‘THE DIVISION OF HEALTH OF MISSOURI

swexo.  QIFGFEB 3 1950  STANDARD CJE%HFICATE OF DEATTOOB State Fil No.. NS%

q BIRTH NO.____ ____________ REG. DIST. NO. _______ PRIMARY REG. DIST. NO. Reiatrar’s N s merreesonmeenen
DD 1. PLACE OF DEATH 2 USUAL RES|DENGE (Where decossed lived. If inatitation: revidence before
1 a. COUNTY a. STATE b. COUNTY »duniseion).
‘ -Missouri
b. CITY (I outsids corpuraie limits, write RURAL and give ¢. LENGTH OF c. CITY (It ouwide corporats limits, write RURAL and give townahip)
townahip} AY (in this place) OR
TOWN St. Louis Yrs TOWN 5t. Louis . 203 7
d. FULL NAME OF (If not in boapital or institution, give streot address or location) d. STREET (X rural, give location) 0
HOSPITAL O RESS
INSTITUTION 3120 Franke Court ~ 3120 Franke Court
3. NAME OF a. (First b. (Middle) . (Last)
Pl i ( ) ( 4, DS}'E (Montb) (Day} (Year)
{ Type or Print) Arthur Je Mevers DEATH  Jan, 25, 1950
5. SEX. 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH A\ G AGE (In years| I UNDER | YEAR | (F UNDER 14 mas.
WIDOWED, DIVORCED (8pacify) Laat birthday) Mnnl.h-' Days | Hours | Min.
Male Yhite Marrjed Qct. 8, 1886 _63 |
102. USUAL QCCUPATION (Cive kind of work | §0b. KIND OF BUSINESS OR IN. 1 11. BIRTHPLACE (State or forelgn country) 1 12_ CITIZEN OF WHAT
<done during most of workiag lifs, even if retired) DUSTRY . d COUNTRY?
¥atchman chool Properties St. Louls, Missouri . oA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Meyvers . Maria Brumwich Emily Hodges
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y e, no, or unknown) I (If yea_ rive war or dates of service) NO.
- Naone - Mrs, Emily M-_:;;rn'r-q 3120 Franke Court
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuse per | I. DISEASE OR CONDITION _ CGHSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH (2) ___A_-/_

«This dovs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, gising DUE TO (

as heart fuilure, asthenia, | Tide to the above cause (a) stating o L 174 L. ) s -
de. It meons the dis- the underlying cause last. - . . . - . -

case, infury, or complica- DUE 'IjO (cj_
tion which cqused death, | 15. OTHER SIGNIFICANT CONDITIONS . . .,
Conditions contributing fo the death but not ..
: related to the dizease or condition causing death.
19a, DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
TION
| A - ves [ wo [
21a. ACCIDENT {Bpecity) 2ib, PLACE OF INJURY {e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA
SUICIDE : bome, farm, factory, street, office bldy. . at0.) ' : d
HOMICIDE . il
21d. TlgE (Month) .(Day) ' (Year) (Hoor) -| 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?  _ e
MR : WHILEAT[] NOT WHILE - .
INJURY > = “work AT WORK

22. T hereby certify that I altended th deceased from ,‘Iﬁo _/_._'_Ei, mi—d, that T last saw the deceased
aliveon ___ Y—-a-5" 19 imd that death occurred aff Lo ¥. from the causes and on the date stated above.
23, SIGNATURE .. 23c. DATE SIGNED

W W or title) | 23b. ADD /a 2 h /-2‘—:’-&

Zia BURIAL, CREMA- | 24b. DATE 4. NAME ;# CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Stats) *
{Bpwdly) . .
oghrla‘TL 0 |Jan.28,1950 Qur Bedeemer Cemetery St. Louis, Missouri

DATE RECD BY LOCAL | R RAR'SSIGNA ‘zs FUNERAL DIRECTOR'S S5iGNATURE ADDRESS
JAN 27 1 2 ﬂ M BEIDERWIEDEN F.H. INC.,1936 St. Louis Ave.

WRITE PLAINLY—TUSING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

(Ticensed Embalmer’s Ststement on Reverse Side)
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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, ot by e

Student Embalmer Mo. ...

ol

Student coanenven aattesnear st s usr et d e 4 fvs. ol
Student _ Imer -

EM& Licenzad -E‘mbalmer No’(/ff/

P. 0. Address.Z. -”é” ......... = evatenth. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



