Mo 300 ;:H.ED DEC 28 1949 THE DIVISION OF HEALTH OF MISSOURI 481 8

.48 STANDARD CERTIFICATE OF DEATH State File No..
BI#TH NO. REG. DIST. WO. 3_17___ PRIMARY REG. DIST. MO. ?Oé 3 chulrarl; Nn (}4755
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If institudon: rwidence befors |
a. COUNTY a. STATE b. COUNTY adniosion). |
Sy . Louis ~ Mg St . Louis
b. CITY (i outcide corpurate lmits, write RURAL and give c. LENGTH OF c. CITY (1 outwide wrnnnh lirsits, write BURAL acd give townehip)
OR townahip) STAY {i5 this place) g 3 q&
TOWN  Clayton ToWN Affton
d. FULL NAME OF (I not in boepltal ot in-l.hutin give strect address or locathon) d. STREET (IF rural; ghve location) - /
HOSPITAL OR ADDRESS
INSTITUTION S¢ Lwtv H 9866 Gravois ’
3.5JEACFEESOED 8. (First) ) b. (Middle) ¢. (Last) 4. Dg;g (Month) (Day)  (Yesr)
rmmmm ERMAN ey rgr | eei  Dec, 20, 1949
/ ]6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNOER | YEAR | ¥ BOER 1 HEa
WIDOWED, DIVORCED (Bpacify) last birthday) |Months , Daye | Howrm | Min,
malef /l  white married 1 May 5, 1380 69 |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during mast of working Life, aven If retired) DUSTRY ! D cO Y1
Janitor Gravols Bank St. Louis, Mo, .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Henry Meyer . not know L Lillie Meyer
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoows) | (K yew. give war or dutes of service) .Vo /VE- NO, .
no / Lillie Meyer 9866 Grasvols

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL

BRIl I. DISEASE OR CONDITION - ONSET AND DEATH
e tor (5 oy, ama 9 | PIRECTLY LEADING 10 0EATH oy (Likeas 0 004 Lt Proay a«af..zl&z, & Uaé' 2 s

line for (s}, (b), and {c)

«This docs mot mean | ANTECEDENT CAUSES }J.; ,// y

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)

a# heart fatlure, asthenia, .| rite to- the above couse (a) stating . - .-
ete. Jt means the dia- | b€ underlying cause tast.

case, infury, or complica- ad DUE TO. © - :

tion wohich caused death. | 1. OTHER SIGKIFICANT CONDITIONS
Conditions contributing to the death but not ~ 0" z; . y
related to the disease or condition cauring death. A - a

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . (- xl 2. Auﬂpsw
o144 awtlan K
21a. ACCIDENT pactty) . | | 215, PLACOF INJURY (s.s.. Inorabous | Zlc. (CITY. TOWN, OR TOWNSHIF). (courmd M (STA_TE)
SUICIDE K bome, farm, -streat. office bdg..et6.) : . -
HOMICIDE “ ~ . Y

21d. TIME( o IM) cD;'y) l_T;r! (Hogr} .| 2le. |NJURY 'OCCURRED 2if. HOW DID INJURY OCCUR?
OF ' : wml.n'r NOT WHILE| ) .

R "&
. m.rumr .___(. . AT WORK

\I hereb]g cerhfy that I gitended the deceased from LoD~ L = 19?, to__Jat= 800 -1 » that T last saw the deceased
- 'm

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR\I.)N\\ A

<ifl- .alwe on WL XY ‘IQ_SQ and that death oceurred af ., from the causes and on the date stated above.
51 "B slcmjf / or mle) b. ADDRESS
B z ,’5 &k . :
E o é‘/ ?‘ﬂ
B |zas, BURTAL. CREMA- | 24b. DATE JNAME OF csmm:nv OR CREMATORY.. | .24d, LOCATION (Olty, towh, of county) £ (fiats
i REMOVAL ot S
‘ § __burdal | 12.23.49 | Camatenry t. Louis County, Mo,
DATE. -REC’D BY L(xélgL REGIST 'S SIGNATU 25. FUMERAL YIrecTOR® 8 Slﬂlﬂl!! . lﬁb!ﬁ”
12 - 12 YT M,L,j‘ ; )dw,é, pR L.Ziagenhein & Sons 7027 Gravo LN
f (Licensed E balmer's St on Reverse Sd0)




STATEMENT BY LICENSED EMBALMER

O

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.

S

SRUSENE «vuaneranveasenorassansassassersanes Signed /D/ I/{_f_gﬁwﬂyz
Sttt . . - Licensed Embalmer No. 3_2 7 .
' P. O. Admz_.)'7 A/I/JM_-

wotking under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI’I'ING (Failure to comply wit
the above cofistitiites grounds for revocation of license.) . .
1Ifthuj)odyummbdmcd.faa|houldbewmdlbove. . e a -




