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WRITE PLAINLY—USING UNFADING BLACK

INE—MAEKE A PERMANENT RECORD

FILED JAN 18 1950

THE DIVIBION QOF MEALIF Ur MISUURI

STANDARD CERTIFICATE OF DEATH State File ND}?QQ ________________ .
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. un.lQDa. Rzau‘lmr:g\v’o..... S— ...40
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased livad, I lastitution: residence befaro
a. COUNTY a. STATE MISSOURI b. COUNTY ad:nimion).
b. CIEY (I ogtaide corpurats limita, write RURAL and give g;mI?ENGTI: DEF' c. Cg’Y (if cutaids corporats limits, write RURAL and give m_m,, r’
township) tin this placs
S ST.LOUIS, i xS ST, LOUIS, /
d. F;‘J!‘str_l._Aﬂ_Eo%F {If pot in hnepital or institytion, give streat address or location} erREE% 7 {1 rural, ive ioestion)
institurion 5510 CATES AVE; (D'D 5510 CATES AVE;
3. NAME OF . (First) b. (Middle) ¢. (Last)
DECEASED i 4. DATE (Month)  (Day)  (Yesr)
(Type or Print) -EDITH ROSENFELD MEYER, DEATH JAN, 1, 1950
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In yesrs| i UNDER | YEAR | of un0€R 1 nns.
. WIDOWED, DIVORCED (Bpecify) laat birthday} Month-' Days | Hours | Min.
Fetiale | White Widowed, 3 0 79. .
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn vountey) 12, CITIZEN OF WHAT
dons during mﬁohﬁshmluo. even if retired) DUSTRY / COUNTRY?
me Boston, Mass,, U.5,A,

FATHER'S NAME

ﬁhaﬁ:ﬂ\é)qanfg i4d

13a.

MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

al P, John P. Maver TI.

13b. NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ywe, no, or unknown)

Nno.,

no,

{If you, give war or datea of sarvics)

16. SOCIAL SECU ;‘}‘J 7. INFORMANT' S S[GNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
etc. It means the dis-
cate, injury, or complics-

Morbid conrditions, if any,

the underiying cause last.

. DISEASE OR CONDITION ] . - ]
DIRECTLY LEADING TO DEATH* (5 %ﬂ;@ @b e ,: ?“ ol "
ANTECEDENT CAUSES

rize to the above cause (a) stating

nors - : Righatd F, Meyer, Kirkwaod 22, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

: ... -. ?

giving DUE TO (b}

DUE TO (c)

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 20!
related to the dizease or condition causing death.

Ao lolis. e tiZi a2 %

20. alforsy?

19a. DATE OF OP'F::)AINI. t3bh. MAJOR FINDINGS OF OPERATION
YES D uog
21a, ACCIDENT (8pecify) 21b. PLACEOF INJURY (o.5..Inorabout | 2le. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, factory. strest, office bldy.,e10.) £4 ?
HOMICIDE .
214. TégE -+ ‘{Moath) {Day) (Year) (Hour) 21e. INJURY OCCURREER | 21f, HOW DID INJURY OCCUR? _;"(’ ' X
‘| WHILE AT NOT WHILE Wl el
INJURY o | " worK AT WORK /"r ot A

19527 that I last sew the deceased

1837, to

A
.1 herely cortify hpt 1 ttended thg duceased from ;Zé?mé_ to [ framuchne, )
alive on . 19_¢f and that death occurre at3_'_lL5_A-m fram the causes and on the dote staled above.

3. SIGNATURE

£

., BURIAL. CREMA-

ON RELLO ALM:)
remaclion,

A1/3/50,

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

23b. ADDRES

////

D {Degree or title)

Jﬁm 8‘#‘ 2. DATE SIGNED

LOCATION (Oty, town, or county) V (sme)
Oak Grove Crematory. St Louig County, Mo,,

DATE REC'D BY LOCAL REGISTRAR'S SI
AN W s

75. FUNERAL DIRECTOR'S $IGNATURE ‘AODRESS

C.R.Lupton & Sons;72_§_3 Delmar Blvd.,

(Licensed Embsalmet’s Staternent on Reverse Side)



/

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by . __

— . ' Student Embalmer Noewueiseveenesssrsceeons veeun
working under my personal supervision,
Slgned @&A.&-M—‘-—’ J/ M/WMM—-—
Signed....... rreseracsaniannenna tarsaasina - ) “/49 // d"”"—(/
© Student Embalmer Llcenaed Embalmer

P. 0. Address. L2 ...t

Nol:e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this_body is.not embalmed, fact should be 50 stated above.




