Ng. 300
10. 48

e

FILED JUN 17 1950

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 L&RIMMY REG. DIST. NO. Malslrar:Nn 1"} ?(}

<1810

State F:Ic No...

1. PLACE OF DEATH Zz. USUAL RESIDENCE (Where d d lived, 1f loatitusi id
a. COUNTY a. STATE b, COUNTY ldmmlnnl
Missourl
b. CITY (Il outeide corpumte limits, writs HURAL and give ¢. LENGTH OF c. CITY ({If outaide oorponu limits, write RURAL snJd give township}
townshipi| STAY (in this place}
Town - St, louls 1“”" St. Louis 24/%
d. FULL NT&ME OF (If not in hospital or insitution. give streot .dd.re- or lpeation} d ASDT[;?RE% (11 rurs!, give location) g
INSTITOTION 908 Wilmington Ave, 908 W t Ave,
3 E OF a. (First) b. (Middle) c. (Last)
DECEASED ( 4 nsp: (Mouth)  (Day) (Year)
(Twpeor Pinty  Henry J. Meler DEAH June 3, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | o weeR 10 pms,
WIDOWED, DIVORCED -(Bpacifr) Last birthday} Monﬂn‘ Days Hounl Min
M 0| W | Married  / Dec. 19, 1887 62
10a. USUAL OCCUPATION {Glekiad ofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Site or forsign country) 12. CITIZEN OF WHAT
ﬁadunn. most of worklng w.K-nu STRY COUNTRY?
rchasing Agen Medart - St. Louls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John Meier Ephrosine Zwick r
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TYAI 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0,or unkoown) | (If yes, zive war or dates of serviee)
488-09-8514 Anna Meler 908 Wilming;gn Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH C Oy AL BETWEL:
. Enter only cnecausoper | 1. DISEASE OR CONDITION .
line for {a), (b), aad {0} DIRECTLY LEADING TO DEAm (a) .
«This doet mot mean | ANTECEDENT CAUSES 2 Z P g . . ‘
the mode of dying, such | Morkid conditions, if any, gink givlrw BUE TO (b} . - =
as heart foflure, asthenia, |. rise o the above cause (a) stati . . S } ,
etc. It means the dis the underlying cauze last.
care, infury, or complica- s BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
related to the disease or condition cousing death. .
195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
TION : D
2ia, ACCIDENT . (Bpecity) 216, PLACEOF {NJURY (ax. . lnorabous | 21e. (CITY, TOWN, OR TOWNSHIF ) (COUNTY) {STATE)
SUICIDE howme, Iarm, netory, sureet, office bldg., evo)
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
. WHILEAT —] NOT WHILE M{
INJURY WORK AT WORK_ N

22, I hereby certify that I attended the deceased from%wﬁ to
alive on i9 and that death occurred at 3= a/?'yn

IDLa that T la.!t zaw the deceascd
the causes aond on the date siaied above,

WRITE PLAINLY—USING UNFADING BI:ACK INK-~MAKE A PERMANENT RECORD

' Z3c. DATE SIGNED

une 5

h.AVlE OF CE.MEI'ERY OR CREMATORY
D Sunset Burial Park

24d. LOCATION (Oity, town, or county) (State)
St, Louls County, Mo,-

BON RiMQi
REGISTRAR'S SIG RE [
Jung web |- oA ﬁl,d_aé_\_,

25. FUMERAL DIRECTOR'S SIGNATURE ARDDRESS

Wm, Schumacher, 3013 Meramec St.

- (licensed Embalmer's

Staternerrt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

) o . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

s | S

7

working under my-peréonal supervision, : udent Embalmer No,

! "
e pt Y00
- ; - S[gnpd W
Sign Guvornnnn Bt e ieeeresasianaan teeean é
) ' "Studa{\‘t Embaimer . . Licensed Embalmer No é:ér{

e P. 0. Address....

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failm'e to cnmply with
the above constitutes grounds for revocation of license.) i

If.:lus bo‘dy is not embalmed, fact should be so stated above.

et




