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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A P

ERMANENT RECORD ™ \j
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THE DIVISION OF HEALTH OF MISSOURI

35657

 AILED NOV 10 1943  STANDARD CERTIFICATE OF DEAT{bOB State Fle Nowe o ) 4 2 e

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. . Registrar's No,....omeovrrnmmerssesons S
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lastitytion: residence befors
a. COUNTY " a. STATE . b. COUNTY L adinision).
Missouri St. “ouis ~ ~
b. CITY (I outcide torputate Hlimita, wtita RURAL and give ™\ | ¢. LENGTH OF ¢. CITY (If outside oorporata limita, write RURAL asd give township). / &
OR . rowewhip) | STAY {in this place) OR
TOWN 7 town  Glendale I
d- Fh]léls.Pfl‘l_'._ﬂ;tEo%F (If not in hospital or § jon give street add or location) d. 5T Egs w={Ef rural. mive location) I
INSTITUTION Barnes Hosritas W 738 luckystone Avenue /
3. NAME OF a. (First) b. (Mlddle) ¢, (Last)
DECEASED — ) ( .. . 4. DS.I'I-:E _H‘éMmth) l(Day) l %m)
(oo by X0 d A& Mueller L from p Set) | om Nov, 949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OFIBIRTH 9, AGE (In years| o UNDER | YEAR | OF UNDER M HES.
. . {DOWED, DIVORCED (8pecifr} last birthday} Mm!thl' Days | Houts | Min.
Female White dowed A Oct. 27th, 1865 g4 o! 4 l
102, USUAL/OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelen sountry) 12. CITIZEN OF WHAT
one during most of working life, aven if rotired} DUSTRY | | - COUNTRY?
nemployed P —— Germany USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eroeger _ Unitnown : Late Charles Tompsett
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown) | {If res, give war or dates of service) .
Arthur F. Myeller, 2817 Marcus Aveme

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}rﬁgm
 Enter onty onecausoper | 1. DISEASE OR CONDITION _ .
Yoo for G55, (09, s ey | PIRECTLY LEADING TO DEATH" g) Metastatic carcinoma in lungs SEV. MO
- ANTECEDENT CAUSES :
“This does not mean
the mode of dying. sueh | Morsid conditions, if any, glving DUE TO (8) Carcinoma of left kidney and ureter sev. mo.
at beart foilure, asthenda,- | T8¢ to the obove caude (LMAUAY, | compwe wmn o e e e e %L oL 0 Ln oo s
ee. It means the dis. | Ghe underlying cause last. :
ease, infury, or complica- D,UE TO (c) : - -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS= '+~ =% - = =« ' _
Conditions contributing to the death but not - AT'teriosclerosis, generalized, years.
related to the disense or condition causing death.
192, DATE'OF OPERA- | 100, MAJOR FINDINGS OF OPERATION . -« - ™ 7 B =i« oo 7 Coe e T T 20, AUTOPSY?
TION
B T P S i YESD ND@'
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.e..inorabate | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)7
SUICIDE homs, farm, fastory, atreat, offics blds., #10.) R ey Yl LR .
HOMICIDE . /} & }7"[
2149, TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Vi
oF : WHILE AT NOT WHILE[ .. . . ﬂ
INJURY @ | work AT WORK N
22, I hereby certify that I atlended the deceased from fo-tr 195D o L7 -/ | 19929, that I last saw the deceased
aliveon 7=/ 1949, and that death occurred at 6P B m., from the causes and on the dale staled above.
23, SIGNATURE IR T (Degrvo ot title) | 23b. ADDRESS 23%. DATE SIGNED
: >y RN ¥ X .Barnes Hospital, 11/1/49
242, BURIAL, CREMA- | 24b. DATE 7 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)
TI%RE OVAL (Bpedty) : . A ]
ria 11/4/49 Friedens Cemetery. | Saint_Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRA SIG £ 25, FUNERAL D) RECTOR' S SIGHNATURE ADDRESS
EG. »
NOV 2 55 s rw m Calvin ¥. Feutz, 4828 Hatural Bridge Blvd. -

— (r. d Embal:
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ot Reverse Side)
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-.-.rt i‘e .-‘?‘-I

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 Embelaer No.

working under my personal supervision.

S5tUdONT sureencarornonaasassaraacranrancens Stgucd Mw—/ d W%_J _____

Student Embalmer
Licensed Embaimer No (r"// f—C

| ' P. O. Addrp:c’#- zifu-, - Tr M o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license,)

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




