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G TINFADING BLACK INE—MAKE A PERMANENT RECORD

;,h{»\{

WRITE PLAINLY.

-+

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

FILED JUL 29 {950 STANDARD CERTIFICATE OF DEATH

. .
REG. DIST. N0318_ PREMARY REG. D|ST. lw___ Regisirar's No...... ( ..‘...);..4.

State File No..Sma 8 JISN....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f & ianoe before
a. COUNTY a. STATE b. COUNTY sdimitont.
— Misgouri
b. CITY (If autaide corpurate imits, writa RURAL snd give ¢ LENGTH OF || c. CITY (I outeMde corporate limits, write RURAL and give townehip) .
‘ . townabio) | STAY, (ig this place’ . &
TOWN  g8t. Louils 65 y‘rs. St. Louis L2 L 7
FH!..SLP?&NEE OF (If oot in boapital or | fon, give streot address or | d. A DRETSS (X rural, give location) J
. INSHTUTION Lutheran Hospital 3609a Texas
3.1:';‘EAC'&ES%FD a. (First) b. (Middle) ¢. {Last) 4. DATE {Month} (Day) (Year)
(Typeor Priniy  Adolph A. Meier DEATH July 19, 1950
5. SEX 0 } 6. COLOR OR RACE | 7. #]AD%%E% lgll-:\\;ggcnésamsg S 8. DATE OF BIRTH 5. AGE o yean] ' otn | n"m" T
. {Bpacily, ) it ¥, ont Houra | Mia.
Male White Never:Married /)| March 15, .1885 bg% ' |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forolan aounte d 12, CITIZEN OF WHAT
done d okt of working lifs, even if retired) . STRY cou H
0FFfce M Mgr. Retail Coal St. Louis, Mo.

13b. MOTHER"S MAIDENM
Gustina Erck

133. FATHER'S NAME

John A. Meier

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT" § SIGNATURE OR NAME ADODRESS
{Yes. no, or unkoown) | {If yes, give war or dates of )] N
No None 92-03-2003 -
18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
. Enter only onecauseper | 1, DISEASE OR CONDITION
{ Lo

line for {s), (b}, and (o) DIRECTLY LEADING TOIDEATH‘(a)

*Thit doct not mean | ANTECEDENT CAUSES

Morbld conditions, if any, mﬂ, DUE TO (b)
rige to the above cause (u) siating

the mode of dying, such
a3 keart fallure, asthenda,

W%%%

the underlying couse last.
ete. Jt megna the dis-
o, g oot e o0 Mg e 533::: Coidoo Z Jlao
tion which caused death. | 11. OTHER SIGMIFICANT CONDITIONS Y V- ™) 7
Conditions contribuling lo the death but niot
related lo the disease or condition causing death.
"192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION /V‘ pi [
YES D NO m
212 ACCIDENT {Bpecity) 216. PLACEQF INJURY (a.g.. inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, offios bldg.,e%0.) \
HOMICIDE .
21d. TIME Mooy (Day) (Yea) (Houn, | 21u. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e e -t L WHILEAT NOT WHILE
INJURY m. WORK ALWORK . - -
2. I héreby

(Degree or title)

24b. DATE

7/21/50

et v

24c. NAME OF CEMETERY CR CREMATORY
Concordia Cemetery

“hel y that I attended the deceased from Alwr, , 19 ‘/7 o .%le, 1922, that I la{t 2l the def:eas‘éd
'alive on ) 19_&, ggd thal death agcurred al _1._3.2.0_Am., SfroW'the causes and on the dale slated above.

23b. ADDRESS

- SROE .

24d. LOCAT: -T'f City, town, of county)
St. Louis, e

DATE REC'D BY LOC'él(\;L

JUL 20 1954

25, FUMERAL DIRECTOR™S SIGMATURE ADDRESS

BEIDERWIEDEN FUNERAL HOME, 12 36 St Louis

?RAR'E SIGﬁRE

T (Licensed Embalmer's Statement on Reverse Sde)
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CT ’ STATEMENT BY LICENSED EMBALMER

o

. ‘s L Student Embalmer NOueuessersss tesresnansinan
working under my personal supervision.
Signed 4—0& // /b/wh”
pmm————
31gnedecsssenscanrsanes trereassananans . Mf?
Studont Embalm-r Licensed balmer No

P. 0. Address /M”" %..".

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

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




