30 _ THE DIVISION OF HEALTH OF .
e FIEDJAN 161950  STANDARD CERTIFICATE OF DEATH state Fil o 2 0.

. |
. 10.48 i 1 pou ‘3 |
Registrar's No.. H e ;

BIRTH NO.

Dq REG. DIST. NO, PRIMARY REG. DIST. MO,
B 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whero dscoased lived. 1 Institation: Safere
D a. COUNTY 2 STATE 12 g g oupl b. COUNTY adinimion). |
b. CITY (1f cutside corpurate Bamits, writs RURAL sod give ¢. LENGTH C©F ¢. CITY (If outelds sorporats limits, write RURAL annd give township) é ‘/"
OR ) rownehip)| STAY fin thia place) ] 20
Town St . Louis TOWN 3t .Louis
g d. FH(I}'SLP#AT.EO%F (If not in hospital or 1 jon, give streat addrees or losmtion) d'A%rgFtﬂE?rSS (Ef rord, sive beation)
o tneriturion £ risco R. R. Hospital lg 50424 TLotus Ave.
g 3 NAME OF b. (Midgle) e (Last) s OATE m) (Dep)  (Year)
N lm«»mw i; é()" f_ e/ Ser— DEATH f\ —/f5’1
é !ﬁz 6. COLOR Of RACE | 7. MARRJED, g!l-:‘\,r'ggcrgsnmm. 8. DATE OF BIRTH 9. le (!nru):n 1:::? 1 TEAR | ¥ e uu.
, {Bpecity) . ; o Houre
%% i April 1, 1897} 8™ i e
; 10af USUAL OCCUPATION (e Xind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tHrate or torelan oountry) 12. CITIZEN OF WHAT
[+ MR out of working [ifs, even if rustred) DUSTRY / COUNTRY?
] + ‘. Carpenter Rail Rosad Fayrmer Genter, Ohio TUSA
< 13a. FATHER™S NAME 13b. MOTHER'S H»'HDEN NAME 14, N'AHE OF HUSBAND OR WIFE
i Edward T. Meiser |Rosa E. ¥Yurst Anna Meiserp
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMT S S{GNATURE OR NAME ADDRESS
- (Yes. 00, or unknown) (I‘!ﬁ.lﬂ" war or dates of service) NO. -
T . Nesq . W, 1 702-a7=0170l Anna Heiser 5042a Totus Avenye
18, CAUSE OF DEATH CERTIFICATION R INTERVAL EETWEEN
i || Edietan 1. DISEASE OR CONDITION g / ONSET AND DEATH
7 | linstor @, (b, and (o) | DIRECTLY LEADING TO DEATH: ) &l’ vy [/ L orr éﬂ.{ ry
) -_ ANTECEDENT CAUSES C.- &17‘)‘0/ ”fcfaJ/_f b-‘?.r-r .
o *This doex not mean P >
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)é’/'i III wr./ 7 rrrze For T L
E s heart faflure, asthenta, | rise to the aboze cawse (a) stating .
& | cte. 72 meons the dia- | the wnderiping coute Loyt
. || case, inurs, or compitea- DUE TO ()
S [f tion mhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS  J B3en /= r1 947 o an 4/
§ e voast e omesin awrme death. J 79 9 horn JSlonr / r ,é,/ ”*"_)_/T
f= || 192. DATE OF OPERA. | 195, MW ND, Gs OF 0 'nou/ / 20, AUTOPSY
g V2—/9- 97 f/f 7N ey s
e |2 ACCIDENT (Bpecity’ 21b. PLACEOF INJURY (s incrabom | 21c. (CITY, TOWN. OR FOWNSHIP) {COUNTY) (STATE),
SUICIDE bomse, tarm, tactory, street. offics bldy., #10.)
z HOMICIDE _ o F o3 ‘{a,-
g 21d. TIME (Mooth) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
J‘ INJURY = | WORK AT WORK
E 22, [ hereby certify tha!f alt dihe decaaaedfrom /R - 1R 19 i lo /- y 1950 that I last saw the deceased
; alive on and that death occurred af 2O 2L Am., from the eppises tmd on the dale staled above.
2|2, NATURE % ﬂ:wn or tite) | 235, f / . DATE SIGNED
& b0 %4 bt -5
E 2 BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (City, town, or county) (Btate)
N ?{'emoyai bl 1-5-gg | Crocker Cemetery Crockep, Msasouri
DATE REC'D BY ml_ REG T 25 FUMERAL DIRECTOR"S SI1GMATURE . ABDRESS
JAN 6 1955 Albert H. Hoppe 4700 Washington

i [} Embafmer's Statement on Reverae Side)




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,

.................... , Student Embalmer No,

working under my personal supervision, d
Signed }ffZZZ:]Lvd/1<24Lﬁ1f;L!ym~LLLht)a
STgnad.ciceiescrcennaranns eersaresnearsasannans Licensed Embalmer No 7(‘3 KJ

Student Embaimer

P. 0. Address 14&'076"""""" %

Note: The above MUST BE SIGNED BY THE LICENSED ElﬂBALMER 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.




