THE DIVISION OF HEALTH OF MISSOURI 10803
5. Mo, 300 At
>weseo ) FLEDMAR 161950  STANDARD CERTIFICATE OF DEATH St B oy
v. 10.48 ) _ XL
BIRTH KO. : REG. DIST. NO. _a_lg_rmmr REG. DIST. NO._______ R,,,,,m,N,, "‘"124
“ 1. PLACE OF DEATH . z USUAI. RESIDE @3 3 lived, fution: residente before
' . COUNTY b. couu'ry admipslon.
* : M Esouri e
- e z
0 b. C{l)}?’ {If ogtcide corpurate H.mlh.rrlu RURAL and give o (S:TALYE:LGT‘hi H?:Ii) €. Cg;( (it outelds sorporate limits, write RURAL and :ln;:m.hfw /
© g TOWN St. Louis TowN St, Louis.
. FULL NAME OF (If not in hoapital or lastitaticn, give streot -d.dr— or locatlon) . STREET (If rurs!, give loextion}
HMOSPITAL OR B35
‘ S Nenrorion Park Lane Hospital Lok 2329 Sullivan Avenue,
ﬁ 3. NAME OF 8. (Fimst) b. (Middle) < (Last) 4 DATE (Month) (Day)  (Year)
SR { Type or Print) Dora - Mever | peatH  Mar 5 50
s & 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " T 19, AGE (In years| & UntEn 1 YEAR | 7 oDER o
tL g . - WIDOWED., DIVORC_ED/(BDOG”!) . last birthday) Mnnl-hl Days | Hours | Min.
N Q A _Widowed A~—|0ct 24, 1870 79 l
10a. USUAL OCCUPATION (aw work-| 10b. KIND INESS OR_iN- | 11. BIRTHPLACE or torelgn"
5 0. JSUAL OCCLPATION u&?.m:w 1; 0b. KIND OF BUS ESSDUSTRY 1. BIRTH (Btate or rch,n/wnuy) lzt&'};}ﬁz’;roFWHM
s B L Housewife . Germany U.3.A
N " Hi3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
- ca .
g -Lindhorst - =
b (| 15 WAS DECEASED EVER N U.S.ARMED FORQES? | J6. SOCIAL SECURITY |17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes.n0, 01 unknown) | (If yes, give war or dates : NO.
;i- AaM’ none George Meyer 2529 Sullivan Ave
B 18. CAUSE OF DEATH MEDlCAL CERTIFICATION NTERVAL BETWEEN
. 2] . Enter only onecatso per L 10N . L . ) ONSE"I' AND DE._A_T_H
,\’ E * | tine for (), (b}, and (cj ) oD (a) 1;‘T“"I r"f'nr-ﬂ af laft necl of femir Hone 2 Wks N
> b *This does nol - .
, © - il the mode ,/‘gvzﬂ,,ﬁ: _ Sm DUE T (b) The to 211 in hor haome '(‘A ceidenta )
\)\’- j -ax heart failire, asthenda” () dating -~ e S s
==} ee. It means the di
o case, !njurv,wmnpumi- -y - DUE TO (o) ] . . .
Z, || tiom which esuaed deosh, f T} C S‘GMFW CONDITIONS Concussion of skull, hypertension and
= contributing to the deaih but not -
2 T the disease o7 condition esuring deafh. Senll]_'bv, - .y L. .
t || 19a. DATE OF OPERA. | {d. MAJOR FINDINGS OF OPERATION ' C 20. AUTOPSY?
= TION
-2 . - . RS (P - T . - . . mD mD
> [/ 2t ACCIDENT (Boacity) 21b. PLACE OF INJURY {e.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COQUNTY) .. (STATE). -
SUICIDE home, farm, isotory, street, ofos bldy., sto)
& HOMICIDE A ccident at_her homs, St. Louis, A o MO,
"D’ 219. TIME |, (Moutd) (Da»} (Yea) (Hewn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? - p
oF -~ . = - WHILEAT[ ] NOT whLE © o - 7 WA;
i NURY Fah. ;10 1050 280! Bk L) "5 woRx Fell in-her home, . L B
T . - . r4
E -2, I hereby certify thai I attended the deceased from-_Feb, 19 1950 4o _Mar, 5 19&., that I last sow m%
; alive on __Mer 5., 1950, and that death occurred af & /4., from the causes and on the date stated above.
- E" B B (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
Y O‘MA‘“%D oy B 1467 W Union By “IMar.6, "1950
E BURIAL, y 245, DATE 24:.[JAME OF CEMETERY OR CREMATORY . (Otty, town, or % tate)
& %ourlaYL /07 4[8/50 Memorial Park Cem, : ‘}3’5
DATE REB'DBYLOCAL NA — 25. FUNERAL DIRECTOR'S BIGNATURE - ADDREAS
- Hay o 29 quedmeyer Sons Tne 3934 N. 20th St.

o W&hﬁ-mmkm&&)




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, of by ...

Student Embalaer No.

working under tmy personal supervision.

S
Student ..ccviernsasanan seereeneeseennanes Signed..".. A - é EQ;MM’
Student balmer ) y
. Licensed Embalmer N03 g ?é

o 0. Address. 3934 N. 20th ST,

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