0.48

| BIRTH XD

ALED OCT 27 1948

i 531210 o
0 0 3$!uc File No. -*“8-8{:?2""“

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___3_1~_grmwv REG. DIST. NO. 1

— _l_t-G‘ DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived, If inetitatica: rexidence budore
. COUNTY STA b. COUNTY adlmion).
° St-p—Lrondig=—>mo - TEMlSSOU.I-'l- .,
b. CITY (If catside corpurate imita, writse RURAL sad give c. LENGTH OF || ¢. CITY (If cuneide corporate imits, write RURAL snd give township} v
TOWN St. Louis 71 ToWN Stlouis: -
FH&SLP?TMF OF (If ot in hoapltal or institatics. give sreet .cu_ or location} . I:';‘h%rﬁ (1f rursl, give location) -,
INSHTUTION / 39,6 Tholozan L)
3. NAME OF a. {First) b. (Middle) e. (Last) 4. DATE (Month) (Day) - (Yeur)
DECEASED .
ey  Charles E. Meinecke pean 10~11-1949
5. SEX 6. COLOR OR RACE | 7. #IARRIEB gIE\yCE)ECMARgIED , 8. DATE OF BIRTH 9. AGE (In r.)un ’: UNDER | TEAR ;m M MR
. (Bpecify ours | Min.
Male )| White R rrYed March 30 197‘;{ i) &l DTJJ |

10a. USUAL OCCUPATION (Giakindof werk
dons dyring moat of working lite, evan if retired)

11, BIRTHPLACE (Stats or forelgh voyntry) -

St.. Louis Mo =

10b. KIND OF BUSINESS OR IN- 12. CITIZEN
” DUSTRY OFWHAT

Retired

13a. FATHER'S NAME

Not Known - :

14. NAME OF HUSBAND OR ¥IFE '
rt

13b. MOTHER' S MAIDEN
not Known

NAME

(Yea. 20, or unkoown)

I5. WAS DECEASED EVER tN U.S5. ARMED FORCBT
(I yom, give war or dates of service)

17. INFORMANT'S SI1GNATURE CR NAME ADDRESS

Mrs Helen Meinecke 3946 Tholozan

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only cnecause pér
line for (a), (b), and {¢)

*Thiz does not mean
the mede of dying, such
as heart fatlure, asthenia,

MEDICAL CERTIFIC.ATI? Ig'rmvil.um
1. DISEASE OR CONDITION .
DIRECTLY LEADING TC DEATH® (5 70. U o / He Mc,ﬁ.o ﬁ Mevaosiia dase

ANTECEDENT CAUSES

Mortid conditions, if any, giving
rise to the above cause (u) sating,

DUE TO () Cﬁvemw u _MYe da,;(,c/zﬁ_;

/ DA‘,¢O~\_,’

- -

the underlying cause last. ‘
de. It the dis- .
case, nfury or compiicn -, - - DUETO (c)‘-'tutom ¢ rs f'ﬂa/ er dbcu-'ffj 775 | 20 Yens -
tion whith caused death. | 11. OTHER SIGNIFICANT' CONDITIONS o
Conditions contributing to the death but not "
- . | related to the dlsease or condition enuring death.  Uf et 7 40‘4‘1 £
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R o s N o - 20. AUTOPSY?
TION
-- Ve . o TS - . . L. . YBD WD
21a. ACCIDENT Bpecity’ 21b. PLACE OF INJURY (s.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHI (COUNTY) W"
o SUICIDE ¢ ? Mm.!m.lmw.m.ugnbl:;:mo e P W
HOMICIDE ) U "))‘)_
2id. TIME *© . (Month) (Day) (Year) ‘(Hour) 21e. INJURY-OCCURRED | 2tf. HOW DID INJURY OCCUR? .
' : - WHILE AT NOTWHILE P .. .. ; g
INJURY = | " work AT WORK TN W
e {
22. ] hereby certify that I attmded the deceased from TN ST , 192 that I last saw the deceased
- alive on 1974 and that death occurred at M from the causes and on the dale staled above.

g o)

23b. ADDRESS Zxk. DATE SIGRED

(Dogruorm.le)
o8k U liea /e (o-/2=1 ¢

h//u/::/b-\*‘\} Lty

WRITE PL{&I’NLY—US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Zh BURIAL. CREMA-
0! (Bpasity)
111"13.

24c. NAME OF CEMEI'ERY OR CREMATORY 200, LOCATION (Oity, town, or county) . (Btate)
St, Mathews :Cem St, Louis Mo..- - -

24b, DATE

10-13 '191;‘)

NCT ¢

DATE REC'D BY Lﬂ:AL REGISTRAR'S SIG ——
L 27

2% FUNERAL DIRECTOR'S SIGMATURE TADDRESS

Wingbermuehle 3819 S, Grand Blvad

L

en Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merorby._ 2 /y( 2 =]

Student Embalmer No.

workiné under my personal supervision,

Student L.iesennsacrencnas sesansasracsreaena Signed _%'WL/&M‘Q

Studcnt Embalmer
Licensed Embalmer No. 22 & 3

"P. O Addressid{!.‘.‘_f_‘.ﬁ_f_i_m&

Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlm-e to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above. . - -




