5. No_300

THE DIVISION OF HEALTH OF MISSOURE 2}7 f)}?

FLED FEB 3 1950 STANDARD CERTIFICATE OF DEATH State File No
v. 10.48 ’.} ‘ '?‘ 36
06] BIRTH NO. REGC. DIST. NO. 3_1_8_ PRIMARY REG. DIST. HJO_._._._.O._."_.__ Registrar's Na__.......:...).;) ....... .
LO . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1f institution: .resid befors
f a. COUNTY a. STATE | . COUNTY adunismion).
Mo.
- b. CITY (It ogtaide corpurate Limits, writy RURAL and give ¢. LENGTH OF c. CITY (I omulde corporats limits, writs RURAL and give townahip) 3 7
. OR townabip)] STAY (in this place|| 9 2
) Town ST, Louils TOWN Stlouis A
d. FULL NAME QF (If not in hosplial or institution, give strect add ar loeatlon) d. STREET (U rarl, give location}
HOSPITAL OR ' . ADDRESS
INSTITUTION]. 5018 Ann_Ave Y3 1501 Ann Ave,
3.61EACI\&ES%FD a. (First) b. (Mlddle) c. (Last) 4. DS}-E (Month) (Day) (Year)
(Treor Py Amanda Meyer Meyer DEATH 1/23/50
5, SEX / | 6, COLOR QR RACE | 7. mfmnlsg. gFVEECaE'ISRRIED. 8. DATE OF BIRTH LS.IAGF ‘i'&.’?" n':' m:.: sDr‘m IF UNDER u s,
- (Bpacify) ) wae bLitthday on ays | Hours | Min.
F W, ° ging‘ffe o) August 7, 1894 :H5 l
10a. USUAL OCCUPATION (Cifvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Statse or lorsien oountry) . 12. CITIZEN OF WHAT
dona during tnost of working life, even if retived} DUSTRY COUNTRY?
Home home S5t. Louis Mo, USA
Jlaar. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Gottlieb Meyer Chris Doh
I5. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURErg 7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Y es. 0o, or unknown) I (If yos, xive war or dates of service}
- ——— -

Jullia Arras 1301 Ann Ave.

18. CAUSE OF DEATH MEDICAL fERTIFICATION IWTERVAL BETWEEN
1. DISEASE OR CONDITION : é AWD DEATH
- ontet only GROCBUSIPET | By RECTLY LEADING TO DEATH® () ‘é WM& ‘ &
j T

line for {a), (b), and {(c)

*This does not mean ANTECEDENT CAUSES ’ . - . ,
the mode of dying, such | Mortic conditions, if any, giring DUE TO (b) Mﬁﬂ" Tl rd -
as heart faflure, asthenia, | 7ise to the above cause (a) stattng  Qr B pat L. M% ... . A U

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

~te. TIt means the dig. | the underiying cause last., . .. B
ease, injury, or complica- DUE TO {&)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ". , - .

Conditions contribuling to the death but not
related to the disense o7 condition causing death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION - . i . . © - | 2. AUTOPSY?
TION B/
YES D NO
"21a. ACCIDENT " (Bpecity) 2ib. PLACE OF INJURY (a...Inerabous | 2le. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE bome, farm, faatory. strest. office bidx..ma.) . s 7, ! y
HOMICIDE - ' /‘5 3 7 j/
214. TéEE (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? ’ T
. : WHILEAT NOT
INJURY - : . | "wome L "at womk S I
) ' 0 =
22. I hereby certify that I a’tEnded the deceased from M, 19 , loﬂbdﬁj'_;_L, 19;[2., that I last saw the deceased
_ alive on 'v2 . 199D, and that death occurred at fF322" m., from th&eauses and on the dale staled above.
GNATURE TR (Degres ot title) | 23b. ADDRESS /77 8 //4° . Z3c. DATE SIGNED
i B ° Gitnire 2L % R
YRRV AN 7 > X . ob9g 1 T.2
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
TION, REMOVAL (Bracity) - :
Burial 0D 1/26/50 New. St. Marcus St, Louis Mo, _
DATE REC'D BY I%A.GL REGIST 3 | URE 75. FURERAL DI RECTOR'S SIGMATURE nboREss
JAN ¢4 1855 "
m. Schumacher 30132
EEraree

(Licensed Embalmer's Statement on Reverse Side)




#

End

"

~

e e e et ———beeeeeeer e —————————

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 — oo

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

working under my personal! supervision.

Student coevanaanrersns A P
Student Embalmer

K Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failute to comply with
the above constitutes grounds for revocation of license.)

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



