#. No. 300
P, 10.44

CK INK—MARKE A PERMANENT RECORD -

WRITE PLAINLY—USING UNiFADING BLA

TUED MAY 5 1950 < JTHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Hows TR
'BIRTH NO. REG. DIST. NO. 3 lgmmmv REG. DIST. NO. —10-0-3 Registrar's Aa......373()
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where udscossed lived. If institution: residencs before
a. COUNTY = STATE M{ggouri b. COUNTY i adinission).
b. CITY {If outidde curpurato limita, write RURAL snd give V c. LENGTH OF c. CITY (If ouwlds eorporate Licits, write RURAL az.d give township) 6‘
OR township) [ STAY (in this place) OR 2 ; 0 /
TowN Saint Louis 30 Years | /2°%N _ Saint Louls b
d. F#cl.).SLPI‘iT»_QAh{EO%F (If not in hospital or institution, give strest address or location) d.AS[;Fg!FItEEEé (If rural, give locatlon)
INSTITUTION 455923 Ashland Avemie 45592 Aghland Avenue
3. NAME OF 3. (First) b. (Middle) . (Last) 4. DATE (Month)  (Dsy)  (Yoan)
{Typeor Print)  Emma Meyer J oeamiApril 22nd, 19850
5. SEX / 6. COLOR OR RACE | 7. MARR\]&EB. PéE\\;’ggc%éRRIED. 8. DATE OF BIRTH 9. :'GE‘ th:h:n;n bl; UNDER | YEAR | I UNDER I WS,
. (Bpacify) t ¥. [0, Hours | Min.
Female White Wdowed 27" |@ct. 23rd, 1858 3 ) B 5y
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINSS'OR IN- | 11. BIRTHPLACE (State or forelan country) 12. CIleENoFWHAT
ne during most of working lifs, even if retired) N DUSTRY d
one None Saint Louts, Miasouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME El. NAME OF uusaﬁm DR WIFE
Henry Strothman > Louise Prensler ate Henry “eyer
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY { 17. INFORMANT S~SiGNATURE OR NAME ADDRESS
(Y e 0., oF unknown) i U yemgpive war or dates obamesias) HO.
Yo None None William H. Meyer, 8358 Ardsley Dr. “orman

[NTERVAL BETWEEN
ONSET AND DEATH
g

o -

18. CAUSE OF DEATH SEASE OR CONDITION
. Enter onlyonacauseper | I. DI ONDITIO
line for (8), {b), and (¢} DIRECTLY LEADING TO DEATH‘(R)

! Ay
*This does not mean | ANTECEDENT CAUSES ‘ - i
the mode of dying, ruck |  Mosbid conditions, if any, giring DUE TO (u)&ﬁt_ Qﬁégzg AL .

o8 heart failure, asthenia, | rise to the abore cause (a) stating
de. It meons the dise the underlying cause last: - . =+ L . . - L~ L R oL
caxe, infury, or complica- QUE T0 {e)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. & '~ . _ B S

Condilions contributing to the death but 10k
related to the disease or condition causing death.

19a..DATE OF OPEE)‘;\; 199, MAJOR FINDINGS OF OPERATION . _ . -~ g~ o .0 - . © - -, - - | 2. AUTOPSY?
_ ves [ ] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.p.. inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ ‘ ATE‘
SUICIDE. Bome, farm, fastory. streat, offios blds., ste.) . m f
HOMICIDE o - :
21d. TIME (Mooth) (Dey) (Yms) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WSRy . . © L |whiLEAT—) NOTWHILE :
4 WORK - . [ - .
2 1 hereby ¢ if that tended the deceased fro ; I?ﬂ that I last saw the deceazed
alive on qu that death occurred al M . the causes and on the dale stated above.
2. SIG (Degroe or titl) | 23b. ADDRESS 2%, DATESIGNED
e Owio | 3% o8 N Shand, 24630
2. Bg ER!AL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or eounr.y) (Smte)
(Bpecify} i .
%urfﬁ 4/25/50 Yalhalla Cemetery St. Louis County, Migsouri
DATE D BY ma\ REGISIRAR'S SIGNAT, 25. FUNERAL DIRECTOR' S SIGNATURE . AoORESS
AN, g e 3
24 10m ~ Calvin F. Feutz, 4828 latural Bridge Blvd.

& {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, 0f bymmconimeemen

.......................................... , Student Embalmer No.

working urnder my personal supervision.
|

Student ...ccuvevcasnesrsacasascasnasnnaven
- Student Embalmer

. —
M Licensed Embalmer No_. %2 3.

P. 0. Address =2 L. 5(“—'—‘-‘—"‘:—“'—1 }\wzx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 2bove.




