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JLED JAN 26 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. HOIOO& Registrar's No....

2790

State File No...

235

1. PLACE OF DEATH Z USUAL RESIDENGE (Where deconsed lived, If istitution: resldencs bufore
a. COUNTY a. STATE | adinimion).

Mig

. o. COUNTY
souri :

c. LENGTH OF

Rt

b. CITY (If cuteide corpurate limits, writa RURAL snd give
OR . e townahip)
ToWN 8P, Hiouds

R
TOWN

. €. CITY (If-onwide corporate limitsl write RURAL and give w,;ﬁﬂgf(f

Bt, Loulss:

d. F}-IJIGEP{#\MEOOF Cf not i hospitsl or institution, glve stroet addrem or location) dAs[-)rDRREESrS {If rural, give loestion)
INSTITUTION Lutheran Altenheim : 8721 Halls Yerry Road
P [ /4
3-DNElAché}E\S‘3EFD a. (First) b. (Middle} c. (L.ast) 4, DATE {Month} (Day)  (Year.
(Type or Print) Lena Meiser DEATH Jamiary 9, 1950
5, SEX’ 6. COLOR QR RACE | 7. ‘Ix’lIARRIEB IS!IE‘\;'EE hEHSRRlED 8. DATE OF BIRTH 9. I:Gfir&nd:-;n h:; UNDER | YEAR | IF tsoer u wes,
. (Bpec:!.v) t ¥ onths| Days | Bours | Min.
Female White DQI‘? dowe December 10,1870 L 79 ' |
10a. USUAL OCCUPATION (Giivekiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelzn country) d 12_ CITIZEN OF WHAT
done during moat of working lifs, even if ratired? .- DUSTRY - . . COUNTRY?
At Home ———e St. Charles, Missouri ST

|

13b. MOTHER'S MAIDEN

Mary Unk

13a.
Dietrich Boedeker j

FATHER' S NAME

5. WAS DECEASED EVER IN U.5 ARMED FORCES?

15. SOCIAL SECURITY
(Yos.no.or unkoown) | (If yes. xive war or dates of servioe} NO.

NAME

14. NAME OF HUSBAND OR WiFE
Henry Adam Meiser

nown ]

17. INFORMAN‘T' S SIGNATURE OR NAME

No ———— None

Mr. W. A.

ADDRESS

Meyer, Supt., 8721 Halls Ferry

_ Enter only onecauso per

18. CAUSE CF DEATH

1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

rise to the abore cause (o) s:ctma
: the underlying cause last.. =

*This does not mean
the mode of dying, such
as heart fnﬂurc, asthenia,
‘ete. It eans’ the' dis-
ease, infury, or complica-

- -

DUE T0 ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANZ DEATH

il. OTHER SIGNIFICANT CONDITIONS ..+ 7

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

tion which cauyed death.

19a. DATE OF OP'FEDAI'J 50, MAJOR FINDINGS OF OPERATION

. .wi ot |2, AUTOPSY?

ves L] NOE

 (Bpecity) _21b. PLACE OF INJURY (s.¢..inorabout

21a. ACCIDENT 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest.office bldy..et.) :
HOMICIDE )
21d. TIME (Month) (Duy) (Year) (Houn | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
; ' . : meEAT NOT WHILE
INJURY WORK AT WORK

2. ] hereby

that I last sqw the dea_:eased

ify that I gliended the deceased from % é? % )
alive mz.,._?_ and that death ocofifred a m./fyom the calses cmd he date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORi)

23: SIGN ortigley | 23b. ADDRESS' DAESIG}EQ,
5:@%@%% /}10197!9,@7“’4’“! o Ji55
BUR CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORf 24d. LOCATION (Oity, town, _/ (Stny)
Bur 0| Jan. 11, 1950 Immamel Luth.Cemetery St. Charles 3 gsouri. -
DATE REC'D BY LOCAL | REGISTRAR: E 25 FUMERAL DIRECTOR'S $|GNATURE HWBORESS
JAN 10 1955° | Beidervieden Funeral Home, Tnc. 1936 St.

{Licensed Embalmet’s Statement on Reverse Side)

Liouls




STATEMENT BY LICENSED EMBAILMER

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

__.-—-——-—-—-—""_'—- .
e et b et et o eeeane . et ey Student Embalmer No,

working under my persona' supervision.

STUBENT suanannunranncessasnnsasnarorsoanns Signed......... &
Student Embalmer :

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

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



