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¥.

10.48

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘BIRTH KO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 2 1949

REG. DIST. NO.

28340

a. COUNTY

State File No. s
a4
PRIMARY REG., DIST. NO. Registrar's Nom .verssonss e conssen
2. USUAL RESIDENC 7ot d lved. It institution: reaid betare
b. COUNTY

a. STATEmBBom [ -dsnlj-iom.

c. LENGTH OF

€. CITY (If ouwide corporate limits, write RURAL and glve townahis)

b. CITY (I outaide corporats Hmits, writa RURAL/and give Sras /
township) iln chia p
Town  St.Louls / Town  St,.Louls ’ Z
d. FULL NAME OF (if pot in hoapital or Institution, give strest addres or loeation) d. STREET {1t rursl, gve loeation}

HOSPITAL OR op 28 S.Jefferson Ave.

7

Qﬂ’@ 2628 S.Jefferson Ave.

lne fer (), (b), and {¢} DIRECTLY LEADING TO DEATH® () -

*This does not mean | ANTECEDENT CAUSES

INSTITUTION
F) 645%»&53%% 8. (First) b. (Middie) <. (Last) a. Dé'lI:"'E (Month)  (Day) (Year)
(Typeor Print)  Mprgaret . Meder DEATH 9
5, SEX / 6. COLOR OR RACE | 7. M‘?)%%S%B EF\}IEFR{CEBRRIED' ), 8. DATE OF BIRTH 9. AGE (In n)-n ;ﬂ:ﬁr lDf: ; UNDER 14 WS,
{Bpact{y, birthday ours | Min.
Female Whi te Widowed e4-dune 19, 1858 91 |7 |
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelen eountry) 12. CITIZEN OF WHAT
during most of working life. even if retired) DUSTRY / COUNTRY
UsSewor Evansville, Ill. eSade
13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR Wi{FE
Nicholas Gross. Theresa Stark Joseph Meder
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥wee. 00, or unkoown) | {If yes, sive war or dates of sarvice) NO. -t
Frenk J,Medar 2707 Oregon Ave,
19, CAUSE OF DEATH M L CERTIFICATION INTERVAL BETWEEN
| Enter anly cnsesumeper | 1. DISEASE OR CONDITION ' g / GNSET AND DEATH

Mortid conditions, if any, giring DUE TO (b)
rise {0 the abore cause (o} stating N
the underlying cause last.

the mode of dying, such
¥ beart fallure, asthenia,
ete. It meons the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cavsed death.

LD Yaar

19a. DATE QF op’ﬁ};ﬁ 15b. MAJOR FINDINGS OF OPERATION

/%..&(‘M—ﬂﬂ’

2. -AUTORSY?

yes (1 wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. I srabost | 216, {CITY, TOWN, OR TOWNSHTP) {COUNTY) ﬁ(s;[.ﬁ\m
SUICIDE home, farm. factory, strest, ofios bldg,.ata.) j
HOMICIDE, — -_
219, TIME (Month) {Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? :
) - WHILE AT HOTWHILE y &
'NJURV — ™ | WORK AT WORK A ’a g

22, [ hereby cchy ﬂu:d I attended the deceased from%
alive on __..__q,.ﬂ._",b 19.#? and that death occurrddat 2319 P

! that' ] las{; saw the deceased
the date stated above.

from chuau and

Z3a. SIGNATURBZ] egres or title) | 23b. ADDRESS ‘zu DATE SIGN
.M % %" "\ 7B o ‘/ﬂa.,\_) Qv __ a“k/f?'f
24a. BUR M_CREMA- 24b. DATE 24c. NAME OF CEME’.TERY OR CREMATORY -24d. LOCATION (City, town, or county) L {Etate) ]
G 18/29/49 - Reaurrect:l.on Cametery . |St.Louis County . Mo,

AVC 27 o=

By, /J“

FUNERAL DIRECTOR"S S| GMATURE ‘ADDRESS

trohnH GebkenScnsUnd,Co,2630Gravois Ave,

(hcmnd Embalmer’s Ststement on Reverse Side)




- . o v

——— —

STATEMENT BY LICENSED EMBALMER

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

Student Emdalimer No.

ot (Lol H Bt ors)

4144

working under my persona! supervision.

Signed -------------------- {’---. -------------- N uCEﬂSCd Embalmer Nn
Student Embalmer

‘ ( P. O. Address 2630 Gravois Ave,

3 - .
Note: The above M'Ug BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
. T, M . .
the above constitutes grounds for revocation of license.)
Hf this body is not. embalmed, fact should be so stated above.

- — "

e, . . . .




