THE DIVISION OF HEALTH OF MISSOURI ) 21-81 3

5. No.300
o |- FILED JUN 29 1950  STANDARD CERTIFICATE OF DEATH tate Fie Ny _
_ . OGNS
! BIRTH MO. REG. DIST. %0. D4 Q) raiuany aes. 0ist. wél Registrar's No. .o O
1. PLACE OF DEATH =" 2. USUAL RESIDENCE (Whers 4 d lived, If insrad id before
a. COUNTY . |l a sTATE Mo b. COUNTY adusiawion},
L ]
. _ b ATY a!wtddnwrpunuumlu writa RURAL asd give & LENGTH OF [l c. CITY (If otelds sorporste limite, wrtte RURAL and give townkhing + — -—- - rrw v 7 eun
OR townabip! | STAY (ln this place) OR
TOWN_ St, Louls - 20" St, Louls . RAYG
FULL NAME OF 1t hoapital or Institati » dd loeats . STR 5 ’
d. Nosr e Of (If not in or Kive streot or ADDREEESTS (X rura!, give loantion) d—
INSTITUTION a t. t N
3. NAME OF s (Firs) b. (Middle) ¢ (Last) - 4. oATE (Month) (Day)  (Year)
( Twps or Print) LENA L. MEYER DEATH  June 22 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & twpax | TEAS | ¥ BNOON M ey,
. Wl ED, DIVORG Ef/1w;) ) last ) Honu-, Duys | Hours | Min,
_Female / White | Married Jan. 17,1895 |
10a. USUAL OCCUPATION cGivakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, yven If retired} DUSTRY COUNTRY?

_Hougework ’ St, Louis, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
' Bdmond Rost Ellzabeth I :
IS. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J ll?. INFORMANT'S SIGNATURE OR NANE ADDRESS

Yur. 8o, or uaknown) | (I yes, ive war or dates of nervice}
- ayor 1325 Ripple St,.

-

No

18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
Enter only onsceuseper | 1. DISEASE OR CONDITION W - ﬁ ﬁg
lize for (a), (b), end (¢} DIRECTLY LEADING TO DEATH‘“) - Of ,
Thir does not mean | ANTECEDENT CAUSES T
Ihe mods of dying, such |  Afertid conditions, If any, m DUE TO (b) S 2314}
o8 Beart folure, asthenia, | Tise to the abose caute (o) ) : y i
de, It means the dis. the underlylng cauase last. .
tase, infury, or complicg- -DUE TO {c)
tion which caxped death. | 1. OTHER SIGNIFICANT CONDITIONS ’ . R
Conditions contributing to the death but ot . . ;
related to tha direcse or condition causing death. :
19a. DATE OF OP'FI%AHE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSTY?
- _ . ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) R (COUNTY?} (STATE)
SUICID boma, Iarm, Isstory, street. offiee hidy.. eu} : .
HOMICIDE
21d. TIME (Month} (Day) {(Year) {Homr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i,
\ WHILE AT NOT WHILE
INJURY = | woRk AT WoRK

2. 1 hereby certify that I atiended the deceased from %’0 to Lo~ X2 19 SN that 1 last saw the da:eased

alive on _(o_k_,. 1954, and that death occurred at m., from the cauaes and oifthe date slfted above.
2. SIGNATURE (Degres or ti b, ADDRESS DATE SIGNED
Sl Blndln Tk b2 44 R |ZZ~n-so

24d. LOCATION (City, town, of county)

z? BURIAL CREMA- | 24b. DATE 2, NAME OF CIIIEI'ER‘I OR CREMATORY
C Mo

Tghr Al June 24,'50 Mt, Hope Cemst

WRITE PLAE\TLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD-__

I DMERW REGISTRAR'S SIG| 25. FUNERAL DIREICTOR'S i.lﬂl‘mll _ ADDRESS
2!‘?534 g_ M Kriegshauser 4228 §. Kingshighway Bl.
T r— e — ————
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — ..
A bt .;1 ,
; kmg urderlny personal supervision. Student EMbBalmer NOuiceeacoswonasosnennanne ..
~ - — ! .
-J‘. . ' ' Slcrnpr! :
e
1 1T T treerrerneas . 4/&@7
Ry Student Embnlmnr _ Licensed Embalmer Nn

lai .

" P O Address

/ )
Nou. The lbmre MUST"BE SIGNED BY THE LICENSED EMBAM&BR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




