V.S, Ne.300 v
ve.xesn ) /RLEDMAR 311350 STANDARD CERTIFICATE OF DEATH vt Fite o
BIRTH NO. REG. DIST. WO. _’5’_'_2_!'!!“? REC. DISY. WO. gOG S Registrar's No. _!P S_&_._.
Al |- PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decsnsed bived. I inetittion: residence befors
“ll+ . coOUNTY . a. STATE b. COUNTY sduiesion.
7t St.. Louis: Mo. :
b. CITY . LENGTH OF Ty
3 71y wmdduomnuumu..nsunmz.m.h CSB"‘"‘“' c. mmmm-unmmunmg/é?
g + TOW  Clavyton | W St. Louis
d. FULL NAME OF STREET
| o TAL OR cumnww«:mmmm«w EADD {1 rural, give location) /
0 INSTITUTION. ‘Enroute St.L.Co.Hospital 4067 Hartford St.
B I SNAmME oF . x (Fim) b. (Miadie) o (Last) COAE  (Ma)  Oap) (Ve
B fl (TypeorPrin)  JOHN JOSEPH - MEINHARDT DEATH  March 13 1950
E S.SEX % .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH _ 9.:“95 Ua yeur] "o Tk | ¥ wom u
- ] . ] ’ Dure | Houts | Min.
5 |-dale..0 | wnite Mernied /- |Jan. 27,1900 50 l |
10a, usum. OCCUPATION (e kind of work: | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torslgn soauicy? 12 CITIZEN OF WHAT
g‘i Fdwwﬂulﬂ&mﬂnﬂnﬂ) DUSTR V) COUNTRY?
K Chaut eur Fuel 01l Co. St. Loulis, Mo.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
5  Mickasl Meinhardt 4 Unknowns . 1 ardt
[t || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OF - NAME ADDRESS
Yuu, 2, e anknown) | (L1 yos, mive war or dates of ssrvies) NO. -
3 No . "~ | Unknown _ |Ione Meinhardt 4067 Hartford St.
| 18. CAUSE OF DEATH DICAL CERTIFICA¥IO INTERVAL BETWEEN
B || Enteroniy onecsuseper | I, DISEASE OR CONDITION _ ! ONSET AND DEATH
2 - |l limo for (2), (&), and (¢ |, DIRECTLY LEADING TO DEATH* q)
E *This does not mean || ANTECEDENT CAUSES ; . ‘
S {|1he mode of dsing, ruch | Morbta conditions, if any, gving DUE TO ®- =l , |
2 ~|| a# beart fofture, asthenia, |* rise Lo the above cause (a) stating - - e L e PN N —
ce. It means the dis- | ‘Ao underiying coue lagt. -
case, injury, cr complica. . -- .. DUE TO ‘(c) . .
tion which canised denth. | 11. OTHER SIGNIFICANT CONDITIONS &m
. Conditions contributing to the death but not : 7D 7L~
. rzlmdtnwediamci;rwmduim eausing deafh. M . /73 P
19z. DATE OF OPF%'N 19b. MAJOR FINDINGS OF OPERATION U i 20, AUTOPSY?
e T \J ‘{'Lu |\ D wig
21a. ACCIDENT (Bpecity) 215 PLACEOF INJURY (a.s..tnorabont | 2lc. (CITY. TOWN. OR TOWNSHIP) - - -, (COUNTY) . ., .(STATH - |
SUICIDE bome, farm, tactory, sxcest, office bidg.. ste.) :
HOMICIDE . |
21d. TIME (Meoth)  (Day) (Year) {(Houwr} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF ) . WHILEAT [} NOT WHILE e A .
INJURY n | " work AT WORK,

~

2. T hereby eértifydhat 1 aue?ﬁe deceased from % to_3/1% _ 195U that I iast sow the deceased
alive on ) and that death oceuvred at O3 A40A m. , from ;}é causes and on the dale stated above,

B [ fotl T s Chocfloin J) 1577777

URIAL, CREMA- | 24b, DATE ~ 24c. RAME OF CEMETERY OR CREMATORY - gﬂ (Oity. town, of county) / - f(Stntu)
! OUiS CO. 71& . _

AL (Bpuety
g‘uﬁgl 7" | Mar,16,1950 New 8t Mgrcus Cem,

. WRITE PLAINLY—USING UNFADING BL

DATE REC'D BY m ‘S Sl ﬁ FUNERAL DIRECTOR® ! 'lhimll -ﬁlDDQESS
3 - 1458 riegshauser 4228 S.Kingshighway Bl.
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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, or by oo

‘ Student Embatwer Wo. .. ' ‘
working under my personal supervision,

SEUAONE +esnaneeresssannnneassssesnsnnrones Signed 4%4%( )// )é—;%j_

Student Embalmer

Licensed Embalmer No “ oG 4

P. O. Address

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.




