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{7 | *RLED OCT 191950 . STANDARD CERIFICATE OF DEATH N 131:: & I

- B1ATH Wo. REG. D15T. wo. _ WP T ppiuary REG. DIST. m.g_ﬁ\_a. Registrar's No o?j/o?. o

' 04) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. 1f Lustl resid bafore

L a. COUNTY S‘t,  Touis a. STATE, Missouri b. COUNTY St Lou::‘: adiisslon).
b. CITY (It cutnide corpurata Umits, write RURAL and give ¢. LENGTH OF || ¢ Cg‘g (If oataids corporate Limity, write RUBAL and ghve township)

townabip)| STAY (in this place)||

#9067

TOWN  Clayton : ¢ [pTown Lemay
d. FIJLL oNAME OF (17 aqt ta hosphtal or inatiuion. eira streat addree or loetion) Y. STREET. (I raral, give location} 7
INSTUTION St Louis County Hospital 9916 Linn
3 NAME OF s {Fint) b. (Middle) o Last) . ] 4. DATE (Mouth) (Day) (Year)
{ Type or Prin} EImER : Me;:f‘er DEATH o — - So
8. SEX - | 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i thoem 1 TEAR | @ twoen o i,
D WIDOWED, DIVORCED (Spacity) ) Last birthday} |Moanthe| Days | Hours | Min,
__male white Divorced L 9-24-190L o I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) ¥ 12, CITIZEN OF WHAT
¥ dons during piowt of working [ife, aven if retired) DUSTRY w3 . COUNTRY?
Retired - : Missouri v ‘. 3
- 132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME\OF HUSBAND OR WIFE
i Johh Meigter . Anna Harre . ] Mathilda »
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE.OR NAME ADDRESS
(Yes.n0,0r unknown) | (I yes, xive war or dates of sorvice) NO. M
no none 494- Jo- fo1p | John Meister 9853 Linn, Lemay Mo.
1 MEDICAL CERTIFICATION . INTERVAL BETWEEN
.fwf.ﬂffx?iic':ﬁﬁ i. DISEASE OR CONDITION . . . 0//7//4 / ’ ONSET AND DEATH
line for (8), (b), and {c) DIRECTL_Y LEADING TO DEATH @ g M

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, ginlnq DUE TO (b}

as heart failure, asthenia, | rise to the above cause (o) stating A
. de. It means the dis. the underlying couse losf. [ |
Pl ease, infury, or complica- DUE TO {)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not Y . Z ' 3 g} ()
related Lo the disease or condition causing death. ) Clperrra

=
SING UNFADINGYBLACK INE—MAKE A PERMANENT RECORD <

19a. DATE OF opﬁr&- 195, MAJOR FINDINGS OF OPERATION" i w . 20. AUTOPSY?
. \‘\" . L A YES E/'ND D
21a. ACCIDENT (Bpecty) - - --| 210. PLACEOF INJURY (e.4..toorabom | 2l¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE beime, farm, fastory, strast, offios bidg.,et0) - '
HOMICIDE . & \ . . e :
B z:\ TIME (Moot} <3 (Day), N(Year)  tHoun | 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT " .
NN NASSUWNI - e arnoT whne ' .
'l ..'.\_ @ | " work AT WORK :
. E 22. I Rereby certify that Trattended th: deceaud'j’rom P29 193010 /O =T 1950 that I last saw the deceased
~ alive o>_L0 =7~ 1990 gnd thai death occurred at !A_A ., from the causes gnd on the.date slated above,
\'TE-‘“ 24, SIGMATURES ~ ™ {Degres or uue) Z3b. ADDRESS ] T, DATE SIGNED
~ MDD o lie-gtse
E 7 N?'gm“ CREMA- | 24, DATE 2. WAME OF CEMETERY OR CREMATORY | 210, LOCATION (Olty, town, of county) - (Btals)
(Bpeclfy) . .
§ et 1} | Oct.II,T950 . Trinity Cemetery Grean Park & Lemay Ferry Rds.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * e ﬁl".ul- ni .‘Ee}?.U’ '&E_,"“(‘_,’ . ABDREAS
47 Hor:mels
LOCT 9 193% g €l prnton ‘@/MZ Broaawa St. Louis, Mo,

(Licensed Embal: 'l‘mwkm&dt)_




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, of by ]

working under my personal supervision,

R P L Tf4i4 Embalmer No «‘Uf 7.
P. 0. Address_2. .z ’ff’ >

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

. Ifthisbodyisnotembalmcd.factsboﬁldbem:tntedabove.
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