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FADING BLACK INK—MARKE A PERMANENT RECORD

i

S

WRITE. PL;\!NLY%&SI'NG 1

THE DIVISION OF HEALTH OF MISSOURI -
FILED MAY 17 1950  STANDARD CERTIFICATE OF DEATH e it N.,%Bd(m
8 1003 _ 1183
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST., N Regirirar’s No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonsed lived. 1f institution: residence belore
a. COUNTY a. STATE - b. COUNTY aumuuma.
Misscuri ? /L)
b. CITY (i outétde corpurato limits, werits RURAL snd give c. LENGTH OF €. CITY (If pusside corporste limits, wrise RURAL and give township)
OR townahip) | STAY (i this place) a
TOWN  Saint Louis ]yWN Saint Louis ‘
d. FULL NAME OF (If not in boupital or institution, give streat addross or loostion) Id."%TREEl' (11 rural, give location)
HOSPITAL OR ADPDRESS A
INSTITUTION 39202 Agshland Avemae 3920a Ashlarnd Avenue
N ME . (Fi E .
3 NAME OF a. (First} b. (Middle) ¢ (Last) 4, DATE (Month} (Day) (Year)
(Typear Pint)  Benrietta Meckfegael DEATH May 7th, 1950
5. SEX 6. COLOR OR RACE | 7. MARR&EB. PsEVSgCEBRRIED, 8, DATE OF BIRTH . 9. AGE (Ib year| ¥ vNOER | YEAR | o UMDER & MRS,
peciiy) laat Birghday) | Mo, Hours | Min.
Female / White W Swey Sept. 9th, 1858 41 | By |
10a. USUAL OCCUPATION (Giwekindof work | §0b. KIND OF BUSINESS R m- 11, BIRTHPLACE (State or forelzn gouatry} 12. CITIZEN OF WHAT
done duT‘ mut&-orkim life, svan if retired) d TRY?
Unemp None Saint Louis, Missouri
¥3a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME Iﬁ NAME OF HUSBAND OR WIFE
Frederick Otto Katherine Hammer .ate Rudolph Meckfessel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S -5 GNATURE OR NAME ADDRESS
(Yea oo, onunknown) | (f yesgive war or dates ohanexian)
l Prances Meckfessel, 3920a Ashland Averms
18. CAUSE OF DEATH MEDICAL CERTIFICATI Ig;g.g}ML BETWEEN
| Enteronly opacaussper | |- DISEASE OR CONDITION . - T AND DEATH
line for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH‘(n) —
*This does not mean ANTECEDENT CM_JSF'S —
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B}
.ar heart failure, asthenia, | Tise {0 the abore canse (a) ““‘"W . o e
de. It means the dis- |- the underlying caude last..
ease, injurl, or complica- — DUE TO &) _ _
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS.- - .~ % - . . - .
Chnditions contributing to the deaih bl not
related to the disease or condition couring death.
i9a. DATE OF CPERA- | 155, MAJOR FINDINGS OF OPERATION - - - " R A . . oLt ] 20-AUTOPSY?
TION
. _ ves (1 wo [
21a. ACCIDENT {Bpacity) "} 21b. PLACEOF INJURY ts.¢..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofice bldg..era.) T . Lo X -4
HOMICIDE ) : ' A
214. TIME (Mogth) (Day} (Year) (Houwn) | Z2le. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR? T :
: WHILE AT NOT WHILE
INJURY- - . WORK AT WORK '

e 1 hereby certify that I atiended the deceased from 1%3..4 19# lo 7%.7,_7.. Iéﬂ, that Il‘!—aat saw the deceased
alive on / 191, and that death odfurred at .._@_ ., Jrom the tauses and on the date sialed above,

23b. ADDRESS

2. BIGNATURE E ‘ ;or ml;)

BURIAL, CREMA 200, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town( or county) ~., . ~ (Siate)

T'?Bn“zfai”""’“”' 5/10/50 Saint Peters Cemetery L !

Llemetery 15%. Louls Qounty, Missouri
DATE REC'D BY LD(“E!G.L RAR GN ’25 FUNERAL DIRECTOR'S ualu'ruu: AODRERS
day g R r j M Calvin F. Peutz, 4828 Satural Bridge Bivd.

(Licensed Embalmer’y Summnt 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 Embaleer No.

working under my personal supervision.

......... e ]

"SLUdONT sasessacriectrrrarasranarta et Signed......._...
) Student Embalmer ..

Licensed Embaimer No‘} ................. AR

P. 0. Address— 2] 7. _.,.’.Z.L.n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds for revocation of license.) ’

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




