E DIVISION OF HEALTH OF MISSOURI

. No. 300
FILED MAY 23 1950 STANDARD CERTIFICATE OF DEATH stare Fite o 338D
. 10.43 ate File No. 4?1 ......
'BIRTH NO. REG. DIST. NO. _Q._'LB_ PRIMARY REG. DIST. no.lQ_O_a Kegistrar's No,.......... -
1. PLACE OF DEATH iR 2, USUAL RESIDENCE (Where decoased lived. I inatitution: residence before
a. COUNTY a, STATE 3 . COUNTY ad.nisaion).
/ : Missouri o Lt
b. CITY (1t ouitie corpurato imitn.write RORAL snd give | c. LENGTH OF | CITY ittouside corgorsce limita, weite BURAL ad eive towaabio} auler W U F
- . wnship) ] is 1]
TOWN S5t.:Louls e oo this place Town O, Loui 3] 9
d-'FHé_IS-PIN'I.'AA{EbORF (If not in bospital or institution, give street addresa or location) d. ASSEEFEE% Ll, fural, give location}
_ iNstitomion 1445 Rowan Ave, 1 ’4’5 owan Ave.
BEI;IEACINEEE_’C::IB 8. (First) ) ) . b. (Middle} c. (Last) - 'y DATE (Month) {Day) (Year)
(Twpe or Print) Philippine J. Meyer oean May 1k, 1950
5. SEX 6. COLOR OR RACE | 7. m)%wég IBIF\\;SECMARR[ED 8. DATE OF BIRTH 8. AGE Ua yean| ¥ hoen 1 Yian | twoen u wes.
(8 y) t day) the [ Da: in.
J femalef | white marr »#* | Nov. 1, 1874 Kpiphiun | Mostda] Das | Kouny | 3ia
10a, USUAL OCCUPATION itve kad ot xork f 10b. KIND OF BUSINESS QR_IN- | 11. BIRTHPLACE (State or torcizs country) . 12, cmzzuorwm-r
. during mowt of working life, even if retired) DUSTRY COUNTR
s ‘Bousewite St Louls , Migsouri
; t3a. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Wigsman Johanna Mueller Jacob P. Mever
13‘. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S1GNATURE OR NAME —  ADDRESS
{Yen oo, D) | (I yeouxive war or daies chesewien)
No o= none Y Jecob P. Meyer - 1445 Rowan Ave.
18, CAUSE OF DEATH MEDRICAL C TlFICATION INTERVAL BETWEEN
| Enter only onecauseper | - DISEASE OR CONDITION &W ONSET ANDAEATH
| \ino for (), (b, nd (o) | PIRECTLY LEADING TO DEATH® (g) Z{ 2..\_,

e e L]
*This,does not mean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} —%—%ma—

az heart fallure, asthenia, r;u to the abore caue (a) tia!li‘lg. ..
ete. It means the dis- the underlying cause last. .

DUE T0 (c)

AV

X case, injury, or complica- —
;-) tion which couased death. | 1. OTHER SIGNIFICANT CONDITIONS
N Conditions contribuling to the deaih bdut not
related Lo the disease or condition cansing death. .
. 19a. DATE:OF OPERA- | iSb.: MAJOR.FINDINGS OF OPERATION® - | _, 1 | " «-erwi 2« myi w2 7 10 oy <7 71|-20. AUTOPSY?
) TION : :
. o : ves (1 wo O]
. 21a. ACCIDENT " Bpecityy | 21b.PLACEOF INJURY (e.x..inorabout | 216, {CITY, TOWN, DR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, tarm, factory. strest. office blds., wv0.) SN . - e
HOMICIDE ) -t "
21d. TIME (Month) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? xR yy
QF . “a . | WHILEAT] NOTwLE )
INJURY . Jee- T WORK s 7 A
X\_ 2z I hereby certify that I.attended: the deceased fro ﬁ 1912.. that T Iaat saw the diceased
, 1947/, and that death occurred at Jrom IBE causes and on the date staled above.
- Degmo or title) |.23b. ADDRESS /TE SIGNED
o 1773 $//5/5D

24b. DATE 28, NAME or CEMEI’ERY B CREMATORY _ 124, LOCATION ©nty :own, or eoumy}’  /Gtate) .

5/17/50 St, Paul's Lutheran | 8t. Louis County, Mo.
b 25, FUNERAL olntc'l'ou S SIGNATURE = ADDRESS i
ﬁ m— rehmann-Harral - 1905 Union Blvd.

(lirensed Embalmer’s Statement on Reverse Side)

WRITE. ELAII'}'LYeUSING "IINFADING BLACK INE-—MAKE A PERMANENT RECORD
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Iherebyumfythatthebodywhosenmumrddoﬁthemadeoftlnsoemﬁmtemf‘c‘mhlmedbymc. or by
Student Elnl.cr lo. s

swﬁw/m

working under my personat supervision. y

Student ...vueccneccsoreanves ravsncsances ..
Student Embalmeor

J P 0. Address
héutmmmm&mdﬁm) .a:",q : |
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