tor {g), (b}, end (o) DIRECTLY LEADING TO DEATH (a) - ¢5 ___/__;&_—OU\_
“This docs mot mean | ANTECEDENT CAUSES -
{he mode of dying, such | Mordid conditions, if anyp, gieing DUE TO (b) _ .
s heart feflure, asthenia,-| rise to the above couse (o) dating -
cdc. It means the dig- | B¢ underlying caude laat.
tase, infury, or complica- DUE TO ¢) -
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
Cenditions contriduting to the death but not
related to the disease or condition cousing death. . . . . .
192, DATE OF OP_FE}!N 19b. MAJOR FINDINGS OF OPERATION o o 20. AUTOPSY?
e e . YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.x..lnorabont | 2fc. (CITY, TOWN, OR TOWNSHIP} . . (COUNTY) _ . &I’B .
SUICIDE bome, furem, factory, sireet, oo bldg.. e1e.) F -
HOMICIDE / v
214. TIME (Monwk) {Day) (Y-r) tHour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? !
OF WHILEAT[] NOT WHILE #,
INJURY WORK AT WORK [

2. I hereby dz that I altended the deceased from __Aeant 23195 1o _M_/i, 1859, that I 1aht saw the deceased

, 19.89., and that death occurred at? _irﬂ)_ m., from the causes and on the date stated above.

WRITE -PLAINLY—-—-.USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on
2. SIGNATURE ’ or titie) | 23b. ADDRESS Z3c. DATE SIGNED
%4 /&) 47‘“ ‘37230 W/}éﬁ/\ 27 K17
% gzly;\vlh CREMA- 24b. DATE 7 2. I\Mll'OF CEMETERY OR CREMATORY' | 2Ad. LOCATION (City, town, of county) ' (Siats)
'%urfa Eowtn | 9/15/49 St. Peters. .- _1-8%t. Louis County,- Mo.
REGISTRAR'S R 25. FUNERAL DIRECTOR'S SIGNATUR
.ﬂﬁ. !l 194%56- — Drehmann-Harral - 1905 Um.on Blvd.

- M {Licensed Embalmer’s Statemnent on Reverse Side)
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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 by

Student Embeimer No.

-

working under my persona! supervision.

STgned.eseaees S-tu-d-e.r; R A AL Licensed Embalmer No.. Aélz fr7
P. 0. Address_ .7 ,}‘M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of license.)
chssbodyunotembalmd.ianchoddbemmd_nbwe.




