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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AILED MAR 23 1350

BIRTH KOD.

THE nmsbN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. QLPRIHAIY REG, DIST. MNO. M_é_ Reaulrar.lNo.....Q i.?.._._ .....

iioiO

S'tdr File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residense before
a. COUNTY St LOU.i 8 a. STATE MO b. COUNTY adinimion).
b. CITY (1 outeide torpurate limite, write RURAL and o | e LENhGTH OF] e, CITRY (If outaide oorporate iimits, write EURAL and give emr:.h‘n)

TOWN Gardenville  “™|°2H"¥va~iSf o Gardenville Cj
d. FULL NAME OF (If not in bospital or instisution, wive streot sddress or locstion) d. [ , give locstion) d
HOSPITAL OR ADDRE% !I 3
nstirution 4618 Tieman L618 eman

3.El;lE%ME %F{) a. (F.irsl) b. (Middle) M c. (Last) 4, DATE .(Month) (Day) (Year)
(Tepeor Print)  Annie eler b Mar. 15,1950

5. 5EX , 6, COLOR OR RACE | 7. MARRIED, EEJEECESRSIEEI' 8. DATE OF BIRTH 9. AGE Uo .vo,nn ;;’ 'lrr::m ID'fm IF UNDER H HES,

female white HECARLGRCED G 1A 20, 1881 EPnean [Momt| Dem | Howm | e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS'OR_IN-
done during most gf working Life, yven if retired) DUSTRY
T home

11. BIRTHPLACE (Btata o forelgn souatey)

New Orlesns, La, //

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Scully

Elizabeth Clspper

14. NAME OF HUSBAND OR WIFE

William Meler

NAME

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

I. DISEASE OR CONDITION =~
DIRE_CI'LY LEADING TO DEATH‘(a)

2: WAS DE&ENSE? |E‘(IIER IN-iU.S.ARMED F?R&B'; 16. SOCIAL SECIJRL'TE)Y 17. INFORMANT' § SI.GNATURg OR NAME ADDRESS
“.?]:8 oown, ¥ou, EIY0 WAT OT ten of service. - William Meier‘ 18 Tieman
MEDICAL CERTIFICATION INTERVAL BETWEEN

oo Aog o ) FUF

*This does mot mean ANTECEDENT CAUSES

Morbld conditions, if any, glring DUE TO (b)
rise to the above cause (o) slating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,

eie. It meana ¢he dis-
DUE TO (c)

Qb S
o T

é;}¥14(0.
U

eate, infury, or complica- - -
tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
related to the disease or condition cauring dealh.

33 v

18a. DATE OF OP'FIFEJAIN; 19b. MAJOR FINDINGS OF OPERATION 77 ]J ‘ \K 0. AUTOPSYT™

. .. " . YES D NO III/
21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE _ -~ - bome, farm, [sotary, rireet, ofios bidx..et0.) -

- HOMICIDE —_— - ———

21d. TIME (Month) (Day) (Yesr) (Hour) 21e. _INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ' -
" L WHILEAT[ ] NOT WHILE| /’_‘
INJURY. =. | “work AT WORK

2] hereby

iy tbat Iptiended the deceased fr %
« alive on M/ 5327 and that death occurfed at ;f;_’ﬁ.{_ fro tt;e}ga ses and on

, that I last saw the deceased
¢ date stated above.

23b. ADDRESS ___

L7/S

23c. DATE SIGN 4
%A// (%24

24s. BURITAL, CREMA- | 24b. 15K‘rs

"%HFﬂﬁﬁﬁ“‘“ ﬁ/18/5o N 9t Marcus

24c. NAME OF CEMEI'ERYfOR CREMATORY

.-LOCATION (Olty, town, or cognty) (Séb)
Cemetery | St Louls, Mo.

T LT B )

2 -~11-50

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS ° ¢

L Ziegenhein &% SOﬂe

7027 Gravols. ‘

(Licensed Embalmer’s 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 e

Student Embalmer do,

working under my personal supervision. @ @
Student _ Si_gned...mﬂm_mﬁg_ Al Bkt

.................................
Licensed Embalmer No ZZ %

Student Embalnar
P. O. Addrpczmo’z‘ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITJ\NG (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




