WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FEB 25°1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

208!

Q
TOWN Webster Groves 20 _yrs

State File No... -
" BIATH NO. REG. DIST. NO. 3 l z PRIMARY REG. DiST. NO. 50_2__0' Regisirar's No. ......%.. .._g._..
1. PLACE OF RDEATH I 2. USUAL. RESIDENCE (Whare detossed lived. If iastitution: residence before
a. COUNTY . a. STATE b. COgd_EY adxission).
T St. Tonis Mo . Louis .
b. CITY (U outside corpurats Limits, write RURAL and give ¢. LENGTH OF CITY (1f cutslds corporats limits, write RURAL and give townsbin) 4
R townahip)| STAY (in this place) g

TOWN

Kd,on

Webster Groves

d. FULL NAME OF {If not ia hospital or institution, give rtreet addrem or location) :}d- STREET (If vursl, sive loeatlon)
HOSPITAL ADDRESS
WSHTUTION 324 S Maple 324 S Maple
3DNE%%ESOE% 8. (First) b. (Middle) . (Last) 4. DSTE (Mopth) (Day) (Yoar}
(rwpeor Pinty  Charlotte Hamann Salveter oeatH Febg20 1950
SEX \ 6. COLOR OR RACE | 7 mﬂ;gﬁ%g glEc'oEECIEBRRIED. 8. DATE OF BIRTH 9. I:E:E {Is J'I,ln n: m:n IDﬂ ; UNDER 24 MRS
. (Bpadir) ont oarm | Min,
E W 1" bet.24 1908 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ‘IN- | 13, BIRTHPLACE (Siate or forelga ocuatry) / 12. CITIZEN OF WHAT
doos during most of working 1ifs, even if retired) DUSTRY COUNTRY?
At Home ——mememm—aa Hiswaths Kansas TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Unknown Sofia Meyer |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, kive war or dates of servios) NO,
Mo ) e e = ———— e == Bobert FHard Sglveter
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH
'Jinefor (8, (b, aad (@ | PIRECTLY LEADING TO DEATH"(;) Occlus:Lon in Posterior Coronary 8=29=47
iy ANTECEDENT CAUSES Artery
Thit docs not mean Occlusion in Anterfior Coronaryl: :
the mode of difing, such J\Iorbidkcong:gom if c}n:).' ‘gglng DUE TO (b) M.l WA, Qf e -
rige to &, e cause fa 11257 . -t |- . .
zhea;: f;ﬁﬁ:.' u:ﬂ";::—_’- ' !h:umkreiyﬂna cause laaf. - 7 3 Art ery. . - L
case, infury, or compllca. DUE TO () Coronary Art ery disease 8=29«47
tion wheh caused death. | 11 OTHER SIGNIFICANT CONDITIONS =~ .
Conditions coatributing to the death bul 10!
related to the disease or condition cousing death. _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION . AN ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldx., st0.) . ) . .
HOMICIDE . .
214. TIME (Month} (Day) (Year} (Hour) 218 INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - m. | " woRK AT WORK

a7 Aherebﬁ}:eﬂ' y thal I allended the deceased from
alive on

15_0_, and. that death occurred at

___&, 19ﬁ7, to _211_8_"_, 195_0;, !W I fmt saw the deceased

., from the causes and on the dole staled above.

0

(Degree or title)

.AD_

‘2ia. SIGNATURE .

Z. ADDRESS 19 R, T,ockwood, 2. DATE SIGNED.
Tahaster Croveg, Migsonrd D

T2, DATE
R‘ah 22 1958

sz
246 NAME OF CEMETERY OR CREMATORY
ﬂnlr Hi1 1 f‘ mn'l-av'rr

24d. LOCATION (Olty, town, or county) . . (Gtate)

¥4 rlmand Mo.

REGIST%R ] gGNA;I.:R

- FUNERAE 92:7:10: 8 staamné ; E bzss 2

T (Licersed E.mBa!mrn Statement on Reverse 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, or by

..... RS , Studant Embalmer No.

working under my persona! supervision.

SEUBBNT vovoneesncacssastsrasarsnncsrancass Signed..... A A L2 A ¢ 74
Student Embaimer
- - Licensed Embalmgr- No@{“
_ _ ' P. 0. AddresdLBld {24 /5_41‘:.64“24
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl

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

P




