No. 300
10.42

-

WRITE PLAINLY—USING UNFADING BI;ACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ﬁlEn DEC 6 1949 STANDARD, C%TIFICATE OF DEATH

39065
10192

State File No...

JO0%

" BIRTH NO. REG. DIST. NO. = © ™ _ PRIMARY REG. DIST. Kegistrar's No... “
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lnstitation: residence before
a. COUNTY a. STATE W b. COUNTY l"‘nhiﬂnl '
. AP
b. CITY (If cutnids corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outxide corporate L and give townahip) ¥
townahip)| STAY !in this plaew) OR /
TOWN_ St. Louis . o
d. FI‘;IJOLIS-P?'I&AT.EOOF (If 5ot is hoapital or institution, give streapfaddres or locatlon) d A (I rural, dwfﬂﬂan)
INSTITUTION 2134 E. Warne Ave. "E 213% W
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE {Month)  (Day) (Year)
(T¥pe or Print) Josephine ——— Meyerpeter oA Nov. 25. 199
§. SEX /B COLOR OR RACE | 7. m\o%mm NF‘}JSECEARRIED /| 8. DATE OF BIRTH 9, .f.fﬁ.ﬁi" years| IF ONOER | TIAR | F OKDER u Wil
- day) |Months! Daya | Hours | Min
Female/ White owe % Dec. 1. 1855 ~ l |
Ilh USUAL OCCLUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan sognty} 12_ CITIZEN OF WHAT
mmdwnrti(%mwmllhdnd) DUSTRY . v - COUNTRY?
ousew At Home Westphalia, Missouri ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE |
i Joseph,Lepper Unknown . | 2 ter
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | {If yes, give war or dates of sorvice)
No ‘¥one Mrs. Marv Meier, 2134 E Warne

. Enter only onecause per

18, CAUSE OF DEATH
ISEASE OR CONDITION

line for (a), (b), and (c}
ANTECEDENT CAUSES
Aforbid conditions, if any, gjaiﬂq DU.E TO (b)

*Thiz does not mean
the mode of dying, such

MEDICAL CERTIFICATION
"OIRECTLY LEABING TO DEATH"() M M

INTERVAL EETWEEN
ONSET AND DEATH

riae to the abore canse (a) stating~

a# heart foflure, asthenia, the urvdertytng corse fast

ete. It means the dis-

ease, infury, or complica- DUE TO () .

11. OTHER SIGNIFICANT CONDITIONS

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

tiom which caused death.

19a, DATE OF OP_F%APJ “19b. MAJOR FINDINGS OF OPERATION

P
— .

20, AUTOPSY?

\’ESD NOE'

21a. ACCIDENT (Specily} 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . f
SUICIDE homae, farm, factory, sireet, offics bldg.,sa.)
HOMICIDE e P T . ) . )
21d. Téh'gE (Month) (Day) (Year? (Hour) 2le. INJURY OCCURRED | 21f. HOW £1D INJURY OCCUR?
TNJURY ‘ I A Aj,;;r’/
2. I hereby ccrhfy that I atlended the deceased from 5 9254 !a , 1049, that T laét aaw the decensed .
aliveon __Qacv A 5 | 19_¥¥, and that death occurred m., from the causes and on the date stated above,
Zia. SIGHA (Dégroo or title 23b. ADDRESS 1=
m% 0'}%”"‘ 4 NoO Grcmd /EU ROV'Z25"34:
. 27 %8¢ NO
TIO ngl IOA)"-ALCREMA- #b. DATE 24c, hA‘dE OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town.oroounr.y) to o {Stale)
¥}
BUrial 11/28/49 Calvary Cemetery St. Loyis, Mo.
DATE H.EC'D BY LOCAL | REGISTRAR'S Sl%wm—: . 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
QAL .
NOV 27 1949 | n,ﬂm_. W. A. Stack, 2117 E. Grand Ave,
v o "~ (Licensed Embalmet’s Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- e eEaere e e eee e e et ee e e e e e e, ., Student Esbalmer Mo.

.Slgned ......................................... . Licensed Embalmer No \3 J 5(/

Student Embaimer
P. O. Address 02 ///7 {.%—F\_J

working under my personal supervision,

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

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




