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FADING BLACK INE-—MAEKE A PERMANENT RECORD
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WRITE PLAINLY—USING ;U

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEB AUG 2 1949
!BIRTH NO. '2‘?_7"2__ REG. DiIST. NO. [i[_‘z___

State File No...

PRIMARY REG., DIST. HOM Kegistrar's No. MZ_JM. rrremrn

1. PLACE OF DEATH

o COUNY gt . Louis

£

before

7. UBUAL RESIDENGE (Whare devessed frred. 1f 1
». STATE b. COUNTY ad.cimion).
Mo ey

¢. LENGTH OF

b. CITY (It outslds corpurate limits, write RURAL and give
OR STAY tin thie place}

townabip)

g. CITY (If cutelde corporats lmits. write BURAL and give townahip} ~ / g

ToWNRjchmond Heights TOWN St,Louis o
d” FULL NAME OF (If pot in hospital or inatisution, give strect addross or losstion) d. STREET (it rural, give loeation)
HOSPITAL OR ADDRESS /
INSTITUTION St Mary's Hospltal 47 Wade Ave,
3. gE%NéEs?a':: a. (First) b. (Middle) c. (Last) 4, Ds'll__'s (Month}) (Day) (Year)
{ Tope or Print) THERESA ANN MEIER oeaTH July 26,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UnbER 1| YEAR | o UMDER u mas.
) WIDOWED, DIVORCED (8pecity) Luat birthdsy) |Monthe! Days | Hours | Min.
_Female White ingle 7/ (July 23,1949 ’ 3 |
10a. USUAL QCCUPATION (Give kind of mark 10b, KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot furelgn country) 12, CITIZENOF WHAT
dona during moat of working life, sven if retired) DUSTRY J COUNTRY?
] St.louls,Mo, U.S.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lonis A, Mestar G

I5. WAS DECEASED EVER IN U.S, ARMED FORCES"

16. SOCIAL SECURITY
{Yes. no, or unkoown) l {1f ywu, give war or dates of sorvice) NO.

I;. INFORMANT'S SIGNATURE OR NAME ADDRESS

Louls A, Meler-6447 Wade Ave,

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine for a), by, end (¢ | CIRECTLY LEADING TO DEATH"(5)

“This doex mot mean ANTECEDENT CAUSES

L CERTIFICATION

M%Z' o faacs

INTERVAL BETWEEN
ONSET AND DEATH

Morbid _conditions, if any, giring DUE TO (1)
rise to the abare cause (a) ua.tnm
the underlying cause lnat. L=

the mode of diing, such
a4 Beart fallure, gsthenin,
ete. It meana the dis-
ease, infury, or complicg-

DUE- TO (c)

-t -

1. OTHER SIGNIFICANT CONDITIONS :

Conditiona contributing to the death but no!
related Lo the divease or condition cauzing deafh.

tion which caused death.

1L2.§

19a..DATE:OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION -+ T S S . '}’ auToPSY?
TION
N . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN:OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE bome, farm, factory, street, offios bldg., ets.) et et . .
HOMICIDE ' -
21d. TIME  “iMooth) “(Day) (Yeas) (Heun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- R ' WHILEAT [ NOT WHILE
INJURY w. WORK AT WORK T .
2. I hereby cerufy ai I aliended the deceased from %ﬁ Hmt I last saw the decensed
alive on 7, 19%& and thal death occdrred at ., from th¥ causes and on hc date stated abeve.
Za. YGNA /@ (Degmoor,title) W |23c DATE SIGNED
% 2. fID).. AL /i )l T8 4/7
ﬂoﬂag l? M| 3‘}. 24b. ntrs | 2o, mwu—: OF CEMETERY OR CREMATORY LOCATION (Clty, towm, or county) /.. (5tatey
n.__. . St Louls Co, Mo.-
DATE REC'D BY wcu_ REGIST s SIG 25. FURERAL DIRECTOR'S SIGNATURE nnnnss
725 p shighway

tLicensed Embalmer’s Sutzmcnt on Rm 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 by.

Student Embalmer No.

working uynder my personal supervision.

Student ..eecacavssnstetsarreinesanconns e
Studmt Elballer

Licensed Embalmer No.-.’.‘.féﬂ.&?..? ................................

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING. {Failure to comply with
the above constitutes grounds for revocntion of license.) :

éthmhdy.uuotembalmed.faﬂlhouldbemmdabm




